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MINUTES  OF  QUARTERLY  CONFERENCE 


JANUARY,  1909 

Minutes  of  conference  of  State  Hospital  Superintend- 
ents and  representatives  with  the  State  Commission  in 
Lunacy,  held  at  the  Capitol,  Albany,  January  26,  1909, 
at  10  a.  m. 

Present — 

Commissioners  Ferris,  Viele  and  Parkhurst. 

Prof.  Adolf  Meyer,  M.  D.,  Director;  also  Dr.  C.  Macfie  Campbell, 
Chief  Associate  in  Clinical  Psychiatry,  of  the  Psychiatric  Insti- 
tute, and  Mrs.  Campbell. 

William  L.  Russell,  M.  D.,  Medical  Inspector  of  the  State  Com- 
mission. 

Dr.  S.  D.  Wilgus,  Chairman  of  the  Board  of  Alienists  under  the 
Commission. 

T.  E.  McGarr,  Secretary  of  the  Commission  in  Lunacy. 
Utica  State  Hospital,  Harold  L.  Palmer,  M.  D.,  Medical  Super- 
intendent. 

Willard  State  Hospital,  Robert  M.  Elliott,  M.  D.,  Medical  Super- 
intendent; and  John  W.  Russell,  M.  D. ,  Assistant  Physician. 

Hudson  River  State  Hospital,  Charles  W.  Pilgrim,  M.  D. ,  Medical 
Superintendent. 

Middletown  State  Homeopathic  Hospital,  Maurice  C.  Ashley, 
M.  D.,  Medical  Superintendent. 

Buffalo  State  Hospital,  Arthur  W.  Hurd,  M.  D.,  Medical  Superin- 
tendent. 

Binghamton  State  Hospital,  Charles  G.  Wagner,  M.  D.,  Medical 
Superintendent. 

St.  Lawrence  State  Hospital,  Richard  H.  Hutchings,  M.  D.,  Med- 
ical Superintendent. 

Rochester  State  Hospital,  Eugene  H.  Howard,  M.  D.,  Medical 
Superintendent;  and  Charles  T.  LaMoure,  M.  D.,  Second 
Assistant  Physician. 

Gowanda  State  Homeopathic  Hospital,  Daniel  H.  Arthur,  M.  D. , 

Medical  Superintendent. 
Long  Island  State  Hospital,  Oliver  M.  Dewing,  M.  D.,  Medical 

Superintendent. 
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Kings  Park  State  Hospital,  George  O'Hani.on,  M.  D.,  First  Assist- 
ant Physician. 

Manhattan  State  Hospital,  William  Mabon,  M.  D.,  Superintendent 
and  Medical  Director;  and  George  H.  Kirby,  M.  D.,  Director 
of  Clinical  Psychiatry. 

Central  Islip   State   Hospital,  Marcus  B.  Heyman,  M.  D.,  First 

Assistant  Physician. 
Dr.  W.  D.  Granger,  Physician  in  Charge,  Vernon  House. 
Fred  J.  Manro,  Manager  of  Willard  State  Hospital. 
Miss  Catherine  A.  Newbold,  Isaac  W.  Sherrill  and  George  M. 

Hine,  Managers  of  Hudson  River  State  Hospital. 
William  H.  Rogers  and  Ira  L.  Case,  Managers  of  Middletown 

State  Homeopathic  Hospital. 
Dr.  Lavinia  R.  Davis,  Manager  of  Binghamton  State  Hospital. 
Dr.  John  J.  Robinson  and  Dr.  Leonard  A.  Saxer,  Managers  of 

St.  Lawrence  State  Hospital. 
John  Thatcher,  Manager  of  Kings  Park  State  Hospital. 
Mrs.  Eleonora  Kinnicutt,  Manager  of  Manhattan  State  Hospital. 
Miss  Mary  Vida  Clark,  Assistant  Secretary,  State  Charities  Aid 

Association. 

Commissioner  Ferris  in  the  chair. 

Mr.  Chairivlan:  Will  the  conference  please  come  to 
order?  First  on  our  programme  to-day  is  the  considera- 
tion of  a  matter  brought  up  by  Superintendent  Hutchings 
of  St.  Lawrence,  and  that  is  a  suggestion  made  by  him 
and  approved  by  his  Board  of  Managers  to  the  effect  that 
he  should  establish  a  dispensary  to  which  indigent  people, 
suffering  from  incipient  psychoses,  might  come  for  free 
advice.  The  idea  is  that  they  shall  not  be  cared  for  by  the 
physicians  of  the  hospital,  but  shall  be  referred  to  their 
own  physicians  with  the  advice  the  hospital  physicians 
may  give  them.  When  I  first  considered  this  matter  it 
seemed  to  me  that  it  was  not  desirable,  for  the  sole  reason 
that  the  physicians  on  the  hospital  staffs  have  certainly  as 
much  work  as  they  can  do  at  present;  but  on  second 
thought  it  seems  to  me  that  the  amount  of  work  added, 
at  least  during  the  first  year  of  such  an  experiment,  would 
not  be  very  great. 
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To  me  the  points  in  favor  of  it  are  as  follows: 

First,  the  advice  patients  would  receive  from  the  hos- 
pital would  be  stimulating.  The  closer  in  touch  that  each 
hospital  can  be  with  the  community  the  better  the  feeling, 
and  the  better  the  idea  of  the  work  performed  by  the  hos- 
pital. Second,  a  matter  of  this  sort  will  bring  the  mem- 
bers of  the  staff  in  closer  connection  with  the  physicians  of 
the  community,  which  is  also  desirable.  Third,  and  best 
of  all,  it  will  greatly  facilitate  the  after-care  work.  If 
aftercare  committees  keep  the  patients  in  touch 
with  the  institution,  through  an  out-door  dispensary  of 
this  sort,  the  work  will  become  very  widely  known. 
More  voluntary  patients  will  ask  for  themselves  the  help 
of  the  after-care  committees,  and  in  this  connection  the 
value  of  the  long  parole  up  to  six  months,  if  the  superin- 
tendents so  arrange  the  matter  for  the  patient,  will  result 
in  much  good;  for  some  out-door  patients  will  enter  the 
hospital  voluntarily.  I  should  like  to  have  an  open  dis- 
cussion of  this  matter. 

Dr.  Hutchings:  The  subject  for  discussion  as  an- 
nounced by  the  Commission  is  "  The  desirability  of  setting 
apart  certain  hours  when  poor  or  indigent  persons  may 
consult  with  the  medical  staff  with  reference  to  incipient 
mental  diseases." 

In  order  to  avoid  misunderstanding  each  other  it  should 
be  stated  clearly  in  the  beginning  that  it  is  not  proposed 
that  this  plan  should  involve  the  expenditure  of  any 
money.  The  plan  was  first  suggested,  so  far  as  I  know, 
by  the  State  Charities  Aid  Association  in  its  ioth  annual 
report  where,  in  speaking  of  the  establishment  of  a 
reception  hospital  for  the  insane  in  New  York  City,  it 
used  the  following  words: 

"Such  hospitals  should  be  located  in  populous  portions  of  the  cities 
where  they  are  established,  in  order  that  they  may  be  accessible  to 
the  people,  as  are  other  special  hospitals.  They  should  have  out- 
door departments  through  which  patients  can  be  seen  in  their  homes, 
and  dispensaries  to  which  they  can  come  for  consultation  in  the  in- 
cipient stages  of  nervous  and  mental  disease.  *  *  *  *  If  so  large  a 
proportion  can  recover  under  the  present  disadvantageous  conditions 
of  early  treatment,  the  outlook  is  certainly  very  hopeful,  with  the 
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adoption  of  modern  scientific  methods  of  preventive  and  remedial 
treatment  in  psychopathic  hospitals,  for  a  large  increase  in  the  recov- 
ery rate,  and  a  corresponding  decrease  in  the  number  of  insane  to 
be  permanently  cared  for  by  the  State.    *  *  *  * 

Through  their  dispensary  and  out-door  departments  they  would 
make  possible  the  preventive  treatment  of  nervous  cases  before  actual 
insanity  could  be  alleged,  and  the  remedial  treatment  of  the  insane 
in  the  earliest  stages  of  the  disease.  The  benefit  to  the  people  of  the 
State  through  the  establishment  of  these  proposed  hospitals  would 
be  almost  incalculable.  It  is  earnestly  to  be  hoped  that  by  another 
year  such  institutions  may  be  in  operation." 

I  recall  that  the  matter  was  suggested  to  me  by  a  mem- 
ber here  present  who  was  then  a  medical  member  of  the 
Commission,  Dr.  Mabon;  but  I  was  opposed  to  it  at  the 
time  for  the  reason  that  we  were  then  in  a  position  to  do 
so  little  for  the  patients.  They  could  not  be  received  into 
the  hospital  unless  committed  in  the  usual  way,  which 
would  be  impossible  in  many  instances  and  the  patients 
themselves  would  object.  Now,  however,  that  voluntary 
patients  may  be  received  in  State  hospitals  the  situation 
is  entirely  changed  and  any  cases  which  seem  to  require 
institution  treatment  may  be  received  immediately  with- 
out formality.  Where  the  conditions  are  such  that  it  does 
not  seem  necessary  for  the  patient  to  leave  home,  a  letter 
could  be  mailed  to  the  family  physician  making  sugges- 
tions for  the  medical  treatment  and  general  management 
of  the  patient,  and  the  latter  may  be  instructed  to  return 
from  time  to  time  for  observation. 

It  does  not  seem  desirable  that  the  individual  treatment 
of  the  patient  be  undertaken,  therefore  there  would  be  no 
expense  incurred  and  the  only  demand  made  upon  the  in- 
stitution or  the  State  would  be  the  time  of  the  assistant 
physicians,  which,  if  dispensary  hours  were  fixed  at  one 
afternoon  or  morning  each  week,  would  not  be  an  extra- 
ordinary addition  to  their  other  duties,  especially  as  only 
one,  or  at  the  most  two,  need  be  present  at  one  time. 

Last  year  the  increase  in  the  number  of  the  committed 
insane  amounted  to  more  than  1,000,  and  the  average 
annual  increase  for  a  number  of  years  past,  I  am  informed, 
has  been  about  700.    From  September  30,  1902,  to  April 
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i,  1908,  the  number  of  patients  in  our  State  hospitals  in- 
creased more  than  5,000 — from  23,270  to  28,716.  If  any- 
thing is  to  be  done  to  check  this  rising  tide  of  insanity  we 
must  do  more  than  sit  back  and  wait  for  the  patients  to 
be  brought  to  us;  we  must  get  in  touch  with  the  patients 
earlier  and  I  know  of  no  better  way  than  this  plan  which 
was  suggested  several  years  ago  by  the  State  Charities 
Aid  Association  for  a  metropolitan  hospital,  and  apply  it 
to  the  hospitals  already  established. 

We  have  the  instruments  of  precision;  we  have  the 
trained  observers,  and  even  if  only  a  few  persons  were 
benefited  each  year  it  would  repay  the  time  and  trouble 
required.  The  physicians  themselves  would  be  benefited 
bv  seeing  cases  earlier.  We  know  too  little  about  the 
beginning  of  insanity  and  if  we  are  to  accomplish  any- 
thing we  must  imitate  the  methods  of  those  who  are  in- 
terested in  the  crusade  against  tuberculosis  and  get  close 
to  the  people,  for  insanity,  like  tuberculosis,  is  essentially 
a  disease  which  must  be  treated  early. 

I  am  in  favor  of  this  innovation  and  would  like  to  see 
such  out-door  departments  in  connection  with  every  State 
hospital,  and  let  the  people  be  informed  through  the  med- 
ical profession  particularly,  but  also  through  any  other 
sources,  that  any  who  wish  to  do  so  may  avail  themselves 
of  its  advantages. 

Dr.  Hurd  :  I  have  little  to  add  to  this  subject.  We  have 
some  experience  in  the  matter  of  consultations  regarding 
patients  outside  of  the  institution,  and  perhaps  differ  a 
little  in  this  respect  from  institutions  in  the  less  accessible 
locations.  We  are  very  frequently  called  upon  to  give 
advice  to  friends  of  patients,  to  their  physicians,  and  some- 
times to  the  patients  themselves.  Physicians  and  friends 
are  much  more  apt  to  consult  us  than  are  the  patients. 
We  have  no  set  time  for  seeing  people  in  this  regard,  and 
have  no  dispensary,  nor  do  we  undertake  to  treat  them. 
If  the  case  is  one  not  requiring  commitment,  our  advice 
to  the  patient  is  to  continue  with  his  own  physician,  or  if 
he  has  none,  to  consult  one  of  several  physicians  in  our 
district  who  have  had  experience  in  mental  diseases,  a 
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number  of  them  having-  had  experience  on  the  staff  of  our 
own  hospital.  We  could  hardly  restrict  consultations  to 
definite  days  or  hours,  because  we  are  liable  to  be  called 
at  any  time  by  physicians  or  friends  asking  if  they  can  see 
us  at  once.  Many  consultations,  with  physicians  espe- 
cially, take  place  over  the  telephone,  and  very  few  days 
elapse  when  we  do  not  give  advice  as  to  the  disposition  of 
certain  cases.  No  pay  is  taken.  Advice  is  given  gratui- 
tously to  poor  people,  and  where  people  are  able  to  pay 
we  do  not  interfere  with  the  consultation  practice  of  phy- 
sicians in  this  specialty-.  Sometimes  we  advise  patients  to 
come  to  the  hospital  at  once,  that  in  so  doing  they  may 
avoid  a  longer  residence  in  the  hospital  than  if  they 
delayed,  and  this  results  in  a  saving  to  the  State.  Often 
it  seems  best  to  recommend  them  to  go  to  other  institu- 
tions, or  to  adopt  certain  lines  of  care  and  treatment 
which  do  not  necessitate  their  coming  to  the  hospital,  and 
in  this  way  we  feel  that  we  are  serving  the  State  as  well 
as  serving  the  community,  although  it  does  take  some  of 
our  time.  In  some  districts  it  might  seem  necessary  to 
have  certain  hours  or  days  fixed  for  such  consultations, 
but  with  us  I  am  convinced  that  the  exceptions  would  be 
so  numerous  as  to  make  it  impracticable. 

Dr.  Mabon:  When  I  became  the  medical  member  of 
the  State  Commission  in  Lunacy,  I  had  in  mind  the 
recommendation  of  the  State  Charities  Aid  Association, 
which  had,  however,  special  reference  to  the  metropolitan 
district,  and  felt  that  in  a  modified  way  it  should  be 
applied  to  the  up-State  hospitals,  where  the  poor  people 
of  the  district  could  not  afford  to  pay  the  fees  of  special- 
ists. This  plan  could  be  very  well  worked  out  by  having 
an  understanding  with  the  physicians  of  the  hospital  dis- 
trict that  whenever  they  had  a  poor  patient  who  was  in 
need  of  medical  advice  and  treatment,  they  could  recom- 
mend him  in  a  letter  to  the  superintendent.  By  this 
means  we  would  gain  the  support  of  the  physicians  of  the 
State  and  also  create  a  feeling  of  greater  confidence  in  the 
institutions  and  broaden  the  work. 

Dr.  Hutchings  says  the  time  seems  to  be  ripe  for  this 
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undertaking  and  inasmuch  as  we  are  now  authorized  by 
law  to  receive  voluntary  patients,  we  are  in  a  better 
position  than  we  were  two  or  three  years  ago  and  may  do 
much  to  bring  patients  under  treatment  during  the  early 
stages  of  their  disease,  when  it  is  so  much  needed. 

In  this  connection,  it  would  seem  wise  for  the  State  to 
provide  special  buildings  for  voluntary  cases  where  they 
would  not  be  brought  in  contact  with  the  general  run  of 
patients  and  would  feel  that  they  were  truly  in  a  sana- 
tarium.  The  suggestion  has  been  made  that  it  would  not 
be  well  to  have  a  definite  time  fixed  for  consultation,  but 
I  believe  that  a  definite  time  would  accomplish  much. 

Now  this  comes  down  practically  to  the  recommendation 
in  Dr.  Meyer's  paper  on  "  How  can  our  State  Hospitals 
Promote  a  Practical  Interest  in  Psychiatry  among  the 
Practitioners?"  and  it  seems  to  me  that  if  the  superin- 
tendent would  invite  the  family  physician  to  attend 
staff  meetings  and  see  the  work  that  is  done,  that  there 
would  be  a  better  spirit  created  and  the  physician  would 
probably  do  much  to  send  his  patients  suffering  from 
mental  disease  to  the  institution  for  advice. 

Mrs.  Kinnicutt:  May  I  ask  in  what  form  the  advice 
by  the  hospital  physician  is  to  be  given?  Is  it  to  be  given 
in  writing  to  the  physician  in  care  of  the  patient?  What 
would  be  the  procedure? 

Dr.  Hutchings:  In  the  discussion  among  the  Board  of 
Managers  at  St.  Lawrence  it  was  thought  best  to  obtain 
from  the  patient  the  name  of  his  family  physician  and 
write  a  letter  to  the  physician  stating  as  full  as  was  desir- 
able all  the  details  with  reference  to  the  symptoms  which 
the  patient  showed  and  the  probable  cause  of  the  trouble 
and  the  treatment  to  be  given  by  the  family  physician.  ' 

Mr.  Chairman  :  It  has  been  suggested  that  some  of  the 
patients  might  come  to  the  hospital  as  voluntary  patients. 

Dr.  Hutchings:  It  would  be  desirable  to  admit  as 
voluntary  patients  any  who  were  found  to  be  in  need  of 
hospital  treatment. 

Dr.  Dewing:  I  regret  very  much  that  I  was  not 
present  to  hear  this  paper  read  on  out-door  departments 
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in  connection  with  State  hospitals  and  not  having  heard 
the  paper  read  I  am  not  prepared  to  discuss  it,  but  I  wish 
to  say  that  at  the  Long  Island  State  Hospital  at  Flatbush 
we  have  been  in  the  habit  of  inviting  patients  after  their 
discharge,  or  at  the  time  of  their  discharge,  to  return  to 
the  hospital  in  case  they  feel  the  necessity  for  advice,  and 
we  are  in  the  habit  of  inviting  their  friends  to  come  to  the 
hospital  bringing  the  patient  with  them  if  there  should  be 
an  indication  of  a  return  of  the  trouble,  and  that  has  very 
frequently  been  done.  Not  only  the  friends  but  some- 
times the  family  physician  brings  the  condition  to  our 
attention.  Our  physicians  have  been  in  the  habit  of  en- 
couraging that  same  sort  of  thing  and  freely  giving  advice 
under  those  circumstances.  We  have  not  dignified  this 
information  by  organizing  it  into  an  out-door  department, 
but  we  have  been  going  on  giving  this  advice  to  former 
patients  and  to  their  friends,  and  I  think  it  has  been  of 
considerable  value.  I  do  not  know  how  the  medical  pro- 
fession in  the  vicinity  of  the  Borough  of  Brooklyn  would 
feel  if  we  were  to  organize  an  out-door  department  on 
any  considerable  scale;  whether  they  would  view  it  with 
pleasure  or  otherwise. 

Dr.  Granger:  I  believe  in  the  necessity  of  out-door 
relief  of  the  insane  and  I  do  not  believe  in  its  wisdom  in 
connection  with  our  institutions  for  the  insane.  I  have  in 
the  course  of  twenty  years  been  called  upon  a  great  deal 
in  consultation  and  for  some  very  poor  patients.  I  have 
been  surprised  to  see  in  all  conditions  of  the  financial 
standing  how  many  patients  of  means  suffering  from  in- 
sanity are  kept  home.  Many  of  these  will  seek  out-door 
relief.  If  finally  they  are  sent  to  the  institution  it  is  in  a 
chronic  state  because  the  friends  for  many  reasons  kept 
them  from  the  institution.  I  see  also  a  great  deal  of  in- 
sanity that  we  call  sub-acute  mania,  cases  that  will  run  a 
few  weeks  or  few  months  and  recover  or  pass  into  the 
terminal  condition.  In  such  cases  the  attending  physician 
wants  advice  and  seeks  advice.  I  would  state  that  I  see 
very  few  cases  that  you  would  call  in  the  incipient  stage 
of  insanity.    The  cases  I  see  are  well  formed  before  I  see 
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them.  These  men  consult  with  each  other  and  they  send 
for  different  specialists  and  sometimes  they  send  for  me. 
To  my  mind  the  opening  of  an  out-door  dispensary  you 
will  find,  I  think,  a  wide  field  to  work  in.  You  will  find 
cases  of  paresis,  chronic  cases,  senile  cases,  brought  to 
you.  I  know  you  will  be  surprised  at  these  semi-acute 
cases.  For  these  reasons  I  believe  a  dispensary  is  needed. 
I  am  surprised  in  our  little  town  of  5,000  how  many  cases 
in  poor  families  are  kept  at  home. 

A  general  letter  to  the  attending  physician  will  not 
answer. 

They  treat  insanity  more  actively  than  we  do,  and  give 
much  attention  to  physical  conditions.  They  consult 
together  over  these  cases  and  call  in  specialists  for  eye, 
ear,  nose,  throat,  kidney  or  any  other  special  condition. 
A  pretty  general  letter,  of  broad  directions  alone,  will 
satisfy;  otherwise  the  physician  won't  send  again  to  your 
out-door  relief. 

In  large  cities,  at  least,  such  dispensary  service  will  be 
better  done  if  a  part  of  a  large,  well  organized  dispensary. 

Friends  of  patients  will,  I  fear,  too  often  object  to  going 
to  an  institutional  dispensary. 

Mr.  Chairman:  The  paper  of  the  day  is  on  the 
following  topic:  "Psychological  Mechanisms  with 
Special  Regard  to  Wish  Fulfillments,"  by  Dr.  C.  Macfie 
Campbell,  Chief  Associate  in  Clinical  Psychiatry  at  the 
Psychiatric  Institute,  Ward's  Island,  New  York  City. 
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PSYCHOLOGICAL  MECHANISMS  WITH  SPECIAL 
REGARD  TO  WISH  FULFILLMENTS. 

By  C.  Macfie  Campbell,  M.  D. 
Associate  in  Clinical  Psychiatry,  Ward's  Island,  N.  Y. 

A  woman  of  40,  at  present  a  patient  in  Manhattan  State 
Hospital,  married  at  the  age  of  23;  she  had  no  children. 
For  ten  years  she  brooded  over  this  and  then,  when  some- 
what reduced  in  health  by  a  septic  process,  she  stated  to 
the  astonishment  of  her  husband  that  one  year  after 
marriage  she  had  had  a  child.  This  child,  according  to 
her,  the  gynecologist  had  stolen  from  her.  She  later  gave 
other  details  to  confirm  the  story  and  in  the  further  course 
of  her  disorder  she  came  to  assert  that  she  had  had  ten 
children,  and  that  she  was  again  pregnant;  she  now  claims 
that  she  is  the  daughter  of  the  King  and  Queen  of  Russia 
from  whom  she  was  stolen  by  the  anarchists.  The  central 
delusion  of  the  patient  with  regard  to  children  was 
obviously  the  expression  of  her  unsatisfied  maternal  in- 
stincts and  life-long  wish,  and  the  psychosis  fulfilled  for 
her  what  actual  facts  had  denied  her;  the  fulfillment, 
however,  was  at  the  expense  of  normal  sane  thinking. 

A  woman  of  42  had  for  some  years  previous  to  admis- 
sion been  rather  cranky;  she  began  to  hear  the  neighbors 
accusing  her  of  infidelity,  and  on  one  occasion  the  janitor 
shouted  up  the  air-shaft  an  accusation  about  a  certain 
sexual  misdemeanor  as  a  child;  in  the  hospital  she  heard 
the  nurses  on  the  ward  repeat  this  accusation.  The  patient 
herself  claimed  that  she  had  completely  forgotten  this 
peccadillo  in  childhood  until  she  heard  these  remarks. 
She  had  evidently  taken  a  wrong  method  to  attain  this 
forgetfulness,  for  the  painful  memories  which  she  had 
tried  to  suppress  reasserted  themselves  in  the  form  of 
hallucinations. 

The  above  two  cases  are  not  at  all  exceptional ;  we  find 
that  the  morbid  ideas  of  many  patients  stand  in  a  very 
definite  relation  to  their  previous  mental  life,  to  their 
longings  and  desires,  to  their  painful  experiences  and  in- 
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ternal  conflicts.  The  origin  of  the  morbid  ideas,  however, 
does  not  always  stare  us  in  the  face  as  in  the  two  cases 
mentioned  above;  it  frequently  requires  a  careful  analysis 
before  any  relation  is  made  out  between  the  strange  pro- 
ductions and  reactions  of  the  disordered  mind  and  the 
actual  mental  trend  and  experiences  of  the  same  individual 
when  in  normal  mental  health. 

One  of  the  factors,  which  make  such  an  analysis  diffi- 
cult, is  the  fact  that,  when  the  mind  is  not  playing  its 
normal  directing  role  in  the  adjustments  of  practical  life, 
thought  at  a  lower  level  tends  to  be  less  clear,  to  identify 
objects  on  account  of  superficial  resemblances,  to  repre- 
sent in  a  plastic  and  symbolic  manner  what  should  have 
more  direct  and  logical  form.  Before  discussing  in 
general  the  importance  of  symbolism  in  mental  symptom- 
atology we  have  to  consider  certain  psychological  mechan- 
isms lor  disposing  of  painful  experiences,  and  to  refer  to 
the  manner  in  which  the  individual  deals  with  his  unsatis- 
fied longings  and  wishes. 

We  are  especially  indebted  to  Professor  Freud  of  Vienna 
and  to  his  followers  for  pointing  out  the  clinical  import- 
ance of  this  line  of  study,  and  in  this  presentation  of  his 
views  the  examples  furnished  by  Freud  himself  will  be 
frequently  used.  It  is  most  convenient  to  deal  first  with 
psychological  mechanisms  which  are  used  in  dealing  with 
painful  experiences. 

A  friend  has  slighted  us;  we  say  nothing  to  him  at  the 
time;  we  feel  sore,  brood  over  the  incident;  thinking  over 
it  frankly  we  remember  that  at  the  time  our  friend  was  in 
a  hurry;  that  perhaps  his  irritability  was  due  to  the  illness 
which  he  has  just  had;  that  although  he  seemed  to  slight 
us  So-and-so  paid  us  marked  attention.  By  the  introduc- 
tion of  these  wider  associations  the  sting  is  lost,  the 
memory  of  the  incident  has  lost  its  feeling  tone,  and  hav- 
ing now  only  slight  emotional  value  the  memory  fades 
away.  Thus  the  memory  of  a  painful  experience  may  be 
rendered  inocuous  by  associative  activity. 

A  near  relative  has  died ;  we  find  great  relief  in  tears ;  we 
talk  to  our  friends  of  our  grief,  and  in  this  frank  expression 
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of  our  emotion  our  grief  loses  some  of  its  poignancy  and 
the  memory  takes  its  place  among  other  memories  of  past 
incidents,  without  disturbing  the  harmony  of  our  every- 
day adjustments.  The  outspoken  expression  of  anger, 
too,  is  not  always  unwholesome,  and  a  frank  oath  may 
have  a  certain  psychological  justification ;  it  is  the  speech 
symbol  of  an  adequate  reaction. 

From  this  second  example  we  see  how  an  adequate 
reaction  to  a  painful  experience,  by  word  or  deed,  helps  to 
weaken  the  painful  feeling  tone  of  the  memory,  and 
renders  it  a  less  turbulent  citizen  of  the  commonwealth  of 
our  ideas.  These  are  healthy  methods  of  dealing  with 
painful  experiences,  the  method  of  placing  the  event  in 
its  complete  setting  and  the  method  of  adequate  reaction. 
The  healthy  man  remembers  the  railway  accident,  but  he 
also  remembers  his  escape;  and  the  memory  owing  to  its 
association  with  a  comfortable  sequel,  does  not  recall  the 
original  panic  with  disturbing  force. 

The  hysterical  individual,  however,  when  chance  associ- 
ations recall  the  accident,  may  relive  the  intense  emotion 
of  the  original  experience;  with  him  the  memory  of  the 
incident  may  have  been  split  off  from  the  normal  associ- 
ative activity  and  have  thus  retained  its  original  feeling 
tone. 

The  manner  of  dealing  with  a  painful  experience  may 
be  inadequate  for  more  than  one  reason: 

(1)  The  individual,  at  the  time  of  the  experience,  may 
be  in  a  mental  state  where  the  ordinary  correcting  mech- 
anism is  not  at  his  disposal  as,  for  example,  in  a  state  of 
day-dreaming  or  some  other  hypnoid  condition  in  which 
normal  associative  activity  is  in  abeyance.  The  experi- 
ence thus  remains  to  a  certain  extent  apart,  the  affect 
tends  to  retain  its  original  force.  A  psychic  trauma  may 
throw  people  of  a  certain  constitution  into  such  a  dazed 
state  and,  owing  to  the  resulting  dissociation,  may  prove 
later  an  important  source  of  trouble. 

(2)  The  reaction  may  be  inadequate,  not  owing  to  the 
state  of  the  individual  but  owing  to  the  nature  of  the  ex- 
perience itself;  in  this  group  are  included  most  sexual 
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traumata.  Here  the  experience  meets  with  the  funda- 
mental difficulty  that,  from  the  earliest  stage  of  education, 
the  individual  has  been  taught  to  regard  the  sexual 
element  as  something  to  be  pushed  aside,  ignored,  or  dis- 
cussed as  little  as  possible.  Frank  discussion  in  this 
sphere  is  discountenanced,  and  the  individual  is  left  to 
deal  with  the  experience  as  best  he  or  she  can.  Such  ex- 
periences are  usually  associated  with  extremely  marked 
affect.  It  frequently  occurs  that  the  veil  is  rudely  torn 
from  what  has  been  considered  sacred,  and  the  sexual 
enters  into  the  life  of  the  individual  in  its  most  coarse  and 
brutal  form,  as  in  cases  of  exhibitionism  before  children. 
In  such  cases  the  second  method  of  depriving  a  memory 
image  of  undue  feeling  tone,  viz.,  the  method  of  frank  dis- 
cussion, is  usually  unavailable.  The  importance  of  such 
traumata  as  the  precipitating  cause  of  mental  dissociation, 
and  as  the  determining  factor  with  regard  to  the  concrete 
form  of  the  clinical  symptoms,  has  been  abundantly 
demonstrated  in  the  recent  literature  of  hysteria.  It  is 
especially  from  the  study  of  cases  of  hysteria  that  we  have 
become  familiar  with  various  psychological  mechanisms 
which  are  used  as  substitutes  for  healthy  ways  of  dealing 
with  painful  situations. 

The  following  case  illustrates  one  method  of  dealing 
with  such  a  situation,  viz.,  the  method  of  conversion  into 
physical  symptoms. 

A  young  woman  of  24  consulted  Freud  for  various  pains 
in  her  thigh  which  almost  prevented  her  from  walking. 
The  nature  of  the  subjective  complaints,  and  the  trifling 
nature  of  the  objective  signs  suggested  to  Freud  that  the 
condition  was  largely  of  mental  origin.  He  was  able  to 
trace  back  the  origin  of  these  pains  to  a  period  when  the 
patient  was  nursing  her  father  through  a  prolonged  illness. 
Coming  home  from  a  ball  in  company  with  a  young  man, 
for  whom  she  had  formed  an  attachment,  she  found  her 
father  much  worse  and  bitterly  reproached  herself  for 
allowing  her  mind  to  dwell  on  egotistic  plans  with  regard 
to  the  young  man.  She  felt  that  this  little  incident  was 
unworthy  of  her  and  endeavored  to  banish  it  from  her 
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memory.  She  managed  to  forget  the  experience,  but  the 
mental  pain  became  converted  into  the  physical  symptoms, 
some  slight  pains  already  existing  being  used  for  the  un- 
loading of  the  affect.  Thus  a  memory,  intolerable  to  the 
individual  may  become  replaced  by  a  physical  symptom 
which  is  not  only  tolerable  but  towards  which  the 
individual  may  even  show  a  characteristic  indifference. 
The  bodily  symptoms  into  which  such  painful  affects 
are  converted  embrace  a  great  variety  of  sensory  and 
motor  disorders  —  hemiplegia,  monoplegia,  hemianaes- 
thesia,  aphonia,  blindness,  neuralgia,  etc.  What  is  im- 
portant for  our  present  purpose  is  to  recognize  that  these 
bodily  symptoms  are  psychologically  determined. 

In  other  individuals  the  emotional  incident  may  be  dis- 
posed of,  not  by  a  conversion  into  physical  symptoms,  but 
by  the  dissociation  of  the  emotion  from  the  real  source  of 
trouble  and  its  association  with  some  comparatively  in- 
different element.  In  this  manner  arise  many  phobias 
and  obsessions.  Frequently  it  is  the  shock  or  anxiety 
caused  by  a  sexual  trauma,  which  becomes  dissociated 
from  the  original  incident  and  becomes  associated  either 
with  the  more  usual  objects  of  fear,  or  with  indifferent 
elements  connected  casually  with  the  original  incident,  or 
with  activities  which  have  some  association  with  the 
sexual  function. 

As  an  example  of  this  associative  mechanism  one  may 
quote  Freud's  case  of  a  girl  who  reproached  herself  with 
whatever  crimes  she  read  of  in  the  papers: — forgery,  mur- 
der, etc.  The  real  source  of  the  self-reproach  was  the 
habit  of  self-abuse;  but  the  patient,  instead  of  honestly 
recognizing  the  actual  place  of  this  habit  in  her  regular 
adjustments,  had  managed  to  dissociate  the  self-reproach 
from  its  origin  and  had  transferred  it  to  quite  other 
affairs. 

Another  mechanism  for  dealing  with  painful  experi- 
ences is  still  more  drastic;  it  consists  in  the  complete 
ignoring  of  the  actual  facts.  Freud  gives  the  example  of 
a  young  girl  disillusioned  as  to  the  intentions  of  a  young 
man,  but  still  hoping  for  his  arrival  on  a  certain  evening; 
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he  did  not  come,  she  refused  to  accept  the  fact  and  passed 
into  a  state  of  hallucinatory  confusion;  she  heard  his 
voice,  ran  out  to  meet  him.  For  two  months  she  lived  in 
a  dream  world,  believing  that  he  was  beside  her.  In  this 
case  the  insupportable  idea  of  neglect  by  the  young  man 
was  warded  off  by  the  patient's  taking  refuge  in  a 
psychosis,  which  represented  the  fulfillment  of  her  wishes. 

In  this  case,  as  in  the  case  of  the  patient  referred  to  at 
the  beginning  of  this  communication — "the  mother  of 
imagination"  as  she  bad  seen  .herself  described  on  bill- 
boards— the  relation  of  the  content  of  the  delusions  to 
previous  wishes  is  obvious.  In  other  cases,  however,  as 
has  been  already  said,  the  relation  is  obscured  by  the  fact 
that  the  fulfillment  of  the  wish  is  represented  indirectly 
and  in  a  symbolic  manner.  The  interpretation  of  the 
content  of  hallucinations  and  delusions  along  these  lines 
appears  arbitrary  to  many,  and  especially  to  those  who 
have  been  accustomed  to  examine  their  patients  from  a 
more  formal  point  of  view  and  with  the  preconceived 
opinion  that,  except  in  the  psychoneuroses,  a  psycho- 
logical analysis  is  of  no  practical  value.  It  seems, 
therefore,  of  some  use  to  furnish  as  wide  a  basis  as  possi- 
ble for  this  method  of  analysis,  and  to  show  that  the 
patients  in  their  delusions  merely  use  mechanisms  which 
are  already  well  known  to  us,  and  that  it  is  not  so  much 
the  creation  of  these  imaginative  products,  which  sepa- 
rates them  from  their  sane  fellow  men,  but  rather  the  set- 
ting of  life  and  conduct  in  which  these  products  occur. 
The  same  mechanisms  are  seen,  wherever  play  is  given  to 
the  imagination,  whether  in  artistic  creation  or  in  dreams 
or  in  psychopathology.  Freud  has  shown  us  how  dreams 
in  the  majority  of  cases  represent  the  fulfillment  of  a 
wish,  and  Riklin,  in  a  recently  published  work,  shows  that 
the  same  interpretation  has  to  be  given  to  the  dreams,  not 
only  of  the  individual,  but  of  the  race,  i.  e.,  to  fairy  tales. 
These  are  products  of  the  imagination  by  means  of  which 
man  has  escaped  for  a  time  from  actual  difficulties  and 
disappointments  and  taken  refuge  in  creations  which 
represent  the  fulfillment  of  his  ideas. 
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Riklin's  book  is  entitled  "Wish-fulfillment  and  Symbol- 
ism in  Fairy  Tale,"  and  it  is  a  pleasure  to  dwell  for  a 
short  time  on  the  argument  of  this  book.    Fairy  tales 
represent  the  permanent  cravings  of  mankind,  of  the  poor, 
the  hungry,  the  lowly  in  station,  the  weary  of  foot,  the 
disappointed  in  love.    In  fairy  tale  the  table  covers  itself; 
seven  league  boots  and  fairy  cloaks  supply  the  human 
craving  for  rapid' transit ;  the  peasant  marries  the  king's 
daughter;  the  lover  overcomes  the  spell  of  the  witch  and 
attains  his  or  her  desire.    The  universality  of  the  motives 
of  these  stories  and  the  great  similarity  in  their  symbol- 
ism are  due  to  the  fact,  that  the  dominant  notes  in  human 
life  are  few  and  the  same  everywhere — the  desire  for  food, 
the  desire  for  power,  the  desire  for  sexual  satisfaction, 
etc.    In  these  tales  it  is  the  poor  man  who  becomes  a 
king,  because  the  tales  spring  from  the  layer  of  society 
where  poverty  is  known.    Had  kings  been  more  numerous 
and  inclined  to  authorship,  doubtless  there  would  have 
been  more  tales,  in  which  the  king  attains  the  fulfillment 
of  his  desires,  gets  rid  of  the  cares  of  the  state  and  retires 
into  humble  life.    No  matter  from  what  literature  these 
tales  are  taken  they  contain  essentially  the  same  dramatis 
persona; .    One  little  fairy  tale  tells  how  the  dead  child 
appears  to  the  mother  with  a  little  urn  full  of  the  tears 
which  the  mother  has  shed;  he  beseeches  her  not  to  shed 
any  more  as  he  is  well  and  playing  with  the  angels,  and 
if   the   urn  overflow  his  happiness  will  be  destroyed. 
There  is  a  close  similarity  of  this  tale  to  many  dreams 
about  departed  friends.    The  tale,  just  as  the  dream,  has 
a  healing  message  for  the  bereaved  one.    In  two  well 
known  groups  of  tales  the  fulfillment  of  a  wish  is  obviously 
the  motive.    The  first  group  contains  those  tales  in  which 
weaklings,  mental  or  physical,  are  successful  in  their  ambi- 
tions.    As    Riklin  puts  it,  this  class  of  tale  is,  so  to 
speak,  the  product  of  the  wish  of  a  whole  layer  of  society, 
conscious  of  its  deficiency  and  thinking  in  terms  of  the 
fulfillment  of  its  wishes. 

In  the  second  group  of  stories  the  tale  represents  in  the 
simplest  form  the  attainment  of  the  sexual  goal,  while  a 
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stepmother  or  a  witch  or  a  giantess  often  stands  in  the 
way  of  the  heroine.  The  meaning  is  expressed  in  sym- 
bolical language.  The  symbols  are  partly  those  of  myth- 
ology, partly  those  of  dreams  and  of  psychopathology ;  as 
in  mythology,  powers  are  personified,  the  part  is  endowed 
with  the  power  of  the  whole,  and  animals  play  a  great 
role  especially  as  substitutes  to  represent  sexual  power. 
In  the  story  of  Cupid  and  Psyche  when  Cupid  pleads  his 
cause  before  Jupiter,  Jupiter  reproaches  Cupid  with  having 
compromised  him:  "You  have  drawn  me  into  adulterous 
adventures  which  have  compromised  my  honour  and  good 
name,  you  have  compelled  me  to  hide  my  majesty  under 
the  basest  forms,  a  snake,  a  fire,  a  wild  beast,  a  bird,  a 
bull."  Similarly  in  fairy  tales  we  meet  these  animals 
representing  the  same  power;  one  excellent  example  is 
the  tale  chosen  by  Riklin,  that  of  Oda  and  the  Snake. 

A  man  had  three  daughters,  the  youngest  of  whom  was 
Oda.  The  father  wished  once  to  go  to  market  and  asked 
what  he  could  bring  them.  The  two  eldest  asked  for 
costly  gifts,  but  Oda  said  "bring  me  what  runs  under 
your  wagon  when  you  are  on  the  road  home."  This 
happened  to  be  a  snake.  When  the  wagon  was  at  the 
door  the  snake  asked  to  be  admitted;  to  this  Oda 
demurred,  but  finally  consented.  On  request  and  after 
protest  she  admitted  him  first  to  the  threshold  of  her 
chamber,  then  to  her  chamber,  and  finally  to  her  bed;  the 
snake  now  became  a  young  prince,  who  was  thus  released 
from  the  spell  which  bound  him.  To  quote  Riklin : 
"  The  sexual  symbolism  of  this  tale,  the  individual  phases 
of  the  seduction,  the  transformation  of  disgust  into  inclina- 
tion are  so  transparent,  that  any  explanation  is  super- 
fluous, especially  in  view  of  the  transformation  of  the 
snake  into  the  prince."  Riklin  refers  to  the  utterances  of 
one  of  Jung's  cases  of  dementia  preecox  where  the  snake 
has  the  same  symbolic  value.  The  story  of  Moses  con- 
tains a  further  illustration  of  this  symbolism.  Moses, 
while  keeping  the  flock  of  Jethro  in  the  wilderness,  sees  a 
burning  bush  in  the  desert  and  hears  the  voice  of  the 
Lord;  the  Lord  gives  him  a  mission  to  deliver  Israel,  and 
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as  a  sign,  changes  his  rod  to  a  serpent;  before  Pharaoh 
Aaron  repeats  the  performance,  and  when  Egyptian 
magicians  do  the  same  the  serpent  of  Aaron  swallows  up 
the  other  serpents.  Thus  the  overcoming  of  the  manhood 
of  Egypt  by  that  of  Israel  is  represented  in  a  dream  sym- 
bolism, which  corresponds  with  the  dream  background  of 
the  vision  of  the  burning  bush. 

An  analysis  of  the  symbolism  with  which  our  thoughts 
are  apt  to  clothe  themselves  when  we  are  asleep,  is  part 
of  Freud's  great  work  on  "The  Interpretation  of 
Dreams."  The  methods  used  by  him  in  this  work  are 
equally  valuable  in  the  analysis  of  the  symptoms  in 
various  psychoses,  and  both  Freud  and  Jung  insist  upon 
the  psychiater's  possessing  a  knowledge  of  these  methods. 
It  is  impossible  to  do  more  than  refer  to  the  work;  but 
the  main  thesis  is  that  behind  the  superficial  content  of 
the  dream  there  is  a  latent  content,  which  usually  refers 
to  important  factors  in  the  individual's  mental  life,  and 
the  dream  often  represents  in  a  plastic  and  symbolic  form 
the  fulfillment  of  wishes  of  various  origin.  Some  dreams 
have  an  obvious  relation  to  wishes;  the  sleeper,  with  a 
full  bladder,  frequently  dreams  that  he  is  passing  water 
with  considerable  satisfaction;  the  thirsty  sleeper  dreams 
of  drinking  cool  draughts  of  water  before  he  is  awakened 
by  his  thirst.  Other  dreams  seem  at  first  to  have  no  rela- 
tion to  any  actual  longings  of  the  dreamer,  but  whoever 
will  for  one  week  make  a  careful  note  of  his  dreams  in  the 
morning  and  during  the  day  spend  some  time  in  analyzing 
them  along  the  lines  followed  by  Freud,  will  probably  be 
astonished  to  find  how  closely  these  apparently  absurd 
products  are  related  to  his  most  intimate  interests  in  life. 

A  talk  on  fairy  tales,  mythology  and  dreams  may  be 
more  or  less  interesting;  but  may  seem  rather  irrelevant 
to  our  work;  the  point  to  be  emphasized,  however,  is  that 
a  grasp  of  the  principles  exemplified  in  these  products 
may  help  one  to  attain  an  adequate  grasp  of  a  large  group 
of  mental  disorders,  including  cases  of  dementia  prsecox 
and  allied  conditions. 

It  is  over  two  years  since  Meyer  at  Toronto  formulated 
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his  views  on  dementia  prascox,  and  insisted  upon  the 
etiological  importance  of  wrong  habits  of  adjustment  in 
face  of  internal  difficulties.  The  various  steps  in  the 
development  of  the  psychosis  are  not  as  unintelligible  as 
was  usually  assumed,  but  may  frequently  be  seen  to  pro- 
ceed in  a  more  or  less  intelligible  sequence  from  actual 
difficulties  in  the  patient's  internal  life.  It  is  often  ex- 
tremely difficult  to  reconstruct  this  situation  from  the  facts 
supplied  to  us  by  relatives  and  elicited  on  a  formal  exam- 
ination of  the  patient. 

The  principles  illustrated  above,  however,  are  of  the 
greatest  use  in  enabling  us  to  penetrate  the  trivial  and 
fantastic  form  of  hallucinations  and  delusions,  and  to  see 
in  them  the  expression  of  a  serious  and  important  content. 
With  their  aid  we  are  enabled  to  reach  the  more  intimate 
life  of  the  patient;  the  hints,  which  we  receive  from  the 
content  of  the  morbid  reactions,  enable  us  to  point  our 
examination  of  the  patient,  and  also  give  us  the  concrete 
material  which  enables  us  to  so  question  the  friends  of  the 
patient  as  to  elicit  the  relevant  facts.  Thus  we  are  better 
able  to  reconstruct  the  internal  situation,  which  leads  .to 
that  snapping  of  the  elasticity  of  adjustment,  which 
Professor  Meyer  used  as  a  formula  to  express  the  onset  of 
deterioration. 

The  scanty  amount  of  good  case-material  worked  up 
with  these  issues  in  view  is  surprising;  probably  the  best 
examples  have  been  furnished  by  Jung  of  Zurich.  In  view 
of  these  facts  it  is  unfortunate  that  there  is  in  our  hospi- 
tals a  tendency  to  consider  dementia  praecox  a  somewhat 
stale  and  unprofitable  object  of  study,  and  to  think  that 
our  case-material  in  this  group  is  satisfactorily  analyzed. 
The  analysis,  however,  has  in  the  past  consisted  mainly 
in  the  formal  definition  of  the  symptoms  for  prognostic 
purposes.  Now  that  this  necessary  preliminary  work  has 
been  done  it  is  the  next  task  to  analyze  the  cases  from  a 
still  more  profitable  standpoint,  to  appreciate  not  only  the 
prognostic  meaning  of  the  form  of  the  disorder,  but  the 
profound  significance  of  the  content  of  the  symptoms. 
We  appreciate  the  prognostic  bearing  of  hallucinations, 
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delusions,  stereotypies,  mannerisms,  so-called  meaning- 
less behavior;  we  are  now  ready  to  pay  more  attention  to 
what  the  hallucinations  and  delusions  really  are  and  what 
they  mean ;  we  wish  now  to  know  not  so  much  that  there 
are  stereotypies,  but  what  it  is  that  the  patient  does  in  a 
stereotyped  manner;  we  wish  to  have  the  actual  descrip- 
tion of  the  odd  behavior,  which  we  know  prognostically  to 
be  ominous,  and  to  find  out  from  what  chain  of  circum- 
stances this  behavior  was  derived;  we  are  no  longer 
satisfied  with  a  priori  statement  that  such  reactions  are 
meaningless,  are  due  to  the  mere  disordered  activity  of 
the  nervous  structures,  and  therefore  not  susceptible  of 
psychological  analysis.  It  is  this  paralyzing  assumption 
that  is  apt  to  make  us  content  with  formal  clinical  differ- 
entiations, and  leads  us  to  look  to  the  various  pathological 
laboratories  for  further  light  on  the  conditions  leading  to 
these  disorders.  Thanks  to  the  teaching  of  Meyer  we 
now  approach  our  cases  freed  from  the  incubus  of  this 
assumption,  willing  to  accept  the  facts  in  their  entirety. 

Obviously  those  who  have  examined  their  cases  from 
the  older  point  of  view  have  a  case-material  which  gives 
little  hint  of  the  importance  of  psychogenic  factors. 
They  have  not  found,  because  they  have  not  sought.  It  is 
easy  to  understand  that  those  who  work  with  such  material 
should  see  no  reason  for  a  more  minute  clinical  analysis, 
and  should  point  to  the  disorders  of  metabolism,  and  to 
the  existence  of  histopathological  changes  in  the  cortex 
as  being  the  essential  facts  to  keep  in  mind;  it  appears  to 
them  that  these  invalidate  the  weight  of  any  psychological 
factors.  It  is  a  most  pernicious  error  to  assume  that,  be- 
cause a  physician  assigns  weight  to  psychological  factors 
in  the  development  of  a  psychosis,  he  therefore  rejects 
observations  of  disordered  metabolism  or  of  histopatho- 
logical changes.  The  error  rests  on  a  false  abstraction  of 
the  psychological  from  the  non-psychological;  if  one  has 
once  dissociated  them,  he  can  never  bring  them  together 
again  except  by  most  artificial  methods.  The  dissociation 
should  never  have  taken  place.  We  are  dealing  in  de- 
mentia prsecox  with  a  disorder  of  the  biological  economy; 


if  we  find  that  the  steps  of  the  disorder  show  any  orderly 
connection  which  can  be  best  expressed  in  psychological 
language,  that  does  not  mean  that  the  disorders  of  meta- 
bolism, etc.,  are  ignored. 

Thorough  analysis  of  some  cases  of  dementia  prsecox 
entitles  one  to  attribute  a  dynamic  importance  in  the 
development  of  the  disorder  of  the  biological  economy  to 
certain  difficulties  of  mental  adjustment,  and  the  under- 
standing of  such  cases  is  impossible  except  in  the  light  of 
these  difficulties.  Any  confirmation  or  refutation  of  this 
view  must  be  based  upon  an  analysis  of  material  examined, 
not  under  the  old  assumption,  but  in  light  of  the  newer 
conceptions. 

The  presentation  of  a  series  of  fully  analyzed  cases  of 
dementia  prsecox  would  be  a  most  desirable  contribution  to 
the  literature.  It  is  obvious,  of  course,  that  an  analysis  can 
not  be  made  in  every  case  of  dementia  praecox;  the  symp- 
toms of  the  disorder  itself  and  extraneous  circumstances 
may  make  analysis  impossible  in  the  individual  case. 
There  is  all  the  more  reason  why  we  should  not  neglect 
the  opportunity  when  suitable  cases  present  themselves. 

I  apologize  for  the  rather  grandiloquent  title  of  this 
paper;  it  might  better  have  been  entitled  "A  plea  for  a 
more  thorough  analysis  of  cases  of  dementia  preecox  and 
allied  conditions." 

Mr.  Chairman:  Dr.  Campbell  has  given  us  a  most  in- 
teresting paper  dealing  as  it  does,  with  the  interesting 
psychogenesis  of  certain  mental  disturbances.  It  is  now 
open  for  discussion.  Perhaps  Dr.  Meyer  can  give  us  some 
light. 

Dr.  Meyer:  I  am  afraid  that  the  light  I  am  able  to 
add  to  it  is  rather  inadequate  in  the  presence  of  the  very 
luminous  exposition  that  Dr.  Campbell  has  already  given 
of  the  topic.  It  is  natural  that  to  quite  a  number  of  those 
who  may  hear  of  mental  causation  and  psychogenetic  dis- 
orders for  the  first  time  we  seem  to  make  a  plea  for  some- 
thing they  have  been  taught  to  disregard  completely.  I 
well  remember  the  experience  I  had  when  I  first  commu- 
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nicated  the  conception  that  Dr.  Campbell  referred  to, 
especially  with  the  older  neurologists  and  those  who 
claim  that  mind  can  not  become  diseased.  The  mind 
that  can  not  become  diseased  or  deranged  is  a  mind  of  con- 
struction which  does'  not  concern  us  in  our  work.  We  do 
know  that  every  one  of  us  has  poor  methods  of  thinking 
in  one  quarter  or  another;  poor  methods  of  adjustment  in 
one  way  or  another,  but  we  do  not  like  to  admit  it;  but 
that  is  just  what  constitutes  the  "  mental  disease  "  of  some 
of  our  patients. 

I  am  glad  Dr.  Campbell  took  the  trouble  of  putting 
together  some  of  his  observations  and  those  gained  from 
literature.  I  hope  that  the  paper  will  be  used  in  the  dis- 
cussions at  the  staff  meetings  and  that  in  future  inter-hos- 
pital meetings  cases  may  be  presented  for  discussion,  less 
as  mere  instances  of  the  traditional  diagnostic  disease- 
types  than  as  demonstrations  of  how  the  understanding 
of  special  cases  has  advanced.  Those  who  take  part  in 
the  after-care  work  will  be  most  in  a  position  to  see  the 
practical  results  of  this  work  of  determining  the  actual 
difficulties  and  tangles  of  the  patient's  mental  working 
and  effecting  a  setting  aright  of  the  otherwise  unguided 
mental  drift. 

Dr.  W.  L.  Russell:  When  I  first  learned  the  subject 
of  the  paper  for  this  morning  I  had  some  doubts  as  to 
whether  it  was  suitable.  It  seemed  to  me  it  was  some- 
what removed  from  the  problems  that  were  most  press- 
ing for  attention  in  our  ordinary  work  in  the  hospitals, 
and  that  perhaps  it  would  not  be  profitable  to  spend  time 
on  it.  Since  hearing  the  paper,  however,  I  must  say  that 
any  doubts  I  had  are  entirely  removed.  It  is,  I  believe, 
desirable  for  the  attention  of  the  managers  and  superin- 
tendents to  be  turned  toward  the  progress  that  has  been 
made  in  the  methods  of  analyzing  cases  so  that  they  may 
fully  grasp  what  must  be  done  in  the  future  if  we  are  to 
carry  on  the  work  of  the  hospitals  as  it  may  be  carried  on. 
Formerly  we  used  to  hear  that  Meyer's  particular  object 
in  the  work  he  was  engaged  in  was  to  introduce  Kraepelin's 
classification  of  mental  diseases.    Then  we  heard  some- 
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times  that  it  was  to  introduce  a  certain  formal  method  of 
examining-  patients,  referred  to  by  one  physician  as  making 
a  "  Meyerogram  ".  Now  we  know  that  what  Meyer  has 
had  in  mind  are  practical  results  for  the  patients  and  for 
the  cause  in  which  we  are  all  so  much  interested.  Since 
the  literature  of  insanity  first  appeared,  reference  has 
been  made  to  moral  causes.  Now  we  are  about  to  take  a 
step  further  and  get  a  deeper  understanding  as  to  what  is 
the  real  nature  of  these  moral  causes,  the  steps  of  their 
operation,  and  how  we  may  trace  them  in  the  patients 
when  examined.  A  clearer  insight  into  the  working  of 
the  minds  of  the  insane  is  the  result.  We  know  that  in 
all  branches  of  medicine  the  foundation  of  intelligent 
treatment  is  diagnosis,  and  whether  practical  results  are 
immediately  possible  or  not  from  more  careful  analysis 
of  the  cases,  we  are  surely  on  the  right  track. 

It  would  be  well  for  anyone  interested  in  this  subject  to 
go  to  Bloomingdale  and  see  a  little  of  Dr.  Hoch's  work. 
Practical  therapeutic  results  have  been  obtained  there. 
There  are  no  doubt  other  places  as  well,  where  I  am  not 
so  familiar  with  what  has  actually  been  done. 

It  seems  to  me  then  that  it  is  a  good  thing  to  have 
brought  before  the  conference  the  aspect  of  our  work 
which  Dr.  Campbell's  paper  represents.  To  follow  up 
the  methods  implied  means  more  work  and  more  doctors. 
We  must  bring  these  things  forward  in  the  places  where 
it  will  do  the  most  good,  and  certainly  this  is  the  place 
to  begin. 

Dr.  Kirby  :  From  the  point  of  view  of  dynamic  psy- 
chology, Dr.  Campbell's  paper  is  a  most  valuable  contribu- 
tion. Cases  analyzed  in  this  way  are  far  more  interesting 
and  instructive  than  if  dealt  with  in  the  usual  formal 
descriptive  manner.  It  is  a  safe  and  practical  plan  of 
work  because  we  are  getting  at  the  real  difficulties  and 
conflicts  which  the  patient  has  had  to  meet  and  over  which 
he  has  apparently  gone  to  pieces.  To  understand  the 
mechanism  by  which  these  painful  experiences  become 
moving  forces  in  the  individual's  life  and  give  form  and 
color  to  the  psychosis  is  a  most  welcome  addition  to  our 
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knowledge.  We  can  not  deny  that  psychogenetic  factors 
play  an  important  role  in  the  etiology  of  mental  disorders 
and  as  such  they  deserve  our  closest  attention.  The 
psycho-analysis  of  a  case  requires  a  good  deal  of  time ;  but 
one  case  thoroughly  worked  out  and  understood  will  do 
much  to  broaden  one' s  horizon  and  stimulate  interest  in 
the  study  of  symptoms  which  otherwise  would  remain  as 
unintelligible  and  disjointed  reactions. 

Dr.  Meyer:  I  should  like  to  draw  attention  to  the  fact 
that  in  the  forthcoming  annual  report  you  will  find  from 
the  pen  of  Dr.  Campbell  quite  a  number  of  illustrations 
which  he  has  summed  up  from  observations  such  as  occur 
in  every  hospital. 

Mr.  Chairman:  If  there  is  no  further  discussion  on 
this  topic  I  will  call  upon  Dr.  William  L.  Russell,  as 
Chairman  of  the  Committee  on  the  Care  of  the  Insane 
Pending  Commitment,  to  make  a  further  report  for  that 
committee. 

Dr.  Wm.  L.  Russell  :  Mr.  Chairman  and  Members  of 
the  Conference — -The  committee  on  the  Care  of  the  In- 
sane Pending  Commitment  begs  leave  to  bring  to  the 
attention  of  the  conference  the  substance  of  the  reports 
received  from  the  hospitals  concerning  the  condition  and 
surroundings  preceding  admission  of  the  patients  received 
during  the  year  ending  September  30,  1908,  and  also  to 
make  some  definite  recommendations  in  regard  to  meas- 
ures which  the  committee  believes  would  help  to  overcome 
the  prevailing  difficulties. 

The  following  table  shows  whence  the  patients  were 
received  in  the  nine  hospital  districts  north  of  New  York 
City : 
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The  reports  from  the  hospitals  indicate  clearly  that  the 
care  of  insane  persons  preceding  their  commitment  has 
not  been  materially  improved  in  any  part  of  the  State 
during  the  year.  No  statement  was  asked  for  from 
Bellevue  or  the  King's  County  Hospitals,  but  there  is  no 
reason  to  believe  that  the  conditions  in  the  districts  from 
which  patients  are  received  at  these  hospitals  have  been 
changed.  In  the  rest  of  the  State  a  larger  proportion 
than  given  in  the  previous  report  of  this  committee  was 
received  from  jails,  lockups,  and  station  houses:  more 
than  1 8  per  cent.,  or  511,  of  whom  98  were  women,  were 
received  from  these  places.  The  reports  relate  the  same 
violations  of  the  law,  the  same  locking  up  of  women  in 
the  care  of  men  without  attendance  by  persons  of  their 
own  sex,  the  same  unsanitary  surroundings  and  the  same 
exposure  to  discomfort,  misery  and  harsh  and  injurious 
measures  described  in  the  committee's  original  report. 

In  order  to  emphasize  the  character  of  the  treatment  to 
which  the  present  system  of  caring  for  the  insane  pre- 
ceding their  commitment  leads,  the  following  instances 
from  the  reports  from  one  district  only  may  be  added  to 
those  already  brought  to  your  attention: 

' '  A  woman  was  brought  from  her  home  who  had  been  in  a  very 
disturbed  state  for  two  days.  She  had  been  held  in  bed  with  a  net- 
work of  ropes,  her  ankles  bound  together,  her  knees  strapped  and 
mittens  on  her  hands.  This  patient  died  a  few  hours  after  admission 
and  an  autopsy  in  the  presence  of  the  coroner  disclosed  a  rupture  of 
the  stomach." 

"One  woman  was  found  at  home  where  she  was  fastened  in  a 
chair  by  a  sheet  tied  about  her  and  nailed  to  the  wall.  She  was  con- 
fined in  the  room  with  her  husband  who  was  dying  of  pneumonia. 
The  chair  in  which  she  sat  was  nailed  to  the  floor.  She  was  dressed 
in  an  undervest  and  a  pair  of  men's  trousers.  The  doors  of  her  room 
were  nailed  up  at  night.  She  had  been  bound  hand  and  foot  in  bed 
a  few  days  before  being  transferred  to  the  hospital." 

"Another  woman  was  brought  from  a  house  in  which  there  was  no 
heat,  although  the  weather  was  cold." 

"One  woman  was  found  in  a  specially  prepared  room  in  a  summer 
cottage ;  the  windows  were  barred  and  the  chair  was  strapped  to  the 
floor,  the  bed  was  wired  to  the  floor  and  wall  and  the  mattress  wired 
to  the  bed.    She  had  not  been  out  of  this  room  for  several  months." 

"  The  most  glaring  instances  of  improper  treatment  are  those  of 
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two  men,  one  a  man  of  sixty  who  was  suffering  from  senile  epilepsy, 
and  the  other  a  young  man  who  was  actively  disturbed.  Both  of 
these  patients  were  found  in  the  police  station.  *  *  *  ■  *  They 
were  confined  in  a  box-like  structure  with  board  sides  which  was 
fastened  to  the  floor,  and  the  top  of  which  was  iron  grated,  hinged, 
and  fastened  with  two  locks.  This  apparatus  contained  a  mattress. 
It  is  reported  that  when  the  patient  was  in  a  supine  position  and  the 
top  closed,  the  distance  between  the  chest  of  the  individual  and  the 
bars  of  the  top  was  only  about  six  inches.  The  mental  strain  en- 
tailed by  the  confinement  of  an  active  patient  in  such  a  structure 
without  the  possibility  of  free  movement  must  be  very  severe." 

"Another  male  patient,  admitted  December  5,  1907,  had  been 
forced  to  occupy  a  cell  in  the  village  lockup  through  the  preceding 
night.  The  cell  contained  only  a  mattress  without  bed  clothing,  was 
in  an  unsanitary  condition  and  was  not  heated.  The  patient  had 
been  obliged  to  move  about  the  cell  at  night  to  keep  himself  warm." 

"  A  man  was  brought  from  the  village  where  he  had  been  confined 
to  the  lockup  for  four  days.  The  patient  was  unattended,  and  the 
hospital  attendant  who  went  for  him  was  forced  to  search  for  the 
custodian  for  the  key  of  the  structure,  to  secure  admission.  Both  the 
patient  and  his  surroundings  were  filthy." 

''A  patient  suffering  from  acute  excitement,  who  was  brought  from 

A  ,  had  been  removed  from  a  general  hospital  in  that  city  and 

confined  for  four  days  in  a  building  which  contains  cells  and  is  under 
the  supervision  of  the  local  police.  This  building  is  situated  at  some 
distance  from  the  police  station,  and  is  visited  at  intervals  only  by  a 
police  officer." 

"A  male  patient  was  cared  for  in  what  is  known  as  the  Detention 
Hospital,  an  adjunct  of  a  municipal  lodging  house  for  vagrants, 
*  *  *  *  from  December  2,  1907,  to  January  15,  190S.  The 
patient's  insanity  was  perfectly  evident  and  no  sufficient  reason  for 
such  prolonged  detention  appears." 

"A  man  sixty-six  years  old,  a  resident  of  S  ,  was  brought 

from  the  county  jail  where  he  had  been  committed  for  ten  days  for 
vagrancy.  He  was  suffering  from  senile  insanity  which  should  have 
been  evident  to  the  most  superficial  observer.  When  seen  by  the 
hospital  attendant  the  patient  was  very  dirty,  and  a  wound  on  his 
hand,  which  should  have  received  attention,  was  undressed  and 
exuding  pus." 

"A  man  was  brought  from  the  *  *  *  *  county  jail  who  was 
found  by  a  hospital  attendant  during  the  latter  part  of  January,  1906, 
wandering  about  a  cement  floored  corridor  clad  only  in  overalls. 
The  patient  was  afflicted  with  acute  miliary  tuberculosis  and  was 
much  emaciated." 

The  committee  regrets  to  find  that,  although  the  law  in 
regard  to  the  care  of  insane  persons  preceding  their  com- 
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mitment,  was  evidently  violated  in  numerous  instances,  no 
report  was  made  to  the  Commission  when  the  patient  was 
received.  This  is  not  in  accordance  with  the  recommend- 
ations of  the  committee's  report  which  was  adopted  by 
the  conference,  and  the  committee  would  strongly  urge 
that  more  earnest  attention  be  given  by  the  members  of 
the  conference  and  by  the  Commission  to  such  conditions 
and  methods  as  may  be  susceptible  of  improvement  by 
holding  the  local  authorities  more  strictly  to  their  legal 
obligations.  The  committee  has  every  reason  to  believe 
that  in  many  instances  the  police  and  poor  authorities 
deplore  the  conditions  which  prevail,  but  owing  to  ignor- 
ance and  lack  of  means  are  unable  to  do  better.  A 
guiding  hand  is  needed. 

Recently,  following  up  reports  received  from  Miss 
Woodbridge  of  the  Women's  Prison  Association,  the 
President  of  the  Commission  visited  the  Raymond  Street 
Jail  in  Brooklyn  and  made  public  the  manner  in  which 
insane  persons  were  cared  for  there;  efforts  to  provide 
better  facilities  and  methods  in  various  parts  of  the  State 
have  been  made  by  the  State  Charities  Aid  Association; 
the  Commission  is  sending  to  the  poor  authorities,  judges, 
and  others,  copies  of  the  original  report  of  this  committee; 
the  chairman  of  the  committee  read  a  paper  on  the  duties 
of  the  poor  authorities  to  the  insane  at  the  Convention  of 
Superintendents  of  the  Poor  last  May.  These  efforts  may 
be  regarded  as  preliminary  work,  and  have  been  not  with- 
out effect,  even  though  nothing  of  practical  value  can  yet 
be  pointed  to. 

The  committee  believes  that  the  time  has  come  for  an 
effort  to  make  a  radical  change  in  the  whole  system  and 
would  respectfully  urge  upon  the  conference  and  the  Com- 
mission the  advisability  of  bringing  about  by  means  of 
legislation  two  important  measures.  The  first  of  these 
was  referred  to  in  the  original  report  of  the  committee, 
and  would  transfer  the  duty  of  caring  for  insane  persons 
in  the  communities  from  the  poor  authorities  to  the  health 
officers.  This,  the  committee  believes,  is  entirely  practi- 
cable, except  perhaps  in  New  York  City,  and  would  open 
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the  way  for  decided  improvements  even  if  they  did  not 
everywhere  result  immediately.  It  is  unnecessary  before 
this  body  to  do  more  than  merely  remind  you  of  the  con- 
ditions and  the  view  of  insanity  from  which  grew  the 
relation  of  the  poor-master  and  the  constable  to  insane 
persons  in  the  communities.  Progress  in  the  care  of  the 
insane  has  been  steadily  away  from  these,  and  the  step 
now  suggested  is  in  the  same  direction.  It  is  in  line  with 
the  removal  of  the  insane  from  the  alms-houses  to  hospitals 
managed  by  physicians.  The  statutory  duties  of  the 
local  authorities  to  insane  persons  are  now  confined  to 
seeing  that  they  are  properly  treated  and  provided  for  by 
their  responsible  guardians,  and  to  the  temporary  deten- 
tion and  care  and  the  commitment  to  State  hospitals  of 
those  in  need  of  institutional  treatment.  These  duties  are 
really  medical.  As  Meyer  has  suggested,  the  situation  of 
an  insane  person  in  a  community  is  frequently  similar  to 
that  of  a  sufferer  from  a  contagious  disease.  He  is  ill  in 
such  a  way  that  he  must  be  deprived  of  his  liberty  and 
placed  under  medical  care.  Wherever  there  is  an  overseer 
of  the  poor  or  other  poor  officer  throughout  the  State, 
there  is  a  health  officer.  These  health  officers  are  now 
appointed  by  the  State  Commissioner  of  Health,  or  after 
competitive  examination  under  Civil  Service  regulations, 
and  are  usually  among  the  best  physicians  in  the  com- 
munities in  which  they  live.  They  hold  a  yearly  confer- 
ence and  are  an  organized  body  under  State  supervision. 
The  committee  is  convinced  that  the  task  of  caring  for  and 
sending  to  the  State  hospitals  when  necessary  the  poor 
and  indigent  insane  in  the  community  should  properly 
belong  to  these  officers.  The  establishment  of  such  a 
system  would  be  on  right  principles,  and  would  assist  in 
confirming  in  the  public  mind  the  fact  that  those  suffering 
from  mental  disorder  are  sick  and  in  need  of  a  physician, 
and  would  help  to  demonstrate  that  this  is  the  view  of  the 
State.  In  places  in  which  many  cases  were  committed, 
the  health  officers  would,  in  time,  acquire  an  intelligence 
and  efficiency  in  managing  and  caring  for  them  which 
would  go  far  towards  improving  the  condition  of  the  in- 
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sane  in  the  communities.  Co-operation  between  the  State 
hospitals  and  the  local  authorities  could  also  be  more 
successfully  cultivated  than  at  present  in  regard  to  ques- 
tions relating  to  admission,  discharge  and  after-care  of 
insane  persons. 

The  committee  does  not  believe  that  there  are  any  in- 
superable difficulties  involved  in  establishing  such  a 
system,  except  possibly  in  New  York  City,  where  the 
present  system  is  well  organized  and  the  conditions  are 
complex.  Provision  must  be  made  for  compensation  for 
the  health  officers  for  the  additional  duties,  except  possibly 
in  the  cities  where  there  is  a  well  organized  salaried  health 
department.  This,  however,  does  not  imply  that  the 
expense  of  commitment  would  be  increased.  It  should 
rather  be  diminished,  for  the  health  officer  would  be  one 
of  the  examining  physicians  and  in  most  instances  the 
expense  of  the  services  of  the  overseer  of  the  poor  would 
be  entirely  dispensed  with.  The  system  proposed  is 
already  in  operation  in  the  city  of  Rochester,  where  the 
sick,  poor  and  the  insane  are  attended  by  the  health 
officers,  and  so  smoothly  has  this  worked  that  the  State 
hospital  authorities  were  hardly  aware  that  any  change 
had  been  made. 

The  committee  realizes  that  without  better  facilities  for 
caring  for  insane  cases  in  the  various  towns  and  cities,  the 
difficulties  of  the  health  officers  would  under  the  system 
proposed  be  fully  as  great  as  those  of  the  poor  authorities. 
To  overcome  these  the  second  measure  which  the  com- 
mittee wishes  to  recommend  would,  the  committee 
believes,  be  of  great  service.  This  measure  has  been 
suggested  to  the  committee  and  seems  worthy  of  careful 
consideration.  It  is  said  £o  be  along  the  lines  which  the 
development  of  government  administration  is  following 
both  in  this  country  and  England.  This  tendency  is  the 
outgrowth  of  a  conviction  that  it  is  impossible  in  every 
instance  to  frame  general  laws  relating  to  the  various 
divisions  of  the  commonwealth  in  sufficient  detail  to  be 
uniformly  applicable  in  every  place,  and  that  the  details 
of  the  application  must  be  attended  to  by  some  person  or 


33 


body  clothed  with  sufficient  authority  for  the  purpose. 
An  example  of  this  principle  is  to  be  found  in  this  State 
in  the  statutory  powers  and  duties  of  the  Commission  of 
Prisons,  a  copy  of  which  is  appended  to  this  report. 
Somewhat  similar  powers  in  regard  to  local  charitable 
institutions  is  also  vested  in  the  State  Board  of  Charities. 
The  Supreme  Court  Judges  are  also  given  authority  to 
regulate  the  facilities  to  be  provided  by  the  local  authori- 
ties for  the  business  of  the  court. 

The  committee  believes  that  in  a  similar  way,  the 
powers  and  duties  of  the  Commission  in  Lunacy  should 
be  broadened  so  as  to  bring  under  them  the  supervision 
and  regulation  of  the  facilities  and  methods  for  caring  for 
insane  persons  and  those  whose  mental  condition  is 
under  official  investigation  in  the  various  communities 
throughout  the  State.  The  means  of  properly  attending 
to  this  work  should,  of  course,  go  hand  in  hand  with  the 
extra  work  required. 

The  advantages  of  this  not  only  to  the  cause  of  humanity 
but  to  the  substantial  interests  of  the  State  would,  the 
committee  believes,  be  very  great.  The  present  system 
of  State  care  and  supervision  fails  to  meet  the  needs  of 
earlier  treatment  and  cure,  and  of  prevention  before  con- 
ditions requiring  commitment  have  developed.  The 
system  is  providing  in  a  splendid  way  for  the  problem  as 
it  now  comes  to  it.  We  all  know,  however,  that  if  the 
burden  on  the  State  is  to  be  lessened  or  prevented  from 
increasing,  the  State  must  go  out  to  meet  the  problem 
nearer  its  source.  The  committee  believes  that  the  meas- 
ure proposed  would  be  a  useful  move  in  that  direction, 
and  it  seems  to  it  important  enough  to  lead  to  the  strong 
recommendation  that  the  matter  be  brought  by  the  Com- 
mission to  the  legislature  in  the  form  of  a  special  report 
and,  if  necessary,  to  the  governor  in  order  that  the  ques- 
tion may  be  given  the  attention  which  its  importance 
demands.  The  committee  has  already  given  some  con- 
sideration to  the  changes  that  will  have  to  be  made  in  the 
law  to  carry  into  effect  the  measures  proposed.  Appended 
to  the  report  is  also  an  opinion  and  an  outline  of  proposed 
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amendments  to  the  law  which  Mr.  Frank  B.  Gilbert,  Chief 
of  the  Law  Division  of  the  State  Department  of  Education, 
was  kind  enough  to  prepare  for  the  committee. 
(Signed)       H.  L.  Palmer, 
A.  W.  Hurd, 
Adolf  Meyer, 
Charles  G.  Wagner, 
Wm.  L.  Russell,  Chairman. 

STATE  COMMISSION  OF  PRISONS. 
Chap.  1026 — Laws  1895. 

Powers  and  Duties.  Sec.  2.  It  shall  be  the  duty  of  said  Com- 
mission to  visit  and  inspect  all  institutions  used  for  the  detention  of 
insane  adults  charged  with  or  convicted  of  crime,  or  detained  as 
witnesses  or  debtors;  to  aid  in  securing  the  just,  humane,  and 
economic  administration  of  all  said  institutions  subject  to  its  inspec- 
tion ;  to  aid  in  securing  the  erection  of  suitable  buildings  for  the 
accommodation  of  the  inmates  of  such  institutions,  and  to  approve 
or  reject  plans  for  this  construction  or  improvement;  to  investigate 
the  management  of  all  institutions  made  subject  to  the  visitation  of 
said  Commission  and  the  conduct  and  efficiency  of  the  officers  or  per- 
sons charged  -with  their  management;  to  secure  the  best  sanitary 
condition  of  the  buildings  and  the  grounds  of  all  such  institutions, 
and  to  protect  and  preserve  the  health  of  the  inmates;  to  collect 
statistical  information  in  respect  to  the  property,  receipts  and  expen- 
ditures of  said  institutions,  the  number  and  condition  of  the  inmates 
thereof;  and  to  ascertain  and  recommend  such  system  of  employing 
said  inmates  as  may,  in  the  opinion  of  said  Commissioners,  be  for  the 
best  interest  of  the  public  and  not  in  conflict  with  the  provisions  of 
the  Constitution  relating  to  the  employment  of  prisoners. 

Section  7.  The  rights  and  powers  hereby  conferred  may  be  en- 
forced by  order  of  the  Supreme  Court. 

PROPOSED  AMENDMENTS  OF  INSANITY  LAW  RELATIVE 
TO  CARE  AND  CUSTODY  OF  THE  APPARENTLY  IN- 
SANE WHILE  PENDING  COMMITMENT. 

(Prepared  by  Mr.  Frank  B.  Gilbert.) 

After  a  consideration  of  the  suggestions  submitted  by  Dr.  Wm.  L. 
Russell  relative  to  a  proposed  modification  of  the  Insanity  Law  so  as 
to  more  effectively  and  humanely  care  for  the  apparently  insane  and 
after  a  careful  examination  of  the  several  statutes  relating  to  the 
subject,  I  am  of  the  opinion  that  the  desired  object  may  be  accom- 
plished by  the  following  proposed  amendments  of  the  Insanity  Law. 
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I.  Powers  of  Commission.  The  Lunacy  Commission  should  be 
given  full  power  to  visit  and  inspect  all  places  in  which  apparently 
insane  persons  are  confined  pending  the'  determination  of  the  ques- 
tion of  insanity.  The  Commission  should  be  authorized  to  recom- 
mend to  county,  town  and  city  authorities  such  changes  as  may,  in 
their  opinion,  be  necessary  for  the  proper  care,  treatment  and  cus- 
tody of  such  persons  during  such  period.  If  any  city,  town  or 
county  fails  to  comply  with  any  such  recommendation,  the  Commis- 
sion should  be  directed  to  petition  the  Supreme  Court  for  an  order 
requiring  the  proper  officer  or  board  to  carry  into  effect  such  recom- 
mendation. If  from  the  facts  presented  it  appears  that  such  recom- 
mendation is  reasonable  an  order  should  issue  specifying  the 
particular  thing  to  be  done  and  directing  the  proper  officer  or  board 
to  do  it,  the  expense  thereof  to  be  made  a  charge  upon  the  city,  town 
or  county. 

The  Commission  should  further  be  given  ample  power  to  adopt 
suitable  rules  and  regulations  specifying  how  apparently  insane  per- 
sons shall  be  cared  for  pending  the  determination  of  the  question  of 
their  insanity.  Such  rules  and  regulations  may  require  the  officers 
having  any  duty  to  perform  in  respect  to  such  persons  to  make  cer- 
tain provisions  for  their  temporary  treatment,  so  that  their  mental 
and  physical  condition  may  not  be  injuriously  affected  by  their  en- 
forced confinement.  These  rules  and  regulations  must  be  reasonable 
and  should  supplement  the  law,  by  providing  necessary  instructions 
and  directions  to  be  observed  by  local  officers  in  the  performance  of 
their  statutory  duties.  It  may  be  that  the  Commission  has  already 
adopted  regulations  for  the  purposes  indicated;  but  there  does  not 
seem  to  be  any  special  reference  to  such  regulations  in  the  law,  and 
their  power  may  be  doubted  and  the  usefulness  of  such  regulations 
be  thereby  impaired.  There  is  no  doubt  of  the  power  of  the  legisla- 
ture to  authorize  the  Commission  to  enact  such  rules  and  regulations, 
which,  if  a  reasonable  exercise  of  the  power,  and  not  in  conflict  with 
the  institution  or  a  statute,  will  have  the  force  and  effect  of  law.  If 
the  law  is  amended  as  here  outlined  it  would  not  be  necessary  to 
adopt  the  proposed  new  section  47a. 

II.  Local  Healt/i  Officers.  It  is  suggested  that  the  health  officer 
or  health  department  of  towns,  villages  and  cities  be  given  certain 
duties  in  respect  to  care,  treatment  and  custody  of  apparently  insane 
persons  pending  commitment.  There  is  no  legal  obstacle  which  pre- 
vents the  amendment  of  the  Insanity  Law  by  making  the  health 
officer  co-responsible  with  other  named  officers  for  the  care  and  treat- 
ment of  these  persons.  There  may  arise  some  difficulty  in  towns  con- 
taining villages,  for  in  such  cases  there  are  health  officers  for  both.  The 
amendment  could  be  so  drafted  as  to  avoid  any  conflict  of  jurisdic- 
tion in  such  cases.  The  fees  of  the  health  officer  may  be  made  a 
charge  upon  the  town,  city  or  county  securing  the  commitment,  in  the 
same  manner  as  other  costs  of  commitment.    In  any  case  where  a 
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health  officer  is  called  upon  under  the  law  to  look  after  and  provide 
for  an  apparently  insane  person  he  should  be  paid  the  same  fees  as  a 
medical  examiner  for  making  an  examination.  If  he  is  called  upon 
to  examine  a  person  apprehended  as  insane,  his  certificate  with  that 
of  a  medical  examiner  should  be  sufficient  for  the  commitment  of 
such  person.  In  any  event  such  fee  should  be  a  charge  upon  town, 
city  or  county  as  commitment  costs.  If  the  health  officer  receives  a 
salary  paid  by  the  city  or  village,  such  fees  should  be  paid  into  the 
city  or  village  treasury. 

Section  66  should  be  amended  as  suggested  by  Dr.  Russell.  The 
first  sentence  of  section  68  should  be  amended  so  as  to  provide  for  the 
approval  of  the  manner  of  confining  an  insane  person  who  is  cared 
for  by  his  committee  or  relatives,  by  the  health  officer.  Strike  out 
the  words  "  such  manner  as  shall  be  approved  by  the  proper  legal 
authority,"  (Hand  Book,  p.  72,  Section  68,  line  9,)  and  insert  "accord- 
ance with  the  rules  and  regulations  of  the  Commission,  and  in  such 
manner  as  shall  be  approved  by  the  health  officer  of  the  municipality 
where  he  is  confined." 

The  second  section  of  section  68  should  be  amended  by  inserting 
in  line  11  of  section  (Hand  Book  p.  72),  after  the  word  "cities"  the 
words  "and  the  health  officer  of  the  town,  village  or  city." 

Section  68  should  also  be  amended  by  inserting  after  the  word 
"proceeding"  in  line  3,  page  73  of  Hand  Book,  the  following  sen- 
tence:—" In  case  such  application  be  made  by  a  county  superintend- 
ent of  the  poor  or  overseer  of  the  poor,  the  officer  apprehending 
such  person  shall  notify  the  health  officer  of  the  town,  village  or  city 
where  such  person  is  confined,  of  the  arrest  and  confinement,  and  it 
shall  be  his  duty  to  see  that  such  alleged  insane  person  receives 
proper  care  and  medical  treatment." 

Section  68  should  be  further  amended  by  inserting  a  new  sentence 
after  the  word  "person,"  line  25,  p.  73  of  Hand  Book,  to  read  as 
follows:—"  Such  officer  shall  also  notify  the  health  officer  of  the  town, 
village  or  city  of  such  arrest,  who  shall  see  that  such  person  receives 
proper  care  and  medical  treatment." 

It  would  be  proper  to  insert  in  this  section  to  require  the  health 
officer  to  report  to  the  Commission,  from  time  to  time  when  requested 
by  it,  the  provisions  made  for  the  custody,  care  and  treatment  of  per- 
sons alleged  to  be  insane,  pending  a  determination  of  the  question  of 
their  insanity. 

III.  Place  for  Confinement  of  Apparently  Insane.  Section  68 
should  be  amended  so  as  to  require  the  proper  authorities  of  towns 
and  cities  to  provide  suitable  places  for  the  custody  of  apparently  in- 
sane persons  who  are  apprehended  or  arrested  as  provided  in  that 
section.  In  some  counties  it  may  be  more  practicable  to  have  such 
place  provided  by  the  county  board  of  supervisors.  This  would  be 
so  where  it  is  the  policy  to  make  commitment  costs  a  charge  upon  the 
county,  rather  than  the  city  or  town.    The  law  recognizes  the  right 
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of  a  county  superintendent  of  the  poor  to  institute  commitment  pro- 
ceedings for  the  commitment  of  a  poor  insane  person.  The  same 
right  may  be  exercised  by  a  town  overseer  of  the  poor.  The  ques- 
tion as  to  which  should  act  depends  upon  whether  the  poor  are  sup- 
ported by  the  county  or  town.  The  determination  as  to  which  should 
provide  for  the  temporary  care  and  treatment  of  the  insane  when 
apprehended  or  arrested  as  provided  in  section  68  depends  upon  the 
same  fact. 

Mr.  Chairman:  What  is  your  pleasure  regarding  this 
report  of  the  committee  pending  commitment? 

Dr.  Pil  grim  :  The  matter  of  the  care  of  the  insane 
pending  commitment,  seems  to  me  to  be  one  of  the  most 
important  with  which  we  have  to  deal,  and  I  therefore 
move  that  the  present  committee  be  continued  and  em- 
powered to  present  such  suggestions  to  the  legislature  as 
will  overcome  the  difficulties  under  which  we  now  labor. 

Dr.  Mabon  :  I  would  like  to  amend  the  motion  so  as  to 
make  it  that  the  recommendations  of  the  committee  be 
endorsed  by  this  conference. 

Dr.  Pilgrim:    I  accept  the  amendment. 

Mr.  Chairman:  The  motion  would  then  be  that  the 
suggestions  of  the  committee  be  endorsed  and  adopted  and 
made  a  matter  of  record  and  that  the  committee  be  em- 
powered to  present  suggestions  to  the  legislature  for 
adoption. 

The  motion  as  amended  was  seconded  by  Dr.  Hutchings 
and  carried. 

Mr.  Chairman  :  Last  week  I  visited  the  city  of  Augusta, 
Georgia,  probably  one  of  the  most  successful  and  import- 
ant cities  of  the  South.  I  took  occasion  to  visit  the  local 
jail  there  and  I  found  a  very  old  building,  at  least  ninety 
years  old,  with  evidence  of  the  same  want  of  conveniences 
it  had  when  it  was  first  erected.  There  were  no  bedsteads 
for  the  inmates  to  lie  on;  no  mattresses  provided,  not 
even  a  cot  of  any  kind.  The  jailor,  who  was  a  humane 
man,  said  that  while  the  law  obliged  him  to  provide  each 
inmate  with  a  blanket  he  provided  each  one  with  two;  and 
the  blankets  were  spread  on  the  floor  and  on  these  the  in- 
mate lay,  dressed  in  his  entire  clothing,  day  and  night. 
There  were  no  facilities  for  washing  of  any  kind;  no  run- 
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ning  water  in  the  building  outside  of  the  warden's  rooms, 
and  you  may  imagine  the  condition.  It  was  not  possible 
for  anyone  coming  from  this  State  to  criticise  very  severely 
this  condition,  because  the  conditions  we  have  here  are  not 
such  as  we  would  like  to  have  them.  To  be  sure  we  have 
sanitary  facilities  and  running  water ;  but  we  allow  inebri- 
ates to  be  brought  to  jail  who  need  immediate  hospital 
care,  and  who  when  once  in  the  lockup  are  looked  upon 
as  criminals  with  the  rest.  The  condition  of  the  two  in- 
sane persons  I  saw  in  the  Augusta  jail  is  not  far  different 
from  that  of  an  insane  man  I  saw  in  the  Raymond  Street 
Jail  last  month.  This  man  had  been  committed  on  the 
charge  of  vagrancy  and  there  was  no  doubt  as  to  his  being 
insane  at  the  time  of  his  arrest.  He  had  beaten  himself 
against  the  bars  of  his  cage  or  cell  until  his  hands  and 
arms  were  bruised.  He  attempted  to  telephone  through 
the  wall  to  his  mother  who  he  thought  was  in  the  corri- 
dor, and  showed  extreme  anxiety  because  of  his  delusion 
that  his  mother  had  had  her  legs  chopped  off.  That  the 
man  was  insane  seemed  clear  to  everyone  in  the  court 
room,  I  was  told,  except  the  magistrate.  It  was  necessary 
for  the  officials  of  the  jail  to  put  the  patient  in  a  strait- 
jacket  to  prevent  him  from  harming  himself  and  for  most 
of  the  time  he  was  kept  in  this  strait-jacket,  taking  no 
food,  receiving  no  care  except  what  the  jail  physician,  a 
sympathetic  man,  was  able  to  give  him.  Until  we  remedy 
these  conditions  in  our  own  State  we  can  not  criticize  the 
conditions  elsewhere.  The  time  has  come  for  this  State 
to  take  positive  steps  in  this  matter  and  for  us  to  use 
every  possible  power  we  have  in  order  to  bring  about  a 
complete  termination  of  these  conditions  pending  com- 
mitment. 

Dr.  W.  L.  Russell:  I  would  like  to  add  just  one  word. 
I  hope  the  hospital  superintendents  and  friends  will 
interest  themselves  to  make  inquiries  in  their  own  neigh- 
borhoods about  the  possibilities  of  the  working  of  the 
system  proposed.  I  would  like  to  hear  from  them  in 
regard  to  any  complications  or  difficulties. 

Mrs.  Kinnicutt:    In  regard  to  the  physician  in  the 
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Raymond  Street  Jail  to  whom  you  refer  had  he  no  power 
to  help  the  patient  who  was  suffering  so? 

Mr.  Chairman:  The  only  recourse  he  has  is  to  notify 
the  district  attorney  and  ask  him  to  issue  a  special  order 
to  appoint  a  physician  as  special  commissioner,  on  whose 
report  that  the  patient  is  insane  he  may  be  transferred 
from  the  jail  to  Dr.  Moseley's  wards  at  the  Kings  County 
Hospital.  If  the  district  attorney  is  not  convinced  of  the 
necessity,  nothing  can  be  done. 

Mrs.  Kinnicutt:  Then  the  fault  is  in  the  law.  May 
I  ask  pending  these  improvements  to  the  statements  we 
have  read  in  the  newspapers  could  not  the  Commission 
take  some  means  of  informing  the  general  public?  It 
seems  to  have  very  much  to  do  with  those  in  authority  in 
regard  to  the  care  of  the  patient  and  that  methods  be  laid 
down  and  that  it  is  lack  of  State  care  and  not  wrong  State 
care  that  these  people  have  suffered  from. 

Mr.  Chairman:  The  whole  report  given  to  the  papers 
was  not  published.  The  State  has  no  authority  within 
the  prison  or  lockup.  These  abuses  do  not  occur  as  a 
result  of  lack  of  State  care,  but  as  a  lack  of  municipal,  or 
county,  or  town  care,  or  as  the  result  of  the  fact  that 
certain  magistrates  ignore  the  law.  The  law  says  that 
such  insane  people  shall  not  be  committed  to  jail  unless 
they  be  violent  or  dangerous  and  there  is  no  other 

SUITABLE     PLACE    FOR     THEIR    CONFINEMENT.       While  the 

"suitable  place"  connected  with  Kings  County  General 
Hospital  in  Flatbush  District  is  maintained  by  the  county 
for  such  cases,  by  what  right  do  magistrates  commit  an 
insane  person  to  a  jail?  This  thing  is  done  in  spite  of  the 
law. 

Mr.  Thatcher:  Mr.  President:  It  may  be  that  the 
report  of  Dr.  Russell  might  apply  to  the  country  districts 
as  I  am  not  familiar  with  the  existing  conditions,  but  I 
do  know  something  about  Brooklyn,  where  I  have  resided 
for  over  forty  years,  and  feel  proud  of  my  city.  We  all 
know  that  the  sanitary  conditions  that  have  existed  in  the 
female  portion  of  the  Raymond  Street  Jail  were  not  what 
they  should  have  been,  but  that  is  now  a  matter  of  the 
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past,  as  that  portion  of  the  jail  is  being  torn  down  to  be 
replaced  by  an  up-to-date  structure;  the  men's  jail  is  all 
right;  and  such  a  case  as  referred  to  by  the  president  is 
quite  possible  to  happen  anywhere. 

I  don't  think  it  wise  to  add  to  the  present  number  of 
employees  in  the  city  of  New  York  by  creating  a  new 
force  to  care  for  possible  insane  cases.  The  police  force 
are  a  fine  body  of  men.  In  case  of  anyone  becoming  in- 
sane amongst  the  people  not  conversant  with  the  law,  the 
natural  thing  to  do  is  to  call  in  the  police,  who  take  them 
to  the  station  house,  and  if  not  too  late,  right  before  the 
magistrate,  who  as  a  class  are  above  the  average  in  intelli- 
gence, and  if  the  person  appears  insane,  he  will  be  sure  to 
have  the  case  sent  to  the  doctor  for  examination,  who,  if 
satisfied  that  it  is  a  case  of  insanity,  will  be  sent  to  Flat- 
bush.  Of  course,  it  is  possible  that  mistakes  will  be 
made,  and  you  can  not  prevent  them. 

Since  I  have  been  connected  with  the  Kings  Park  Hos- 
pital, I  have  endeavored  as  far  as  possible,  to  induce  as 
many  of  our  citizens  to  visit  arid  see  for  themselves  what 
is  being  done  for  the  unfortunate  inmates.  This  I  do  for 
the  purpose  of  disabusing  their  minds  of  the  prejudice 
that  exists  in  the  minds  of  a  great  many  people  against 
the  hospitals.  There  may  have  been  a  reason  for  it  in  the 
early  days,  but  there  is  not  to-day,  as  I  firmly  believe  the 
insane  people  of  this  State  are  better  cared  for  than  in 
any  other  place  in  the  world,  and  I  would  like  the  public 
to  know  it  as  well  as  I  do.  The  public  are  prone  to 
believe  the  worst  against  our  institutions,  and  for  this 
reason  we  should  qualify  such  a  case  as  mentioned  by  the 
president,  and  let  it  be  understood  that  it  is  an  isolated 
case,  and  not  common. 

In  case  we  have  an  accident  on  a  building  the  first  thing 
we  do  is  to  call  up  police  headquarters,  and  tell  them  that 
a  man  is  injured  and  we  wish  the  doctor  and  ambulance; 
they  in  turn  telephone  to  the  nearest  hospital,  and  in  as 
quick  a  time  as  possible  they  are  despatched,  and  the  man 
is  given  the  proper  care  on  the  job,  or  is  taken  at  once  to 
the  hospital,  as  the  doctor  determines.     If  the  police  can 
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attend  to  these  matters  I  don't  see  why  they  can  not 
attend  to  the  insane  cases.  W$  have  a  fine  body  of  men, 
somewhere  between  eight  or  ten  thousand  men  spread  all 
over  the  city,  always  within  reach  of  the  people,  and  who 
could  act  better  and  quicker  than  could  be  done  by  any 
method  you  could  devise,  I  would  suggest  that  as  far  as 
the  cities  are  concerned  that  the  committee  confer  with 
the  proper  authorities,  telling  them  your  wishes  in  regard 
to  the  matter,  and  I  am  sure  that  they  would  gladly  co- 
operate and  help  in  every  way  possible. 

Dr.  W.  L.  Russell:  I  would  like  to  draw  Mr. 
Thatcher's  attention  to  this  sentence  in  the  original 
report  of  the  committee  which  says : 

• "  The  proportion  of  patients  received  from  jails  and  lockups,  fifteen 
per  cent.,  is  smaller  at  the  Kings  County  Hospital  than  at  the  State 
hospitals  in  other  parts  of  the  State,  and  if  this  practice  were  aban- 
doned the  conditions  in  Brooklyn  would  be  the  best  in  the  State." 

I  would  like  also  to  read  this  from  the  report  of  the 
Women's  Prison  Association: 

"Nothwithstanding  the  provisions  of  the  new  law  empowering 
magistrates  to  commit  the  insane  to  the  care  of  the  Commissioner  of 
Charities  while  awaiting  examination  by  medical  experts,  the  Brook- 
lyn magistrates  continue  to  send  these  unfortunates  to  Raymond 
Street  Jail. 

These  cases  are  either  violent  or  need  watching;  and  in  direct 
violation  of  law,  it  becomes  necessary  to  place  a  prisoner  as  a  guard 
in  the  cell  with  the  patient.  No  conveniences  other  than  the  strait- 
jacket  are  provided  for  restraining  the  violent. 

One  man,  recently  held  there  for  five  days  awaiting  the  action  of 
the  magistrate,  refused  all  food  and  stimulants  and  died  from  exhaus- 
tion in  the  Court  Pen  on  the  morning  of  his  arraignment. 

Another,  a  mere  boy,  stood  grasping  the  bars  of  his  cell  for  three 
days  and  nights  and  collapsed  when  arraigned  in  court  and  died  in 
hospital. 

Still  another  was  held  for  several  days  in  a  strait-jacket,  but  at 
times  had  lucid  intervals.  In  one  of  these,  he  was  examined  by 
medical  experts,  without  conferring  with  the  Jail  Physician  or  those 
who  had  guarded  him,  declared  sane,  and  sentenced  to  Elmira. 

Insane  women,  unless  violent,  are  turned  loose  in  the  corridor  with 
the  women  prisoners;  women  charged  with  attempted  suicide,  those 
who  have  torn  their  clothing  in  shreds  and  their  hair  out  by  the 
handful,  have  been  held  for  several  days. 
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Difference  Between  the  Insane  and  Criminal. 

Except  that  they  are  liable  to  disturb  public  peace  or  commit  acts 
of  violence,  there  is  no  possible  analogy  between  the  insane  and  the 
criminal.  The  law,  in  providing  for  their  arrest  by  peace  officers, 
plainly  directs  that  such  person  shall  '  be  confined  in  a  safe  and  com- 
fortable place  until  the  question  of  his  insanity  be  determined.' 

Neither  jail  or  station-house  furnishes  these  requirements.  It  is 
simply  inhuman  to  hold  them  there." 

In  New  York  City  the  police  seem  to  take  the  patients 
to  Bellevue  much  more  freely  than  they  do  to  the  Kings 
County  Hospital  in  Brooklyn.  I  think  if  this  one  thing 
were  done  in  Brooklyn  the  conditions  there  would  be  the 
best  in  the  State. 

Dr.  Meyer:  Just  one  word  with  regard  to  the  remark 
of  Mr.  Thatcher.  I  believe  that  his  remarks  suggest  a 
remedy  of  the  situation.  He  refers  to  the  case  of  acci- 
dents and  says  that  the  police  know  that  in  those  cases  the 
ambulance  is  to  be  brought  into  action  as  a  matter  of 
course.  If  the  policemen  have  to  act  as  the  agents  of  pub- 
lic information  and  guidance,  and  not  merely  as  the  agents 
of  apprehension,  and  if  they  know  that  the  ambulance  is 
to  take  the  patient  to  the  hospital,  then  the  whole  ques- 
tion will  be  solved,  and  I  feel  sure  that  Mr.  Thatcher's 
suggestion  can  become  most  excellent.  I  simply  suggest 
that  if  the  proper  measures  are  taken  up  with  the  proper 
authorities,  then  the  proper  result  will  be  reached.* 

Dr.  Mabon:  May  I  suggest  that  one  way  to  help  this 
matter  pending  new  legislation  is  to  provide  each  licensed 
physician  with  a  pamphlet  giving  the  information  as  to  how 
patients  can  be  taken  to  one  of  the  hospitals  in  the  metro- 
politan district,  either  from  Bellevue,  from  the  Kings 
County  Detention  Hospital,  or  directly  from  their  homes. 
It  might  be  well  also  to  provide  each  policeman  with  a 

*There  is,  of  course,  always  a  certain  number  of  cases  in  which  the  police- 
power  of  the  policeman  is  provoked  by  the  patient  owing  to  misdemeanors, 
acts  of  violence  or  the  like.  If  the  policemen  are  instructed  that,  in  case  of 
any  doubt  concerning  the  mental  condition  including  states  of  intoxication, 
transfer  to  a  hospital,  such  as  the  detention-pavilion  is  the  proper  procedure, 
and,  if,  in  turn,  the  physician-in-charge  is  made  responsible  to  report  to  the 
court  the  results  of  his  observation  with  the  statement  of  the  policeman  before 
discharging  the  person,  we  shall  at  last  have  a  system  worthy  of  our  present 
knowledge  of  the  risks  of  delayed  and  complicated  treatment. 
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similar  pamphlet  and  see  that  a  copy  was  kept  in  the 
office  of  each  police  precinct. 

Mr.  Chairman:  I  think  that  is  a  most  excellent  idea, 
and  it  might  be  printed  in  card  form  so  as  to  be  carried 
about  easily. 

Dr.  Dewing:  Mr.  Chairman,  I  make  this  suggestion 
which  may  be  entirely  unnecessary.  Would  it  not  be  well 
to  bring,  on  the  one  hand,  these  conditions  and  these  ten- 
dencies to  the  attention  of  the  Commissioner  of  Police  of 
the  Department  in  New  York  so  that  the  police  might 
perhaps,  through  him,  get  instructions  in  regard  to  deal- 
ing with  these  cases,  and  might  it  not  be  well  to  bring  to 
the  attention  of  the  city  magistrates  the  desirability  of 
having  persons  who  come  before  them  suffering  from 
their  mental  condition  sent  to  the  observation  ward 
instead  of  jail  ?  I  think  possibly  my  suggestion  is  un- 
necessary, but  if  carried  out  it  seems  to  me  that  a  great 
many  of  these  unpleasant  conditions  might  be  avoided. 

Mr.  Chairman:  A  very  good  suggestion  has  been  made 
to  the  effect  that  nurses,  male  and  female,  in  proper 
nurses'  uniform,  may  be  sworn  in  as  special  officers  and 
they  should  be  sent  for  instead  of  the  police  to  take  charge 
of  insane  people  and  conduct  them  to  the  proper  place 
where  at  least  preliminary  care  may  be  given  such  patients. 
Any  further  discussion  on  this  report  ? 

Dr.  Dewing:  Mr.  Chairman,  I  would  just  add  that  of 
course  the  method  suggested  is  all  very  well.  When  the 
policeman  actually  finds  a  person  wandering  in  the  street 
or  in  difficulties  who  is  clearly  mentally  disturbed  this 
special  officer  or  nurse  is  not  at  band.  The  policeman 
has  the  case  and  it  is  necessary  for  him  to  do  something 
with  that  person  at  once — take  that  person  somewhere, 
and  it  seems  to  me  it  would  be  well  that  the  policeman 
should  understand  the  best  place  to  take  that  person.  It 
seems  better  to  take  that  person  at  once  to  the  right  place 
rather  than  to  take  the  person  to  the  wrong  place,  and 
then  send  for  the  right  person  to  take  the  person  to  the 
right  place.    That  is  my  opinion. 

Mr.  Chairman:    In  case  of  accident  it  is  customary  to 
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take  the  person  to  the  nearest  drug  store,  to  telephone 
for  an  ambulance,  and  in  case  of  insanity  one  would 
telephone  for  the  special  nurse.  I  think  the  more  the 
police  intervention  is  cut  out  the  better  for  the  patient, 
for  the  fact  that  he  is  treated  as  a  criminal  makes  a  lasting 
impression.  The  less  intervention  by  the  police  the  better 
for  the  patient.    Are  there  any  further  remarks? 

Miss  Clark:  As  the  law  now  requires  that  any  officer 
arresting  a  person  apparently  insane  shall  immediately 
notify  the  Commissioner  of  Charities  in  the  Borough  of 
Brooklyn,  it  seems  to  me  that  the  suggestion  is  a  good 
one  that  the  patient  should  be  taken  by  the  officer  to  the 
nearest  drug  store  and  detained  there  while  the  officer 
telephones  for  an  ambulance  to  take  the  patient  to  the 
Kings  County  Hospital.  If  the  matter  could  be  brought 
to  the  attention  of  the  Police  Commissioner,  and  if  he 
would  undertake  to  issue  instructions  to  the  force,  these 
cases  might  be  properly  handled  without  further  changes 
in  the  law.  Magistrates  who  now  commit  alleged  insane 
persons  to  the  jail  should  have  the  provisions  of  the  law 
brought  to  their  attention.  The  Board  of  City  Magis- 
trates in  Brooklyn  have  monthly  meetings,  and  it  seems 
to  me  that  if  some  representative  of  the  Commission,  or  of 
one  of  the  State  hospitals  on  Long  Island,  could  attend 
one  of  these  meetings  and  address  the  magistrates  and 
discuss  with  them  proper  methods  of  action,  they  might 
change  their  methods. 

In  a  few  counties  the  local  committees  of  the  State 
Charities  Aid  Association  have  taken  some  action  towards 
securing  better  care  for  the  alleged  insane,  but  the  only 
members  who  seem  as  yet  to  have  achieved  any  results 
are  those  in  the  city  of  Yonkers,  where  arrangements  have 
been  made  to  send  male  cases  to  St.  John's  Hospital  and 
females  to  the  Homeopathic  Hospital.  We  have  suggested 
to  several  other  committees  that  they  should  take  up  such 
work,  notably  in  the  cities  of  Newburgh  and  Schenectady. 
Considerable  interest  in  the  matter  has  been  shown  by 
the  members  of  our  committee,  physicians  and  public 
officials  in  Newburgh;  but  I  have  been  impressed  by  the 
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ignorance  on  the  part  of  all,  even  the  physicians,  as  to 
what  constituted  proper  care  of  such  cases.  If  the  physi- 
cians are  to  have  more  modern  ideas  on  this  subject, 
they  must  be  approached  by  physicians  who  have  had 
actual  experience  with  such  cases.  They  are  not  likely  to 
take  advice  on  such  subjects  from  a  layman. 

In  educating  physicians,  public  officials,  and  the  general 
public  regarding  the  nature  of  insanity  and  proper  care  of 
the  insane,  and  of  the  alleged  insane,  it  seems  to  me  that 
a  great  deal  could  be  done  by  the  State  hospitals  in  their 
different  districts.  Whenever  a  hospital  sends  for  a 
patient  it  has  an  opportunity  to  give  information  to  all 
those  interested  in  that  particular  case,  and  I  think  the 
hospital  should  select  for  such  work  the  best  and  most  in- 
telligent nurses,  who  will  do  all  they  can  to  disseminate 
sound  information  on  this  important  subject,  and  help  to 
bring  about  among  the  people  in  the  district  a  much  better 
understanding  of  insanity  than  now  exists.  In  country 
districts  especially  a  great  opportunity  is  offered  for  such 
educational  work.  I  believe  in  all  measures  that  bring 
the  State  hospitals  in  closer  touch  with  their  districts,  and 
I  think  that  hospitals  should  do  much  more  than  they  do 
at  present  to  cultivate  closer  relations  with  physicians, 
public  officials,  and  the  general  public  in  the  counties  from 
which  they  receive  patients.  In  connection  with  this  I 
think  Dr.  Hutchings'  idea  of  having  dispensaries  con- 
nected with  State  hospitals  is  admirable,  and  if  it  is 
carried  out  it  will  do  much  to  break  down  the  barriers 
between  the  hospitals  and  the  people. 

Mrs.  Kinnicutt:  To  that  end  the  Commission  could 
probably  draw  up  a  little  information  for  the  guidance  of 
local  managers  that  they  could  use  and  which  would  have 
the  authority  of  the  Commission. 

Mr.  Chairman:  I  think  that  could  easily  be  done  and 
will  be  done. 

Dr.  Mabon:  Just  one  word.  It  seems  to  me  the  first 
thing  is  to  get  legislation;  then  after  that  the  hospitals 
could  co-operate  with  lay  committees  and  much  more 
could  be  accomplished.    Under  the  present  conditions  it 
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would  be  practically  a  waste  of  time  until  we  have  the 
thing-  worked  out,  and  I  believe  this  year  will  see  the 
necessary  legislation  adopted. 

Mr.  Chairman:  If  there  are  no  further  remarks  we 
will  pass  on  to  the  next  order  of  business. 

There  was  held  very  lately  an  examination  for  the  vacant 
position  of  second  assistant  physician  in  three  of  our  hos- 
pitals. This  position  has  recently  been  put  in  the  com- 
petitive class  by  the  Civil  Service  Commission  and  is  no 
longer  to  be  filled  by  summary  nominations  by  a  superin- 
tendent of  a  physician  for  the  position,  but  must  be  filled 
from  the  eligible  list  of  the  Civil  Service  Commission. 
The  examiners  appointed  to  act  in  this  matter  were  Drs. 
Meyer,  W.  L.  Russell  and  Wagner.  An  examination 
was  held  in  November  and  I  will  ask  Dr.  Meyer  to  make 
a  report  concerning  that  examination  for  his  committee  of 
examiners. 


REPORT  OF  THE  EXAMINATION  COMMITTEE  IN  THE 
MATTER  OF  SECOND  ASSISTANT  PHYSICIANS. 

By  Director  Meyer,  of  the  Psychiatric  Institute,  Chairman. 

Mr.  President — The  committee  which  conducted  the 
recent  examination  for  the  promotion  to  Second  Assistant- 
ship  begs  leave  to  submit  the  following-  report  and 
suggestions : 

The  chief  point  of  the  examination  was  to  determine 
the  extent  to  which  a  physician  has  acquired  and  system- 
atized the  experience  gained  in  several  years  of  efficient 
work  in  the  hospitals  and  the  extent  to  which  the  candi- 
date has  made  or  promises  to  make  good  the  expectations. 

The  efficiency  in  general  standing  is  largely  determined 
by  the  extent  of  general  education,  the  medical  course 
•  and  general  hospital  and  post-graduate  experience,  the 
kind  of  service  in  the  hospital  for  the  insane  and  the 
efficiency  in  the  conjoint  work,  especially  in  the  staff- 
meetings,  the  evidence  of  research  and  publications,  and 
of  the  personal  qualifications  and  resourcefulness  in  special 
and  general  demands  of  administrative  and  professional 
life,  the  general  capacity  and  judgment  displayed,  etc. 

Candidates  must  be  prepared  to  meet  successfully  tests 
of  their  ability  to  make  systematic  mental  and  physical 
examinations,  and  to  sum  up  the  findings  in  a  simple, 
orderly,  efficient  way,  bringing  into  consideration  in  their 
proper  relation  all  the  facts  that  are  available  for  demon- 
strating the  character  of  the  case.  They  should  be 
prepared  to  interpret  the  findings  in  terms  of  symptom 
complexes  and  diagnostic  units,  and  the  neurological 
findings  in  terms  of  the  probable  anatomical  changes  and 
processes.  They  should  be  able  to  do  the  ordinary  labora- 
tory procedures  for  diagnostic  work. 

They  should  show  knowledge  of  recent  medical  litera- 
ture, especially  that  relating  to  the  special  work  of  the 
hospitals.  They  should  be  especially  informed  on  im- 
portant subjects  which  have  been  dealt  with  in  the  annual 
reports  of  the  Commission,  the  hospitals  and  the  Psychi- 
atric Institute  and  in  the  Bulletin. 
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They  should  be  informed  in  regard  to  the  history  of 
the  care  of  the  insane,  especially  in  the  United  States  and 
New  York  State. 

They  should  be  well  versed  in  the  Insanity  Law  and  the 
regulations  governing  the  department. 

They  should  be  prepared  to  meet  tests  of  their  ability 
to  deal  with  problems  and  emergencies  belonging  to  the 
management  of  the  important  services,  and  to  the  care 
and  treatment  of  the  patients. 

Those  who  seek  promotion  should  not  be  content  to  fol- 
low local  routine  methods  only,  but  should  endeavor  to 
ascertain  the  best  there  is  in  the  methods  employed  in 
other  hospitals.  They  should  be  sufficiently  progressive 
to  inform  themselves  accurately  concerning  new  methods 
which  have  been  introduced  and  to  them  quickly  adopt 
if  they  are  evidently  better  than  those  in  vogue.  . 

The  best  preparation  for  the  examination  is,  the  com- 
mittee believes,  thorough  individual  and  conjoint  work  day 
by  day  in  the  hospitals. 

In  the  examination  just  held  several  of  the  candidates 
apparently  answered  some  of  the  questions  before  they 
had  considered  what  was  really  asked  for.  The  result  was 
frequently  a  futile  and  time-consuming  digression  from 
the  points  at  issue,  and  lack  of  order  and  clear  diction  in 
the  reply. 

Clear  and  brief  statements  cultivated  in  staff  meetings 
(which  certainly  would  save  much  time  and  add  to  the 
efficiency  of  the  work)  will  do  the  greatest  service  in 
making  for  clearness  and  directness  of  thought  on  these 
occasions  as  well.  The  habit  of  giving  in  a  few  words  the 
main  facts  of  a  symptom  complex  of  a  case  and  its  perti- 
nent interpretation  is  undoubtedly  not  sufficiently  prac- 
ticed, and  it  seems  probable  that  the  differences  in  methods 
of  staff  meetings  and  in  the  distribution  of  the  work  of 
the  staffs  added  to  the  individual  differences  in  the 
candidates. 

The  review  of  the  case-records  brought  by  each  candi- 
date for  inspection  by  the  examiners  does  not  show 
specially  good  standards  in  many  instances.    The  full 
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record  does  not  give  summarizing  headings,  nor  always 
sufficient  evidence  of  fact  in  question  and  answer  where 
such  detail  would  relieve  one  of  the  suspicion  that  a  mere 
inference  is  put  down.  The  summaries  are  apt  to  be  a 
mere  repetition  in  frequently  poorly  and  unnecessarily 
abbreviated  English,  and  not  a  digest  of  the  Facts  and  their 
evolution,  more  in  the  order  m  which  we  need  them  for 
differential  diagnosis. 

In  passing  on  the  candidates  much  weight  was  given  to 
the  fitness  for  the  special  work  expected  of  such  a  position  : 
efficiency  in  admission  services  and  in  a  leading  position 
in  shaping  the  clinical  and  general  medical  work.  Nothing 
has  been  asked  which  is  not  in  general  usage  or  has  not 
appeared  in  the  literature  of  the  service  including  the 
annual  reports  and  the  State  Hospitals  Bulletin  and 
the  current  journals. 

The  committee  has  tried  to  arrive  at  a  system  which 
will  in  the  long  run  prove  stimulating,  and  adequate  to  the 
selection  of  those  best  fitted  to  do  the  work  under  con- 
sideration and  which  will  prove  satisfactory  alike  to  the 
appointing  officers  and  to  all  well  qualified  candidates. 
Respectfully  submitted, 

Charles  G.  Wagner, 

W.  L.  Russell, 

Adolf  Meyer,  Chairman. 

Mr.  Chairman:  We  have  four  other  standing  com- 
mittees beside  the  ones  from  which  we  have  heard.  The 
Committee  on  Training  Schools  may  have  something  to 
report,  Dr.  Howard,  chairman. 

Dr.  Howard:    No  report. 

Mr.  Chairman:  The  Committee  on  the  Revision  of 
Blanks  and  Forms,  Dr.  Macy,  chairman.  Perhaps  Dr. 
O'Hanlon  has  some  report  to  make. 

Dr.  O'Hanlon:  I  do  not  think  Dr.  Macy  has  any  re- 
port. I  understood  his  final  report  on  blanks  was 
accepted  and  the  matter  referred  to  the  printer. 

Mr.  Chairman:  The  Committee  on  the  Annual  Report, 
Dr.  Hutchings,  chairman. 
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Dr.  Hutchings:  Mr.  Chairman,  the  committee  has  had 
the  opportunity  to  examine  a  number  of  the  reports, 
practically  all  of  the  statistical  reports  that  have  been 
submitted  to  the  Commission  during  the  past  two  or  three 
months — since  the  end  of  the  fiscal  year — and  is  impressed 
with  the  fact  that  in  some  instances  at  least  the  data  which 
there  appear  have  not  been  collected  and  arranged  in 
accordance  with  the  recommendation  of  the  committee. 
The  work  has  apparently  been  left  in  some  cases  to  med- 
ical clerks  and  it  has  resulted  in  a  great  deal  of  confusion 
and  increased  work  finally,  for  the  staff  has  been  obliged 
to  take  it  up.  The  committee  would  like  to  impress  upon 
the  conference  the  importance  of  the  statistical  data's 
being  made  up  day  by  day  in  the  staff  meetings.  The 
cards  or  sheets,  which  are  identical,  should  be  filled  out 
by  the  physician  who  presents  the  patient  at  that  time, 
and  should  be  read  by  the  presiding  officer,  and  any 
doubtful  matter  submitted  for  discussion  relating  to  any 
points,  and  after  full  discussion  the  blank  spaces  should  be 
filled  in.  The  greatest  error  was  made  in  leaving  blank 
spaces,  such  facts  as  duration,  occupation,  nativity,  birth- 
place, etc.,  being  omitted,  in  many  instances. 

I  would  like  to  say  that  the  new  form  of  statistics  has 
been  heartily  approved  by  a  number  of  people  who  are 
well  qualified  to  judge  of  the  value  of  such  information, 
and  the  committee  feels  encouraged  that  with  another 
year  and  with  greater  care  in  the  collection  of  this  material 
its  value  will  be  still  further  increased.  The  committee 
has  under  consideration  a  few  modifications;  one  of  them 
being  to  insert  the  race  of  the  patient,  and  will  probably 
be  able  to  submit  a  further  supplemental  report  at  the 
next  conference. 

Mr.  Chairman:  What  is  your  pleasure  concerning  this 
report — shall  it  be  accepted? 

Dr.  Mabon:  I  would  suggest,  Mr.  President,  that  the 
committee  write  to  each  hospital  for  the  preparation  of 
suggestions  which  may  help  the  members  of  the  com- 
mittee in  their  work. 

Dr.  Elliott  :    The  practice  of  reading  these  cards  at 
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staff  meetings  was  commenced  at  Willard  very  soon  after 
they  were  put  in  use — some  six  months  ago — and  I  have 
endeavored  to  get  all  the  information  called  for  in  each 
case.  But  there  is  an  additional  value  to  reading  these 
cards  at  the  staff  meetings,  they  give  the  entire  staff  in- 
formation which  is  always  interesting;  they  show  the 
length  of  time  the  patient  has  been  in  the  hospital  and 
the  time  of  the  onset  of  the  insanity,  and  former  residence, 
etc.  I  find  them  very  helpful  in  this  respect.  This  in- 
formation is  of  interest  to  the  staff  as  a  whole,  and  in  a 
large  institution  there  is  no  better  way  of  keeping  the 
various  medical  officers  in  touch  with  all  the  discharges 
and  deaths. 

Mr.  Chairman:  Has  the  Committee  on  Salaries  and 
Wages,  Dr.  Wagner,  chairman,  any  report? 

Dr.  Wagner:  I  have  no  report  to  make  at  the  present 
time. 

Dr.  W.  L.  Russell  :  I  would  like  to  be  allowed  to  say 
a  word  with  regard  to  the  Committee  on  Salaries  and 
Wages.  It  seems  to  me  that  this  committee  should  keep 
a  close  watch  on  what  is  going  on  in  the  legislature  and 
the  committee  should  also  interest  itself  in  the  whole 
question.  There  are  some  things  in  which  it  seems  to  me 
that  it  is  a  great  mistake  not  to  anticipate  and  this  seems 
to  be  one.  We  shall  have  an  active  interest  in  the  wages 
and  hours  of  the  employees.  The  subject  was  taken  up 
last  year  but  I  do  not  believe  it  has  been  properly  decided, 
and  from  what  I  can  learn  it  is  likely  to  come  up  again 
this  year. 

Mr.  Chairman:  The  chair  would  suggest  that  a  new 
committee  might  be  appointed  to  take  up  the  matter  of 
legislation.  There  is  a  great  feeling  of  unrest  among  the 
employees;  it  is  not  as  great  now  as  it  may  be  in  the 
future ;  but  certainly  we  will  need  to  meet  the  just  demands 
of  the  employees  before  very  long.  For  this  reason  it 
might  be  desirable  to  have  a  new  committee  on  legislation. 
I  would  like  an  expression  from  some  of  the  managers  as 
well. 

Mr.  Rogers:    I  fully  endorse  all  that  has  been  said  on 
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this  subject  as  it  is  a  question  we  will  have  to  meet. 
Some  legislation  was  begun  last  year  which  did  not  reach 
a  definite  conclusion  and  the  matteris  therefore  likely  to  be 
brought  up  again.  It  is  better  to  be  prepared  for  this 
than  to  wait  until  it  is  crowded  upon  us.  It  is  not  merely 
right,  it  is  also  expedient.  Justice  and  expediency  alike 
direct  that  we  should  take  definite  action  to  correct  con- 
ditions which  we  know  to  need  correction. 

Dr.  Wagner:  It  is  some  time  since  the  committee  has 
had  a  meeting  or  done  any  special  work.  The  committee 
consisted  of  Dr.  Smith,  Dr.  Elliott  and  myself.  I  would 
suggest  that,  as  this  is  a  matter  of  great  importance  at 
this  time,  two  additional  members  be  added  to  the  com- 
mittee for  efficient  work,  and  that  the  committee  make 
further  investigation  as  to  the  feasibility  of  reducing  hours 
of  labor  in  the  hospital  service  and  improving  the  general 
conditions  of  all  employees. 

Dr.  Ashley:  It  seems  to  me  that  the  old  committee 
should  be  continued.  Dr.  Wagner,  I  know,  has  been  on 
the  committee  for  several  years.  He  certainly  is  well  in- 
formed and  it  would  be  a  mistake  to  discharge  the  old 
committee  and  appoint  an  entirely  new  one  and  the  sug- 
gestion that  the  old  committee  be  continued  and  be  added 
to  by  perhaps  some  of  the  managers  is,  I  think,  a  very 
good  suggestion,  and  I  would  therefore  move,  if  necessary, 
that  the  present  committee  be  continued  and  the  chair 
appoint  such  additional  members  as  it  deems  best. 
Dr.  Arthur  seconded  the  motion,  and  it  was  carried. 
The  chair  subsequently  named  Dr.  William  Mabon, 
superintendent  of  Manhattan  State  Hospital  and  Mr. 
William  H.  Rogers,  a  manager  of  Middletown  State 
Homeopathic  Hospital,  as  additional  members. 

Dr.  Hutchings:  I  would  like  to  call  the  attention  of 
the  Commission  to  the  distribution  of  the  State  Hospitals 
Bulletin.  At  one  of  the  recent  meetings  this  matter  was 
brought  up  and  it  was  disposed  of  by  the  chairman  saying 
that  the  Bulletin  would  be  furnished  in  quantities,  I 
think  that  is  what  he  said.  We  received  exactly  enough 
copies  for  each  member  of  the  staff  and  the  Board  of 
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Managers  without  even  one  for  the  hospital  library. 
Occasionally  we  would  like  to  send  one  to  a  person  inter- 
ested in  the  work.  I  therefore  bring  the  subject  up  again 
and  suggest  that  several  additional  copies  be  sent  to  the 
hospital  to  be  used  in  that  way. 

Dr.  Howard:  Could  not  an  arrangement  be  made  for 
each  hospital  library  to  be  furnished  with  two  bound 
copies  of  each  volume  as  part  of  the  regular  work  of  the 
printing  department  so  that  there  would  be  no  failure  in 
the  matter;  otherwise  we  will  not  be  able  to  gather 
together  the  different  numbers  for  binding. 

Mr.  Chairman:  When  we  have  issued  four  numbers 
we  shall  bind  them  and  send  a  copy  of  the  volume  to  each 
hospital  library.  The  Board  would  be  very  glad  to  order 
more  copies  for  any  hospital.  The  suggestion  was  made 
from  the  office  of  the  Commission  that  each  superintend- 
ent should  see  to  it  that  each  member  of  his  staff  receive 
a  copy  as  also  should  each  member  of  the  Board  of  Man- 
agers, and  the  printer,  Mr.  Hughes,  was  instructed  to 
send  enough  copies  to  each  hospital  to  supply  that  demand. 

Regarding  the  subscription  price  which  we  have  printed 
in  the  last  number,  it  is  not  intended  to  ask  the  members 
of  Boards  of  Managers  or  of  the  staffs  of  the  hospitals  to 
subscribe;  their  subscriptions  will  be  taken  care  of  in  a 
sort  of  club,  consisting  of  physicians  and  managers,  the 
expense  to  be  taken  out  of  the  maintenance  of  the  hos- 
pital as  heretofore. 

If  anyone  desires  more  copies  and  will  send  word  to  my 
office  we  will  furnish  a  reasonable  number. 

Dr.  Pilgrim:  I  would  like  to  make  a  suggestion  in 
connection  with  this  Committee  on  Salaries  and  Wages. 
In  view  of  the  great  difficulty  which  we  have  in  securing 
employees  it  seems  to  me  that  some  work  might  be  done 
by  this  committee  in  regard  to  bringing  these  vacancies 
to  the  attention  of  recent  medical  graduates,  and  in  that 
way  do  something  towards  helping  us  out  of  our  diffi- 
culties. 

Mr.  Chairman:  Commissioner  Viele  suggests  that 
when  the  new  schedule  of  officers'  salaries  goes  into  effect 
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the  positions  will  become  more  attractive;  but  I  agree 
with  the  superintendent  of  Hudson  River  State  Hospital 
in  thinking  that  we  ought  to  put  before  the  graduating 
classes  of  the  medical  colleges  themselves  what  our  service 
means,  so  that  more  men  will  be  attracted  to  it.  With 
the  present  facilities  of  the  Psychiatric  Institute  we  hope 
that  in  time  a  great  many  men  will  be  attracted  to  it,  and 
that  it  may  supply  an  occasional  physician  from  time  to 
time  to  the  hospitals.  One  of  the  physicians  trained  at 
the  Institute  has  just  been  appointed  to  fill  a  vacancy  at 
Central  Islip — Dr.  Moore— and  as  you  know  Dr.  Kirby 
left  the  Institute  to  become  Director  of  Clinical  Psychi- 
atry at  the  Manhattan  State  Hospital.  That  method  of 
distribution  of  good  men  of  course  decreases  Dr.  Meyer's 
staff.  In  the  salary  schedule  under  consideration  there 
is  a  provision  for  a  new  method  of  promotion  from  one 
grade  to  another,  which,  with  the  salaries  will  require 
the  approval  of  the  Governor,  Comptroller  and  Secretary 
of  State. 

Miss  Clark:  In  looking  over  the  copies  of  bills  that 
have  been  introduced  in  the  legislature,  I  notice  that  the 
Insanity  Law,  like  all  the  other  general  laws,  is  being 
codified  this  year,  and  it  seems  as  if  this  offered  a  very 
good  opportunity  to  correct  errors  and  improve  the  law  in 
various  ways.  I  notice  that  while  the  law  fixing  the 
wages  of  employees  is  now  made  a  part  of  the  general 
law,  there  are  one  or  two  other  laws  affecting  the  insane 
which  have  not  been  included  in  the  codification.  There 
were  some  errors  in  the  law  which  have  not  been  corrected ; 
for  instance,  there  is  one  section  which  has  not  made  sense 
since  it  was  last  amended.  It  would  seem  as  if  this  might 
be  a  very  good  opportunity  to  go  over  the  law  carefully 
and  eliminate  all  errors. 

Commissioner  Viele:  I  will  state  that  that  matter  is 
being  looked  "after.  This  passage  of  the  general  laws 
simply  means  that  different  people  have  codified  the  laws 
as  they  actually  stand.  This  Board  has  not  changed 
anything;  it  has  simply  codified  the  law  as  it  stands  to- 
day.   I  have  been  waiting  until  the  passage  of  the  act 
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relating  to  the  Insanity  Law  before  attempting  to  prepare 
any  amendments,  but  the  passage  of  the  general  statute 
does  not  change  the  law  at  all  as  it  stands  to-day  and  so  it 
would  be  very  much  better  to  wait  until  it  is  passed  before 
attempting  to  make  any  amendments. 

Mr.  Chairman:  I  might  add  that  Assemblyman  Ward 
has  promised  to  aid  us  in  this  matter  and  also  that  we 
will  have  the  co-operation  of  the  Corporation  Counsel  of 
New  York  in  securing  amendments  that  affect  New  York 
City. 

No  further  business  appearing  the  conference  will  stand 
adjourned. 

Frank  P.  Hoffman, 

Secretary  of  the  Conference. 


REPORT  OF  THE  INTER-HOSPITAL  CONFER- 
ENCE OF  PHYSICIANS  HELD  AT  THE  CEN- 
TRAL ISLIP  STATE  HOSPITAL,  CENTRAL 
ISLIP,  N.  Y.,  OCTOBER  20  AND  21,  1908. 

The  first  session  of  the  meeting  was  held  in  the  after- 
noon of  October  20th.  After  a  brief  address  of  welcome 
by  Dr.  George  A.  Smith,  Superintendent  of  the  hospital, 
Dr.  Adolf  Meyer,  Director  of  the  Psychiatric  Institute, 
was  invited  to  take  the  chair,  assume  the  direction  of  the 
meeting,  and  introduce  the  speakers. 

Demonstrations  of  pathological  material  were  made  by 
Dr.  Dunlap  and  Dr.  Lambert  of  the  Institute. 

Present — 

Dr.  Adolf  Meyer,  Director;  and  Dr.  Dunlap,  Dr.  Lambert  and  Dr. 
Campbell,  of  the  Psychiatric  Institute. 

Dr.  May  of  the  Bingharaton  State  Hospital. 

Dr.  O'Neill  of  the  Hudson  River  State  Hospital. 

Dr.  Moore  and  Dr.  Bingham  of  the  Middletown  State  Hospital. 

Dr.  Spellman,  Dr.  Philip  Smith,  Dr.  F.  Ross  Haviland,  Dr. 
Lorenz  and  Dr..  Garvin  of  the  Manhattan  State  Hospital. 

Dr.  O'Hanlon,  Dr.  Rosanoff,  Dr.  Vosburgh,  Dr.  Craig,  Dr.  Cof- 
fin, Dr.  Bentley  and  Dr.  Schroeder  of  the  Kings  Park  State 
Hospital. 

Dr.  George  A.  Smith,  Superintendent;  and  Dr.  Heyman,  Dr.  Gib- 
son, Dr.  West,  Dr.  Mills,  Dr.  Hinkley,  Dr.  Burns,  Dr.  Vaux, 
Dr.  Corcoran,  Dr.  Waterman,  Dr.  Simon,  Dr.  Ullman,  Dr. 
Reed,  Dr.  Curry,  Dr.  Taylor,  Dr.  Eckel,  Dr.  Smalley,  Dr. 
Barnhari.t  and  Dr.  Luce  of  the  Central  Islip  State  Hospital. 


THE  TREATMENT  OF  THE  CHRONIC  INSANE. 

By  Dr.  H.  G.  Gibson, 
Central  Islip  State. Hospital. 

Among  the  many  serious  problems  with  which  the  world 
is  confronted  to-day,  there  is  probably  none  that  rivals  in 
importance  viewed  from  asocial,  economic,  philanthropic, 
or  medical  standpoint  that  of  securing  proper  care  and 
treatment  for  the  vast  army  of  dependent  sufferers,  in 
that  most  dangerous  and  far  reaching  in  its  effect  of  all 
diseases  known  to  medical  science,  "  Insanity." 

The  dictates  of  humanity  demand  that  the  insane  shall 
be  amply  provided  with  everything  which  medical  science 
has  determined  to  be  essential  to  the  recovery  of  those 
who  are  recovering  as  well  as  for  the  proper  care,  comfort 
and  amelioration  of  those  who  remain  unrecovered;  and  that 
we  use  every  possible  means  known  to  medical  science  to 
prevent  the  mental  reduction  of  those  intrusted  to  our  care. 
The  general  treatment  of  the  insane  needs  never  ceasing 
care  to  meet  individual  symptoms,  and  a  knowledge  of 
human  nature  that  is  neither  needed  or  required  in  any 
other  branch  of  therapeutics.  Human  nature  is  not  sim- 
ple, and  insanity  is  a  disorder  of  human  nature's  deepest 
recesses;  it  means  evolutionary  unfitness  for  life's  work. 
In  taking  up  this  subject  of  treatment  of  the  chronic  in- 
sane I  am  aware  that  I  am  assuming  a  large  contract  and 
one  that  can  hardly  be  considered  in  a  short  article;  it  is 
one  however  that  is  absolutely  necessary  from  every  point 
of  view  if  the  stigma  under  which  the  treatment  of  the 
chronic  insane  rests  at  present,  is  to  be  removed. 

It  is  absolutely  necessary  that  more  be  done  for  our 
chronic  insane;  every  year  sees  an  increase  in  the  residu- 
als— those  who  have  not  recovered  and  who  join  the  con- 
stantly increasing  army  of  the  mentally  defective;  a  vast 
increasing  burden  to  the  State  and  an  ever  living  sorrow 
to  their  friends.  It  is  necessary  from  an  economic  hu- 
manitarian or  social  standpoint  to  return  more  of  these 
patients  to  their  homes  either  as  cured  or  as  improved  suffi- 
ciently so  that  they  can  take  their  part  in  the  work  of  the 
world  and  be  no  longer  an  expense  to  the  State.    Are  we 
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doing  our  best  in  this  line?  Can  not  we  attain  better  re- 
sults? Can  not  we  do  more  to  stem  the  tide  of  mental  re- 
duction and  stimulate  the  mind  to  a  more  normal  action? 
I  think  we  can  all  say  very  emphatically  that  there  is  great 
room  for  improvement  in  our  methods  and  results  of  the 
treatment  of  the  chronic  insane.  In  every  hospital  we 
are  daily  confronted  with  our  "failures." 

Dr.  W.  L.  Russell,  Medical  Inspector,  in  speaking  on 
this  subject  and  of  the  point  of  view  taken  by  the  medical 
profession  in  general,  said  that  no  Doctor  in  private  prac- 
tice would  like  to  have  to  keep  all  those  patients  whom  he 
did  not  cure.  In  other  words,  to  be  surrounded  by  his 
"  failures."  If  this  were  the  case,  it  is  possible  that  some 
physicians  would  need  to  enlarge  their  houses  considerably, 
as  the  State  is  now  doing.  The  whole  substance  of  treat- 
ment for  the  unfortunate  intrusted  to  our  care  may  be 
summed  up  in  the  question,  "Can  we  keep  his  attention, 
divert  his  mind  from  his  falsified  beliefs  and  restore  his 
thoughts  to  psychological  channels?" 

If  we  can  not  cure,  can  not  we  stem  a  rising  tide  of  men- 
tal deterioration  and  keep  the  mental  status  at  least 
stationary? 

In  compiling  the  data  necessary  to  prepare  this  paper 
my  attention  has  been  vividly  called  to  the  little  that  I  could 
find  in  the  text  books  to  aid  us  in  our  treatment  of  the 
chronic  insane.  It  is  no  wonder  that  a  common  expression 
among  medical  men,  among  those  who  are  versed  in  psy- 
chiatry and  those  who  are  not,  is,  "there  is  no  treatment 
for  insanity."  This  dogmatic  remark  based  upon  insuffi- 
cient experience  or  thought  is  repeated  so  frequently  that 
the  repetition  becomes  irritating  and  exasperating.  Be- 
cause we  do  not  cure  as  a  surgeon  does  who  operates  for 
appendicitis,  or  a  physician  who  gives  a  dose  of  medi- 
cine, therefore  we  have  no  treatment. 

I  desire  this  afternoon  to  make  a  plea  for  more  individ- 
ual treatment  of  the  chronic  insane.  When  I  first  entered 
the  State  hospital  service  some  sixteen  years  ago  I  was  as- 
signed to  duty  on  Blackwell's  Island;  one  of  the  first  im- 
pressions I  remember  and  in  the  light  of  many  years  that 
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I  have  been  in  the  service,  I  think  a  fortunate  one,  was 
the  discharge  as  recovered  of  a  patient  who  had  been  in 
one  of  the  chronic  disturbed  wards  for  over  seven  years. 
I  have  often  thought  of  this  patient  and  the  impression 
made  on  me  when  I  was  new  in  the  service,  and  it  has  led 
me  to  assume  a  more  optimistic  attitude  than  is  common. 
Since  then  it  has  been  my  fortune  to  see  several  patients 
recover  after  a  psychosis  of  many  years'  duration. 

I  desire  to  give  briefly  a  history  of  one  patient  who  was 
discharged  from  Central  Islip  State  Hospital  a  few  years 
ago  which  is  typical  of  the  class  to  which  I  refer.  In  re- 
cording this  case  I  know  many  points  of  interest  and  many 
essential  factors  are  omitted;  but  the  records  for  those 
years  are  not  complete  and  leave  much  to  be  desired  in 
many  respects. 

The  patient,  R.  K.,  was  admitted  July  12,  1889, 
from  Bellevue  Hospital.  She  was  born  in  Ireland  and 
had  been  in  the  United  States  21  years;  38  years  old; 
married. 

History :  After  the  loss  of  her  child  she  had  been  in  the 
alcoholic  ward  at  Bellevue  Hospital  on  two  occasions,  the 
last  time  eight  weeks  before  admission;  she  has  not  ap- 
peared mentally  sound  since;  she  is  dull,  confused,  and 
rambling  in  conversation. 

She  is  very  incoherent,  thinks  that  there  is  a  great  mys- 
tery and  that  this  mystery  is  causing  much  unnecessary 
trouble;  she  is  very  religious  and  prays  constantly;  is  very 
jealous  of  her  husband  with  whom  she  has  had  many  quar- 
rels due  to  her  charges  of  marital  infidelity.  She  has  very 
active  hallucinations  of  sight  and  hearing,  is  sullen  and 
morose,  refuses  to  do  anything  that  is  asked  of  her;  she 
says  that  she  has  not  drank  anything  for  a  long  time,  but 
her  appearance  is  indicative  of  marked  alcoholic  indulgence. 

She  was  a  well-nourished,  well-built,  strong,  active 
woman;  height  5  ft.  2  in.  ;  weight  150  lbs.,  with  tremor  of 
extended  fingers  and  slight  twitching  of  facial  muscles, 
and  without  other  physical  disorders. 

She  was  unstable,  at  times  pleasant  and  answering  ques- 
tions freely;  at  other  times  suspicious,  sullen,  morose  and 
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profane.    She  refused  to  co  operate,  says  that  it  was  a  plot 
of  her  husband's  to  get  rid  of  her  so  that  he  could  pay  at- 
tention to  other  women ;  voices  come  from  the  outside  call- 
ing her  bad  names.    She  is  continually  listening  to  and 
answering  these  voices.     From  the  date  of  admission 
to  the  fall  of  1901  there  was  apparently  no  change  or  im- 
provement in  her  condition;  she  was  noted  month  after 
month  as  delusional,  hallucinatory,  profane  and  abusive. 
When  questioned  she  would  become  abusive  and  irritable; 
the  delusions  and  hallucinations  noted  on  admission  still 
dominated  her  actions  and  conduct;  when  her  husband 
visited  her  she  would  show  marked  excitement.    In  May, 
1902,  she  was  noted  as  hallucinatory,  delusional,  rambling 
and  incoherent;  she  took  little  interest  in  her  surround- 
ings; frequently  standing  by  the  window  answering  imagi- 
nary voices,  she  was  simple  and  childish  in  manner  and 
action  and  showed  considerable  dementia.    During  the 
summer  of  1902  some  papers  in  reference  to  a  will  were 
served  on  her.    It  was  necessary  to  interview  her  quite 
frequently  to  obtain  some  necessary  data.    She  was  visited 
more  frequently  by  her  friends  and  relatives  and  she  re- 
ceived much  more  individual  attention.    When  first  ques- 
tioned she  was  reticent,  suspicious,  evasive  and  inclined  to 
be  abusive  and  profane.     This  mood  gradually  changed  to 
one  in  which  she  was  freely  communicative  and  would  co- 
operate freely.    Following  this  there  was  a  marked  im- 
provement in  her  mental  condition  ;  she  became  pleasant, 
bright,  cheerful  and  tractable  and  no  longer  reacted  to  her 
hallucinations.    She  was  more  tidy  in  her  habits  and  adap- 
ted herself  more  readily  to  the  hospital  life.  Delusions 
and  hallucinations  disappeared;  she  showed  good  appreci- 
ation and  orientation.    Many  of  the  questions  formerly 
asked  were  answered  freely.      There  was  some  slight 
memory  impairment  regarding  the  time  when  she  was  first 
admitted,  but  her  memory  for  the  main  events  of  her 
hospital  life  was  very  good.    She  showed  good  insight 
into  her  condition  and  when  asked  why  she  did  not  answer 
questions  formerly  she  said  she  had  been  crazy.    In  May, 
1903,  she  was  discharged  as  recovered  to  the  care  of  her 
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husband.  Up  to  a  year  ago  she  was  still  living  with  him 
and  there  had  been  no  return  of  her  psychosis. 

There  is  no  doubt  that  in  the  experience  of  all  the  physi- 
cians present  occur  many  such  cases.  These  recoveries 
may  be  called  spontaneous  cures.  If  a  few  in  each  hospi- 
tal so  recover,  why  would  not  a  great  number  either  re- 
cover or  improve  if  there  were  in  vogue  a  systematic 
method  of  instruction  and  more  individual  care;  more 
effort  made  to  turn  the  diseased  mind  into  healthy  chan- 
nels? 

The  modern  hospital  in  nearly  all  cases  is  a  real  hospi- 
tal as  regards  the  acute  insane;  with  our  dietetic,  tonic, 
hydrotherapeutic,  electrotherapeutic  treatment,  we  are  do- 
ing all  we  can  in  the  light  of  our  present  knowledge.  As 
to  the  unfortunate  so-called  chronic  patients  many  receive 
little  beyond  the  custodial  care.  The  usual  routine  of  a 
chronic  service  is  not  conducive  to  mental  recovery.  The 
perfunctory  daily  walk,  the  attendance  at  weekly  or  bi- 
weekly dances,  the  playing  of  a  few  games  by  a  few  patients 
and  the  giving  of  dramatic  performances  of  doubtful  merit 
are  not  sufficient.  The  parole  of  the  grounds  or  extended 
liberty  may  be  of  some  benefit  but  as  remedial  agents  they 
are  frequently  more  valuable  when  the  patient  is  on  the 
road  to  recovery.  We  need  more  to  arouse  the  dormant 
mental  spark. 

While  it  is  sad  enough  to  see  a  psychosis  in  an  old  per- 
son, we  at  least  can  think  that  they  have  lived  their  lives, 
that  perhaps  they  have  had  their  share  of  the  pleasures 
and  joys  that  come  to  us  all,  and  often  they  are  suffering 
from  a  psychosis  which  is  the  result  of  their  own  indiscre- 
tion. It  is  the  young  people  who  need  our  constant  care 
and  attention.  They  come  into  the  world  cursed  with  a 
heritage,  and  just  as  their  lives  are  beginning,  develop  a 
psychosis  which  in  many  cases  means  a  living  death;  it  is 
a  sight  sorrowful  and  pitiful  to  see  a  ward  full  of  young 
people  who  through  no  fault  of  their  own  are  doomed  to 
spend  their  lives  in  a  hospital  for  the  insane. 

It  is  for  these  young  people  that  we  should  strive  to  our 
utmost  ability;  to  these  young  people  we  must  devote  more 
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time  in  order  to  straighten  the  mental  tangles.  While  in 
many  cases  we  may  not  be  able  to  cure;  we  can  at  least 
make  more  effort  to  prevent  mental  reduction  or  hold  them 
in  such  a  condition  mentally  that  they  may  be  returned  to 
their  homes,  and  have  their  shares  in  the  pleasures  and 
happiness  of  the  world.  I  believe  that  the  tendency  of 
many  hospitals  is  too  much  toward  an  arbitrary  distinc- 
tion between  the  acute  and  chronic. 

When  a  patient  is  admitted  to  the  hospital  presenting 
the  classical  symptoms  of  a  manic-depressive  psychosis  or 
an  acute  alcoholic  hallucinosis,  the  tendency  among  all  of 
us  is  to  show  marked  interest  in  the  case  and  to  give  more 
individual  attention.  But  for  the  unfortunate  who  shows 
symptoms  of  a  deteriorating  psychosis  we  soon  lose  an  act- 
ive interest;  a  few  of  the  cardinal  symptoms  of  dementia 
praecox  are  sufficient  to  make  the  most  of  us  indifferent. 
We  shrug  our  shoulders  and  quoting  Kraepelin  say 
"eighty  percent,  of  them  fail  to  get  well,  therefore  she 
is  incurable  ".  The  manic  patient  is  kept  under  close  ob- 
servation but  the  unfortunate  praecox,  Cinderella-like,  is 
neglected  for  her  more  fortunate  sisters  and  at  the  first 
opportunity  is  sent  to  a  so-called  chronic  service;  where 
unless  more  individual  care  is  given  she  becomes  more  and 
more  deteriorated,  and  finally  joins  the  great  army  of  the 
demented,  who  form  such  a  large  percentage  of  the  insane 
in  all  State  hospitals. 

It  is  necessary  from  an  economic,  humanitarian  and 
social  standpoint  to  return  more  patients  to  their  homes. 
If  the  disrepute  under  which  the  treatment  of  chronic 
insanity  rests  is  to  be  removed,  it  is  absolutely  necessary 
that  more  be  done  for  the  chronic  insane;  every  year  sees 
an  increase  in  the  number  of  non -recoveries,  those  who 
have  not  regained  their  normal  brain  power  and  who  have 
joined  the  large  army  of  the  so-called  terminal  dements. 

In  spite  of  the  routine  treatment  of  a  chronic  service  we 
send  home  to  their  friends  many  patients  in  whose  cases 
an  unfavorable  prognosis  was  given;  these  patients  either 
recovered  or  improved  sufficiently  to  be  returned  to  their 
friends.     If  more  efforts  were  made  along  these  special 


lines  I  firmly  believe  we  could  discharge  many  more.  We 
must  do  more  than  give  these  a  clean,  comfortable  home, 
good  care  and  prescribe  for  their  physical  ailments;  we 
must  attempt  to  straighten  out  their  mental  obliquities. 
To  do  this  well  requires  closer  observation  and  much  more 
individual  attention.  We  must  stem  the  rising  tide  of 
mental  reduction  and  use  every  means  known  to  medical 
science  or  any  other  science. 

•  Among  the  suggestions  that  I  desire  to  make  this  after- 
noon relative  to  the  amelioration  of  this  unfortunate  class 
are  these:  First:  more  individual  treatment  and  atten- 
tion following  the  lines  advocated  by  Dr.  August  Hoch, 
now  Special  Psychiatrist  at  Bloomingdale  Hospital. 
Second:  the  establishment  of  schools  based  on  the  kinder- 
garten system.  Third :  the  establishment  of  a  school  to  be 
devoted  mainly  to  diversion,  amusements  and  physical 
exercise.  Fourth:  more  outdoor  life  and  the  extension 
of  camp  life.  Fifth:  employment  judiciously  carried  out 
within  the  capabilities  of  the  patient.  Sixth:  the  aboli- 
tion as  far  as  possible  of  large  wards.  Seventh:  increase 
in  the  number  of  physicians  and  nurses.  It  is  absolutely 
impossible  to  give  the  individual  attention  when  a  ward 
has  from  125  to  250  patients;  in  a  ward  of  this  size  the 
patients  cease  to  be  individuals,  they  are  merely  parts  of 
a  mass. 

It  is  an  old  saying,  but  I  do  not  know  how  true,  that  all 
work  and  no  play  makes  Jack  a  dull  boy.  It  is  however 
indisputable  that  no  work  and  no  play  makes  Jack  a  termi- 
nal dement.  I  desire  this  afternoon  to  take  up  two  points 
only  of  this  treatment,  particularly  the  first  two, — that  is, 
the  individual  treatment  and  establishment  of  classes.  In 
the  establishment  of  schools  or  classes  the  patient  could 
get  the  individual  treatment,  attention  and  mental  influ- 
ence not  received  now  under  the  present  conditions.  I 
think  a  great  deal  could  be  done  by  the  establishment  of 
classes  to  consist  of  not  more  than  ten  or  fifteen  patients, 
these  classes  to  be  under  the  control  of  a  qualified  Kinder- 
garten Instructor.  The  second  class  would  be  one  de- 
voted more  to  amusements,  calisthenics,  play  and  physical 
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exercise.  It  is  a  pathetic  sight  to  see  a  young  person  sit- 
ting on  the  ward  day  after  day  and  becoming  more  and 
more  mentally  deteriorated  with  no  interest  except  the 
daily  routine  life  of  a  chronic  service.  It  is  for  this  class 
that  I  firmly  believe  a  great  deal  can  be  done;  they  can  be 
amused,  entertained  and  instructed ;  their  morbid  ideas 
corrected  and  their  surplus  energy  turned  into  useful 
channels. 

Among  the  papers  read  at  the  last  conference  at  Kings 
Park  State  Hospital  was  one  relative  to  individual  tests  of 
many  patients;  one  of  the  physicians  in  his  paper  spoke  of 
the  improvement  in  quite  a  number  of  these  patients;  a 
number  brightened  up  considerably  and  took  an  active  in- 
terest in  various  tests.  It  would  be  necessary  to  have  some 
qualified  Kindergarten  Instructor  in  charge  of  the  work 
who  would  devote  her  whole  time  to  it  with  such  assistance 
as  would  be  necessary  from  the  hospital  nurses.  The 
position  of  Kindergarten  Instructor  will  require  a  person 
of  great  patience  and  perseverance,  one  gifted  with  bound- 
less sympathy  and  infinite  tact.  The  work  will  be  hard, 
laborious,  with  many  set-backs  and  discouragements; 
some  would  improve,  some  would  not,  some  would  remain 
stationary.  If  we  do  no  more  we  stimulate  self  care,  di- 
vert their  minds  and  change  the  current  of  their  thoughts 
into  healthy  channels  and  in  a  small  way  lessen  or  prevent 
mental  deterioration. 

The  mental  influence  of  these  schools  and  this  treat- 
ment I  believe  to  be  of  the  greatest  importance.  The 
effect  of  mental  influence  is  daily  seen  in  the  empiric  cures 
affected  by  faith  cures,  by  Christian  Scientists,  by  innumer- 
able systems,  shrines,  etc.  It  is  fully  time  that  these  men- 
tal influences  should  be  reduced  to  scientific  accuracy; 
several  continental  workers  are  already  doing  so  and  it  is 
equally  important  that  the  mental  influences  employed  in 
asylums  should  not  only  be  practised  but  be  brought 
before  the  profession  from  a  scientific  point  of  view. 

The  following  quotation  on  mental  therapeutics  is  taken 
from  The  Journal  of  Mental  Science,  April,  1908,  pp. 
391-392: 
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"The  treatment  of  mental  disease,  although  based  on  the  relief  of 
the  physical  conditions  accompanying  it,  is  also  dependent  to  a  very 
great  extent  on  the  mental  environment,  and  this  enviroment  is  en- 
tirely dependent  on  the  knowledge,  experience  and  skill  of  those  who 
have  to  deal  with  the  daily  life  of  the  individual.  The  importance  of 
this  aspect  of  treatment  can  not  be  over  estimated  and  can  not  be  too 
frequently  or  too  emphatically  dwelt  on.  The  alienist  physician, 
fully  recognizing  this  and  practising  it  in  every  hour  of  his  profes- 
sional life,  is  but  too  apt  to  forget  that  what  to  him  is  an  intuition,  an 
almost  unconscious  reflex,  is  an  unknown  quantity  to  the  vast 
majority  of  his  professional  brethen.  The  daily  round  of  the  true 
alienist  physician  is,  or  should  be,  to  the  understanding  observer 
a  profound  study  in  psychic  medicine. 

Furnished  with  boundless  sympathy,  unfailing  hopefulness,  un- 
limited forgiveness,  armed  with  fullest  knowledge  of  the  general 
working  of  the  disordered  mind,  and  of  the  idiosyncrasy  of  his  indi- 
vidual cases,  the  true  physician's  visit  is  a  marvelous  dispensation  of 
psychic  medicine,  every  form  of  emotional  appeal  and  intellectual 
stimulus  being  administered  with  the  minutest  adaptation  to  the 
needs  of  the  special  case. 

In  text  books  and  in  the  general  literature  of  insanity,  little  is  to  be 
found  descriptive  of  this  important  element  of  treatment  except  from 
inference,  although  in  the  older  writers  it  was  much  more  largely 
dwelt  on.  The  silence  on  this  important  therapeutic  element  has  led 
the  profession  and  the  public  to  conclude  that  there  is  really  nothing 
special  in  the  treatment  of  insanity;  that  any  Doctor  and  particularly 
those  who  have  nothing  to  do  with  insanity,  could  prescribe  the 
necessary  regime  and  administer  the  necessary  drugs;  that  any  lay 
person,  especially  those  with  no  experience  in  lunacy,  could  under- 
take the  care  of  an  insane  person.  The  results  of  this  woeful  error 
can  be  testified  to  by  the  experience  of  many  asylum  physicians  and 
to  it  the  chronic  lunacy  of  hundreds  of  human  beings  may  be  traced. 

The  treatment  of  insanity  by  inexperienced  caretakers  often  under 
unsuitable  conditions,  that  has  resulted  from  this  ignorance  of  the 
most  important  and  essential  element  of  successful  cure,  has  de- 
veloped to  such  an  extent  that  some  more  definite  expression  should 
be  given  to  our  knowledge  of  this  subject." 

Since  writing  this  paper  I  have  talked  with  Dr.  W.  L. 
Russell,  Medical  Inspector,  who  informed  me  that  in  one 
of  the  Illinois  State  hospitals  a  system  somewhat  on  the 
lines  that  I  have  suggested  is  being  tried  and  that  one  of 
our  State  hospitals  has  investigated  the  system  with  the 
idea  of  adopting  it  for  the  treatment  of  the  chronic  insane. 

It  may  be  said  that  this  is  too  theoretical,  too  chimer- 
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ical  to  be  of  practical  value.  My  own  experience  of  two 
years  in  charge  of  a  class  based  on  the  lines  indicated  in 
this  paper  may  be  of  some  value.  The  late  Dr.  E.  C. 
Dent,  Superintendent  of  the  Manhattan  State  Hospital, 
had  for  a  number  of  years  an  amusement  class  under  the 
care  of  a  qualified  instructor,  who  was  detailed  as  Amuse- 
ment Directress.  She  had  charge  of  a  class  consisting  of 
from  12  to  20  patients;  in  the  summer  these  patients  spent 
practically  all  day  out  doors,  playing  games,  walking  and 
reading.  In  the  winter  the  class  was  held  in  the  Amuse- 
ment Hall  where  they  had  indoor  games,  calisthenics  and 
various  physical  exercises  and  were  taught  various  useful 
fancy  work. 

We  had  no  difficulty  in  keeping  this  class  full,  as  soon  as 
one  patient  would  be  discharged  another  would  be  recom- 
mended by  the  hall  physician  and  assigned  to  the  class. 
The  results  from  this  instruction  were  very  good.  Many 
showed  marked  improvement  when  taken  from  the  wards; 
the  patients  behaved  themselves  very  well;  it  was  seldom 
necessary  to  discipline  the  patient  by  sending  her  back  to 
the  ward.  They  seemed  to  appreciate  the  privilege  and 
the  result  as  a  curative  agent  was  excellent. 

With  the  excellent  painstaking  physical  care  and  treat- 
ment the  chronic  insane  are  to  day  receiving  we  are  simply 
adding  to  the  number  of  years  that  they  are  to  spend  in 
confinement.  Greater  efforts  must  be  made  to  improve 
their  mental  condition.  We  are  too  conservative ;  we  accept 
the  past  treatment  as  axiomatic  and  are  content  to  see  our 
hospitals  filled  with  the  results  of  our  failures.  I  do  not 
mean  that  every  case  would  be  amenable  to  this  treat- 
ment. It  probably  would  be  a  case  at  first  of  many  called 
and  few  chosen.  These  methods  could  be  tried  on  a  small 
scale;  starting  with  two  or  three  classes  and  if  successful 
they  could  be  extended  to  embrace  quite  a  large  percent- 
age of  the  deteriorating  types. 

In  closing  it  is  indisputable  that  we  owe  to  these  unfor- 
tunates more  than  to  provide  them  with  comfortable  homes 
and  good  care.  We  must  make  more  earnest  efforts  to 
direct  their  minds  into  healthy  channels  and  straighten 


their  mental  tangles.  To  my  mind  two  of  the  essential 
factors  needed  to-day  in  the  light  of  our  present  knowledge 
are  more  individual  attention  and  the  re-education  of  the 
mentally  defective. 

Dr.  Meyer  urged  a  full  discussion  and  especially  reports 
of  actual  work  among  the  chronic  insane  outside  of  the 
ordinary  occupation  shops. 

Dr.  Moore:  Dr.  Gibson  speaks  of  the  paroling  of 
patients  as  having  something  to  do  with  influencing  their 
mental  condition.  At  Middletown  we  use  the  parole  sys- 
tem quite  extensively.  Certain  patients  who  were  irri- 
table, patients  who  absolutely  refused  to  do  anything,  in 
many  instances,  with  the  promise  of  having  a  half  day  to 
themselves  on  the  grounds,  accepted  occupation.  We  have 
a  number  of  patients  who  spend  half  a  day  in  the  sewing 
room  or  half  a  day  in  the  mending  room,  and  spend  the 
rest  of  the  time  as  they  will,  within  certain  limits.  We 
find  that  it  makes  them  more  satisfied  with  their  condition. 
In  three  instances,  where  patients  have  improved  suf- 
ficiently, we  have  discharged  them;  two  others  have  gone 
home  improved.  In  two  of  the  cases  I  can  lay  it  to  noth- 
ing else  but  that  they  were  away  from  the  ward  and  met 
other  patients.  Improvement  induces  their  friends  who 
at  first  would  have  nothing  to  do  with  them,  to  take  them 
home.  The  simple  fact  that  the  patients  themselves  be- 
come more  satisfied  and  are  able  to  get  along  better  in  the 
hospital  will  succeed,  in  many  cases,  in  getting  friends  to 
do  something  toward  taking  them  outside,  and  we  can 
demonstrate  to  the  friends  that  they  can  take  care  of  them- 
selves, to  a  certain  extent. 

Dr.  O'Hanlon:  I  think  we  have  all  had  experience 
along  the  line  spoken  of  by  Dr.  Gibson  and  Dr.  Moore  in 
having  cases  recover  who  for  many  years  have  been  con- 
sidered hopeless.  Not  only  cases  that  have  been  continu- 
ously in  our  custody  but  others  who  come  to  us  by  transfer 
from  other  hospitals.  As  improvement  and  recovery  fol- 
low in  so  many  cases  after  large  transfers,  the  question 
occurs  to  us,  does  not  the  transfer  or  change  from  one 

Mat— 1909— e 


IIS 


hospital  to  another  have  something'  to  do  with  it?  We 
frequently  have  patients  who  are  restless  and  disturbed  in 
in  one  ward,  who,  by  transferring  them  to  a  quiet  ward, 
become  tractable  and  useful. 

The  question  of  individual  treatment  is  of  course  one 
that  is  always  with  us.  Many  assistants  are  apt  to  become 
discouraged  when  confronted  with  from  250  to  600  so-called 
chronic  cases  and  to  be  content  with  giving  purely  custo- 
dial care,  when  much  might  be  accomplished  were  they  to 
make  a  special  effort  with  a  select  few.  We  use  a  some- 
what limited  parole  system  at  Kings  Park  in  that  it  is 
given  ordinarily  as  a  reward  of  merit.  Many  men  em- 
ployed in  departments  on  week  days  have  the  privilege  of 
going  about  the  grounds  on  Sunday.  Our  industries  con- 
sist of  the  usual  ones  of  making  boots,  shoes,  mats,  mat- 
tresses, etc.  For  many  years  Dr.  Craig  has  successfully 
carried  on  a  sewing  school.  Dr.  Schroeder  has  recently 
undertaken  the  making  of  rugs  and  binding  of  books,  di- 
recting her  efforts  to  the  more  disturbed  class  about  which 
she  can  tell  you  better  than  L  Within  the  last  two  weeks  we 
have  taken  up  weaving  and  basketry,  which  we  hope  to 
extend,  if  successful.  In  every  hospital  there  are  patients 
employed,  whose  hours  of  work  are  such  that  they  do  not 
come  regularly  under  the  supervision  of  the  medical  offi- 
cers, patients  who  leave  the  wards  before  breakfast,  return 
after  supper,  and  are  also  engaged  Sundays.  It  seems  to 
me  that  there  might  occasionally  be  some  among  this 
number  who  is  escaping  observation  and  consequently  an 
injustice  is  being  done  them. 

Dr.  Spellman  :  It  seems  to  me  that  we  should  find  what 
the  patients'  desires  are,  in  order  to  suit  them  and  under- 
stand them  and  gain  their  confidence  by  what  we  might 
call  mental  treatment;  by  talking  with  them  and  gaining 
their  confidence  and  making  inquiries  about  their  relatives 
and  things  of  that  kind.  The  first  step  is  confidence  and 
understanding  of  their  needs  and  getting  them  to  make 
some  suggestions.  The  matter  of  work  does  not  make  so 
much  difference  so  long  as  they  are  employed. 

Dr.  Lorenz:    During  the  last  six  months  I  have  in  mind 
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twenty-five  or  thirty  cases  tbat  have  been  discharged  on 
parole,  and  in  most  cases  where  friends  have  taken  patients 
out  of  the  hospital  they  have  done  well,  although  not 
entirely  recovered. 

Dr.  Philip  Smith:  The  greatest  interest  has  been 
taken  in  the  discharge  of  these  patients  since  the  after-care 
has  been  organized.  I  have  found  a  great  many  cases  who 
when  asked  to  tell  you  why  they  do  not  have  a  friend  see 
about  getting  them  out  would  give  you  the  answer — "  Well, 
I  have  no  friends."  I  think  the  committee  is  really  to  be 
commended  for  the  work  they  are  doing  for  the  insane. 
Their  scope  should  be  increased  and  they  should  receive 
every  encouragement. 

Dr.  Schroeder:  We  have  taken  up  bookbinding  and  rug 
making;  beginning  with  the  bookbinding  the  patients  were 
taught  to  take  magazines  apart  and  properly  assemble, 
sew  and  bind  the  parts  into  serviceable  volumes.  Others 
were  shown  how  to  cut  rags  into  strips  and  sew  and  braid 
them  into  rugs.  In  planning  the  work  we  tried  to  vary  it 
according  to  the  need  of  the  individual  and  it  is  in  this 
variation,  that  the  good  lies;  for  they  are  as  children  in 
their  inability  to  concentrate  and  so  must  be  taught  again 
even  as  children  are  taught. 

The  patients  whom  we  have  tried  to  reach  were  the 
noisy,  violent,  restless,  fault-finding  class:  our  "problem 
patients".  At  present  we  have  a  class  of  twelve. women, 
who  work  steadily  the  greater  part  of  the  day.  They  re- 
quire but  one  attendant  who  supervises  the  work  and 
takes  them  out  for  daily  exercise.  The  work  is  as  yet  in 
its  infancy  but  it  has  proved  its  worth.  The  patients  have 
grown  quieter  and  more  tractable;  the  fault-finding  is  less, 
and  they  are  happier  and  more  content,  so  it  helps  out  a 
little. 

Dr.  Meyer:  What  strikes  me  most  about  the  whole 
problem  as  brought  out  in  the  discussion,  is  the  advantage 
we  can  derive  from  the  so-called  "after-care"  movement. 
If  it  takes  within  its  range  all  work,  not  only  the  re- 
covered cases,  but  nearly  all  those  cases  that  can  be  helped 
in  any  way,  it  is  going  to  solve  a  tremendous  problem  in 
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the  care  of  the  insane.    So  far  we  have  been  sadly  busy 
making  our  institutions  larger  and  larger,  and  our  colonies 
have  been  placed  far  away  from  the  centers.    It  is  time 
that  we  should  begin  to  attack  the  problem  from  another 
side.    The  routine  of  a  large  institution  may  be  painful 
to  a  normal  person  and  still  more  painful  and  oppressive 
to  certain  patients.    Nothing  is  so  satisfactory  as  to  bring 
in  some  outside  influence  into  a  ward  and  that,  to  my  mind, 
could  be  very  properly  brought  about  through  co-operation 
with  the  after-care  agent.    Bringing  in  desirable  visitors 
has  its  advantage  in  making  more  people  acquainted  with 
the  possibilities  of  the  insane.    I  believe  that  many  hos- 
pitals have  had  unpleasant  experiences  with  visitors;  but 
we  ought  to  be  able  to  make  that  unnecessary.  Competent 
outside  visitors  are  the  best  aids  in  bringing  a  natural 
stimulus  to  the  patients  and  a  possibility  for  the  patient  to 
find  a  way  out  to  the  community  again.     Certainly  at 
the  present  time  when  we  get  a  case  of  dementia  praecox 
there  is  no  excuse  for  any  one  to  consider  it  a  signal  for 
surrender.    The  cases  of  dementia  praecox  are  among  the 
very  cases  on  which  work  can  be  profitably  spent  and  if 
there  is  anything  specially  prominent  in  the  instructions 
given  during  the  last  four  years,  it  is  exactly  that  point, 
and  its  justification  will  have  to  be  demonstrated  not  only 
in  the  prophylaxis  but  especially  also  in  such  applications 
as  those  given  by  Dr.  Gibson.    Only  lately  I  heard  again 
of  a  patient  who  has  been  described  by  me  a  number  of 
times,  a  patient  who  had  several  attacks  of  hysteria,  and 
then  a  catatonia,  and  finally  a  typical  catatonic  dementia. 
That  patient  through  adjustment  of  the  environment  has 
been  building  herself  up  so  that  she  is  resuming  more  and 
more  of  her  functions  in  the  house  and  in  the  social  com- 
munity.   The  treatment  of  dementia  praecox  is  a  question 
of  avoiding  chafing  and  bringing  about  an  attitude  of 
composure  and  a  reassertion  of  the  personal  desires.  The 
avoidance  of  chafing  is  the  secret  of  recovery  in  many 
transfers  from  one  ward  to  another.    I  should  strongly 
advise  systematic  transfer  from  one  service  to  another 
until  the  best  environment  is  found. 
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Last  summer  the  Chicago  School  of  Civics  and  Philan- 
throphy  gave  a  course  to  attendants  in  the  methods  of  play 
and  entertainment  of  patients,  to  my  mind  one  of  the 
most  useful  steps  taken  in  philanthrophy  in  our  field. 
This  and  the  paper  of  Dr.  Gibson  and  the  discussion  show- 
plainly  the  efforts  towards  making  our  personnel  more 
resourceful. 

Dr.  Gibson:  The  class  I  had  in  mind  was  that  of 
dementia  prsecox,  and  the  idea  I  had  in  writing  this 
paper  was  to  stimulate  an  interest  in  this  unfortunate 
class. 
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VALUE   OF   THE   OPHTHALMO-TUBERCULIN  TEST  IN 
THE  INSANE,  WITH  REPORT  OF  CASES. 

By  Dr.  G.  W.  Mills, 

Central  Islip  State  Hospital. 

In  this  paper  I  purpose  to  review  the  results  of  some 
work  which  I  was  led  to  undertake  because  of  the  diffi- 
culties in  diagnosing  tuberculosis  among  our  chronic 
insane.  As  we  all  know  tuberculosis  is  a  prominent 
disease  in  the  State  hospitals.  Dr.  Pryor  in  a  recent 
article  gives  it  as  the  cause  of  one-tenth  to  one-eleventh 
of  all  deaths  in  New  York  State,  but  in  the  years  1904  to 
1906  it  has  been  the  cause  in  the  State  hospitals  of  15^$, 
and  in  this  hospital  for  the  fiscal  years  1905  to  1907  it  has 
been  exceeded  as  a  cause  of  death  by  only  two  other  affec- 
tions, heart  lesions  and  general  paralysis,  the  former 
exceeding  by  only  three  cases.  In  heart  disease  and 
general  paralysis  we  do  not  meet  the  difficulties  in  diag- 
nosis that  we  do  in  tuberculosis,  and  what  is  much  more 
important,  they  do  not  constitute  a  menace  to  the  health 
of  those  who  come  in  contact  with  them. 

In  tuberculosis,  however,  there  is  a  great  menace,  and 
much  diagnostic  difficulty.  So  often  the  patients  do  not 
co-operate,  and  even  actively  resist,  so  that  physical  signs 
are  practically  unobtainable.  The  sensibility  of  the 
mucous  membrane  of  the  respiratory  tract  seems  to  be 
blunted;  many  do  not  cough  even  with  advanced  lesions, 
or  if  cough  is  present,  the  sputum  may  be  swallowed. 
Others  will  refuse  a  sputum  cup,  expectorate  on  the  floor, 
on  their  bedding,  etc.,  and  the  obtaining  of  a  reliable 
specimen  may  be  impossible.  In  other  cases  there  may 
be  accompanying  lung  conditions;  we  suspect  tuberculosis 
as  a  basis  but  can  not  prove  it. 

An  analysis  of  the  cases  which  died  in  this  hospital 
during  the  two  fiscal  years  above  mentioned  shows  that 
there  have  been  619  deaths,  of  which  a  little  less  than  16^ 
were  from  tuberculosis.  Of  these,  in  67^,  depression  or 
marked  mental  dullness  was  the  fundamental  symptom, 
that  is  in  67^  the  mental  state  was  that  in  which  we  would 
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expect  to  encounter  the  most  diagnostic  difficulties.  An- 
other difficulty  is  with  sputum  examinations;  even  when 
we  can  obtain  the  sputum,  the  finding  of  tubercle  bacilli, 
for  one  reason  or  another,  is  much  more  often  the  excep- 
tion than  the  rule,  even  in  those  -cases  where  the  clinical 
signs  are  almost  or  quite  positive.  Of  fifty-four  examina- 
tions made  by  Dr.  Corcoran  and  myself  since  this  work  was 
undertaken,  the  bacilli  were  found  only  six  times.  I  wish 
to  emphasize  this  point  especially.  Here  we  have  a  case 
coughing  and  expectorating,  we  can  not  find  the  bacilli; 
for  one  of  the  reasons  noted  above  a  positive  clinical  diag- 
nosis is  impossible.  We  do  not  wish  to  keep  the  case  on  a 
clean  ward,  neither  do  we  wish  to  send  it  to  the  tubercular 
pavilion,  with  the  great  chance,  in  a  depressed  nonactive 
case,  that  the  disease  will  be  contracted  if  not  already 
present.  If,  however,  we  have  in  tuberculin  a  fairly 
reliable  aid  to  the  diagnosis,  it  will  greatly  simplify  the 
solving  of  these  problems. 

In  all,  I  have  used  the  eye  solution  in  125  cases.  It  is 
prepared  by  precipitating  old  tuberculin  with  alcohol, 
drying  the  precipitate  in  vacuo  and  using-  this  dry  powder 
in  y2  to  v'c  in  normal  saline  solution.  I  at  first  obtained 
the  solution  from  the  New  York  Board  of  Health,  but  a 
well-known  pharmaceutical  firm  very  kindly  supplied  me 
with  a  tablet  which  it  has  since  put  on  the  market  which  is 
much  more  convenient  and  which  I  have  continued  to  use. 
One  tablet  dissolved  in  1  c.  c.  of  water  yields  a  1$  solution. 
In  this  way  one  can  always  have  a  fresh  solution,  and  the 
charge  is  very  moderate.  I  have  used  the  \<f0  solution 
entirely,  and  although  some  bad  results  are  now  being 
reported,  especially  in  cases  where  an  eye  lesion  was 
present  at  the  time  of  trial,  I  have  had  no  after  effects  of 
any  importance,  even  in  some  cases  with  considerable 
chronic  inflammation.  One  case  had  a  very  marked  reac- 
tion, with  much  swelling,  lasting  about  three  weeks,  but 
it  then  cleared  up,  and  at  present  there  is  no  appreciable 
difference  in  the  two  eyes. 

One  drop  of  the  solution  is  instilled  into  the  lower  lid  at 
the  inner  canthus  with  the  patient  preferably  in  the  recum- 
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bent  position.  The  lid  is  held  down  for  a  few  seconds, 
and  the  head  turned  from  side  to  side  to  allow  it  to  become 
well  distributed.  The  observations  were  made  at  the  end 
of  the  1 2th,  1 8th,  36th  and  Goth  hour  during  which  time 
the  patients  were  not  allowed  to  wash  the  eye,  or  to  be 
exposed  to  sunlight,  etc. 

Various  degrees  of  reaction  are  noted : 

1st.     Mild  or  questionable;  with  slight  reddening  of 
caruncle  and  adjacent  parts. 

2d.    Positive;  with  well  marked  redness  of  the  palpe- 
bral conjuctiva  and  slight  mucoid  secretion. 

3d.  Strongly  positive;  with  well  marked  redness  of 
palpebral  and  ocular  conjunctiva  and  considerable  secre- 
tion. 

4th.    Very  severe;  with  deep  injection  of  the  entire 
conjunctiva,  edema  of  the  lids,  and  profuse  secretion. 

The  clinical  significance  of  these  various  degrees  of  re- 
action does  not  seem  to  be  as  yet  definitely  established, 
although  Calmette  and  Wolffe-Eisner  in  papers  read  at 
the  Tuberculosis  Conference  of  1908,  held  in  Washington, 
stated  that  they  believed,  the  more  severe  the  reaction  the 
better  the  prognosis.  Many  cases  were  tried  a  second 
time  in  the  opposite  eye.  The  opposite  eye  must  always 
be  used  in  second  trials  as  the  conjunctiva  of  the  first  be- 
comes sensitized;  and  it  is  also  preferable  that  the  second 
trial  be  made  some  little  time  after  the  first. 

With  the  Board  of  Health  solution  I  had  some  rather 
marked  discrepancies  between  the  first  and  second  trials, 
but  the  bottle  of  solution  sent  me  contained  enough  for 
one  hundred  cases,  and  although  all  care  was  used,  the 
sterility  of  the  solution  toward  the  end  was  not  at  all  cer- 
tain, and  I  am  inclined  to  attribute  most  of  the  discrep- 
ancies to  a  faulty  solution,  especially  as  with  the  tablets 
described  I  have  had  practically  identical  results  in  all  the 
later  second  trials.  Because  of  the  many  diagnostic  diffi- 
culties mentioned  at  the  beginning  of  this  paper  only  79  of 
the  125  cases  can  be  used  in  an  analysis,  and  these  may  be 
divided  into  four  groups. 

Group  1.    Cases  with  autopsy. 
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Group  2.  Proven  cases  with  tubercle  bacilli  in  the 
sputum. 

Group  j.  Cases  probably  tubercular,  with  suspicious 
signs,  or  signs  of  old  lesions,  adhesions,  etc. 

Group  Cases  in  which  there  are  no  signs  to  be  made 
out,  and  no  reason  to  suspect  tuberculosis. 

Group  I.    Of  the  eight  cases  with  autopsy — 

Case  3.  Was  negative  on  first  trial,  positive  on  the 
second.  Autopsy  35  days  after  first  trial  and  very  exten- 
sive disease  of  both  lungs  found. 

Case  19.  Was  positive;  autopsy  13  days  later;  advanced 
disease  of  both  lungs. 

Case  22.  Was  negative  on  two  trials;  autopsy  nine 
months  later,  showed  rather  large  scars  at  both  apices, 
with  many  adhesions  at  the  bases,  and  a  recent  abscess  at 
the  root  of  the  left  lung,  possibly  tubercular. 

Case  68.  Reaction  negative;  the  autopsy  showed  old 
scars  of  both  apices. 

Case  69.  Showed  slight  reaction;  autopsy  three  days 
later,  tubercular  pneumonia  of  entire  right  lower  lobe. 

Case  74.  Negative  reaction;  autopsy  forty- four  days 
later;  no  tubercular  lesions  found. 

Case  86.  Very  slight  reaction  at  the  end  of  sixty  hours ; 
autopsy  two  months  later;  some  apical  scars  and  a  small 
encapsulated  area  containing  purulent  and  cheesy  looking 
material. 

Case  115.  Slight  redness  at  the  end  of  the  eighteenth 
hour;  considerable  muco-purulent  secretion  at  the  end  of 
thirty-six  hours,  without,  however,  any  increase  in  the 
redness ;  this  could  only  be  called  a  mild  or  questionable 
reaction.  Autopsy  thirty  days  later  showed  a  very  far 
advanced  peritonitis  with  many  small  pus  pockets. 

To  sum  up  these  cases,  there  were  three  with  advanced 
disease;  one  of  them  was,  on  one  trial,  negative,  and  in 
the  other  two  the  reaction  was  slight.  This  corresponds 
with  the  results  of  others  and  with  the  results  from  the 
injection  method,  that  is,  that  in  extensive  disease  there 
is  already  so  much  toxin  circulating  in  the  tissues  that  a 
reaction  is  absent  or  slight. 


76 


One  case  was  positive  and  showed  extensive  disease, 
but  was  not  so  advanced,  nor  so  acute  as  the  other  three. 
Of  three  cases  with  scars  and  evidences  of  former  tubercu- 
losis, two  were  negative;  in  the  other  there  was  only  a 
questionable  reaction  at  the  end  of  sixty  hours.  This  in 
a  way  bears  out  assertions  that  have  been  made,  viz.,  that 
old  lesions  will  give  a  reaction,  but  at  the  same  time 
shows  that  a  negative  reaction  does  not  exclude  an  old 
lesion.  The  recent  abscess  in  Case  22  is  not  to  be  con- 
sidered as  the  test  was  made  several  months  before. 

One  case  with  negative  autopsy  findings  did  not  react. 

These  eight  cases  certainly  are  favorable  to  the  eye 
test  since  our  experience  with  other  tuberculins  would 
lead  us  not  to  expect  a  reaction  in  advanced  cases,  and  in 
them  the  diagnosis  could  seldom  be  in  doubt.  It  is  also 
to  be  noted  that  as  yet  no  cases  with  a  positive  eye  test 
have  come  to  autopsy  and  been  found  negative. 

Group  2.  In  the  six  proven  cases  the  reaction  was 
decidedly  positive  in  all  except  one,  in  whom  the  instilla- 
tion was  unsatisfactory  because  of  extreme  resistiveness, 
and  even  she  showed  some  redness  of  the  caruncle  and 
adjacent  structures  for  over  thirty-six  hours.  So  far  then 
in  the  fourteen  cases  where  the  presence  or  absence  of 
tuberculosis  has  been  definitely  established,  the  results  in 
the  eye  test  have  corresponded  with  the  findings,  except 
in  those  cases  where  from  logical  reasons  only  a  slight 
reaction  or  none  was  to  be  expected. 

We  will  next  take  up  Group  j,  the  clinically  positive 
cases,  thirty-six  in  number.  They  may  be  divided  into 
two  classes. 

1st.  Those  with  physical  signs  of  old  lesions,  adhesions, 
etc.,  including  three  cases  with  healed  joint  and  glandular 
involvement  of  probably  tubercular  nature. 

2d.  Those  with  suspicious  or  distinct  signs  of  a  recent 
or  active  lesion. 

The  first  class  includes  sixteen  cases  of  whom  fourteen 
reacted  positively,  one  negatively  and  one  was  question- 
able. This  again  bears  out  the  old  statement  that  healed 
and  non-active  lesions  will  give  a  reaction;  it  is  an  import- 
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ant  point  because  of  its  bearing  on  the  conclusions  we 
can  draw  from  positive  reactions. 

The  second  class  includes  twenty  cases  of  whom 
eighteen  were  positive,  one  negative  and  one  question- 
able, and  these  two  last  presented  signs  which  might  be 
explained  on  the  ground  of  chronic  bronchitis  and 
emphysema. 

Taking  the  two  classes  together  then,  of  thirty-six  cases 
in  whom  tuberculosis  is  now  or  has  been  in  all  probability 
present;  thirty-two  or  88$  gave  a  positive  reaction. 

So  far  the  results  have  all  been  in  favor  of  the  reli- 
ability of  the  test,  but  when  we  come  to  consider  Group  4., 
including  twenty-nine  cases,  in  which  no  signs  of  any  sort 
could  be  made  out,  we  meet  with  some  difficulties.  Of 
these  twenty-two  were  negative  and  seven  positive,  that 
is,  24^  were  positive.  As  I  have  eliminated  all  who  would 
not  co-operate  in  an  examination,  this  24$  represents 
cases  in  whom  there  is  absolutely  no  reason  to  suspect 
tuberculosis.  In  view  of  the  findings  with  the  cases 
showing  old  lesions,  adhesions,  etc.,  one  is  tempted  to 
explain  these  positive  reactions  by  the  assumption  of  an 
undiscoverable  non-active  focus,  but  from  the  autopsy 
cases  and  the  two  mentioned  under  group  3  we  have  seen 
that  an  old  focus  does  not  necessarily  give  a  reaction,  and 
one  can  not  help  but  feel  that  there  may  be  cases  in  which 
a  positive  reaction  may  occur  without  any  focus  being 
present.  No  cases  have  as  yet  come  to  autopsy  to  sustain 
this  possibility,  but  until  more  cases  have  been  examined 
post-mortem  one  can  not  eliminate  it  as  a  possible  source 
of  error.  This  group  and  the  one  preceding  bring  up, 
however,  the  much  more  important,  perhaps  the  most 
important  point  of  the  whole  subject:  namely,  that  while 
a  negative  reaction  may  be  a  strong  point  against  tuber- 
culosis, a  positive  reaction  gives  us  very  little  clue  to  the 
activity  of  the  lesion,  and  in  a  given  case  the  reaction 
obtained  may  not  be  caused  by  the  process  whose  signs 
have  excited  our  suspicion,  but  by  an  old  focus,  perhaps 
even  in  some  other  part  of  the  body. 

I  have  also  injected  thirty-eight  cases.    In  most  of  these 
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there  was  much  doubt  as  to  the  diagnosis;  resistive,  non- 
co  operative  cases,  etc.,  which  are  therefore  hardly  avail- 
able for  analysis.  But  the  injection  method  is  old,  its 
usefulness  within  certain  limits  is  an  established  fact, 
and  therefore  a  comparison  of  the  eye  and  injection  find- 
ings should  help  in  determining  the  reliability  of  the  eye 
test.  In  the  injections  I  have  used  the  crude  tuberculin 
prepared  after  Koch's  method,  using  it  in  series  of  Mg. 

and  5  at  suitable  intervals.  The  solution  being  made 
with  normal  saline.  In  the  38  cases  there  were  only  six 
discrepancies  or  a  little  less  than  iCy;.  Among  these  cases 
were  two  with  eyes  slightly  inflamed,  which  renders  the 
eye  test  unreliable.  Others  were  much  demented,  could 
not  be  controlled,  would  rub  at  the  eye  after  instillation, 
etc.  In  each  case  a  fairly  logical  reason  could  be  given 
for  the  discrepancy,  but  in  the  absence  of  autopsy  and 
certain  knowledge  of  the  lung  condition  I  do  not  care  to 
draw  definite  conclusions  along  this  line.  I  do  think, 
however,  that  the  results  correspond  as  closely  as  one 
could  expect  in  the  class  of  cases  with  which  we  are  deal- 
ing, and  that  16$,  or  a  less  percentage  of  error  is  no 
more  than  one  might  look  for  in  tests  of  this  character.  It 
is  also  to  be  noted  that  no  discrepancies  occurred  in  the 
clearly  tubercular  group. 

Conclusions.  Among  the  first  papers  to  be  published  on 
this  subject  in  this  country  was  that  of  Dr.  Baldwin,  of 
Saranac,  in  the  Journal  of  the  American  Medical  Associa- 
tion, December  14,  1907.  He  reported  137  cases;  of  the 
45  proved  cases  only  two  failed  to  react  and  one  of  these 
was  a  case  of  miliary  tuberculosis,  the  other  had  had  a 
therapeutic  course  of  tuberculin.  Of  the  nine  healed  cases 
(1  to  17  years'  duration)  all  except  the  one  of  17  years  re- 
acted and  even  that  one  showed  slight  redness. 

Of  twenty-six  suspected  cases  fourteen  failed  to  react. 

Of  fifty-seven  apparently  healthy  persons  sixteen  re- 
acted, but  eight  gave  a  family  history  of  tuberculosis 
and  six  of  exposure  and  close  contact.  I  am  inclined  to 
doubt  whether  exposure  is  enough  to  explain  a  positive 
reaction,  for  a  number  of  my  negative  cases  were  patients 
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on  the  tubercular  ward,  or  workers  there.  For  comparison 
with  my  figures  I  have  subtracted  the  eight  with  family 
history,  which  gives  forty-nine  individuals,  apparently 
healthy  and  with  no  history.  Eight  reacted,  that  is  a 
little  more  than  i6</0.  In  my  series  there  were  24^  positive 
in  this  class.  Another  point  in  Dr.  Baldwin's  report  is 
that  of  twenty-six  suspected  cases  over  one-half  failed  to 
react.  Of  my  series,  of  twenty  cases  corresponding  most 
nearly  to  this  group,  only  one  was  negative  and  one 
questionable. 

In  a  paper  by  Dr.  Smithies  and  Dr.  Walker  last  January, 
they  reported  among  two  hundred  and  forty-two  individ- 
uals, a  series  of  seventy-six  apparently  normal  adults, 
not  hospital  patients.  Seventy-four  of  these  were  nega- 
tive and  two  positive,  but  it  was  later  found  that  one  of 
the  positive  had  had  a  tubercular  knee,  and  the  other 
presented  physical  signs  which  were  strongly  suspicious. 
So  that  they  practically  report  a  series  of  seventy-four 
individuals  with  no  reactions. 

An  editorial  in  the  Medical  Record  of  April  25,  1908, 
entitled,  "The  Limitations  of  the  Newer  Tuberculin  Re- 
actions" quotes  from  a  number  of  observers  and  gives  the 
most  divergent  results.  One  man  claimed  that  90^  of  all 
cases  in  whom  tuberculosis  could  not  be  demonstrated, 
gave  a  reaction;  a  claim,  it  seems  to  ine,  as  extreme  as 
some  of  the  early  reports  of  the  French  experimenters, 
who  reported  no  reactions  in  apparently  healthy  indi- 
viduals, and  the  report  of  Drs.  Smithies  and  Walker  above 
mentioned.  Others  gave  2)2r'c  to  50$  of  reactions  in  cases 
clinically  non-tubercular,  so  that  it  would  seem  that  my 
findings  of  24^  positive  in  this  class  is  about  the  average, 
and  about  what  limit  of  error  one  must  expect,  at  least  in 
the  insane.  I  think  the  subject  may  be  summed  up  in  this 
way,  about  25;,'  of  cases  will  react,  in  whom  no  demon- 
strable lesion  can  be  found,  but  the  possibility  is  very  great 
that  in  the  majority  an  old  focus  would  be  found  post- 
mortem. Therefore  a  positive  reaction  in  the  absence  of 
clinical  signs  is  of  no  significance,  but  a  negative  reaction 
except  in  advanced  cases,  to  my  mind  practically  excludes 


80 


tuberculosis  as  the  cause  of  the  symptoms  which  are  ex- 
citing our  suspicion.  A  positive  reaction  in  the  presence 
of  suspicious  signs  or  symptoms  is  enough  to  justify  the 
isolation  of  the  case  and  its  treatment  as  one  of  tubercu- 
losis. It  ranks  practically  the  same  in  reliability  as  the 
injection  method,  and  can  be  used  on  resistive  or  excited 
cases  and  in  the  presence  of  temperature.  The  former 
condition  rendering  the  injection  method  impractical,  the 
presence  of  temperature  of  course  excluding  it  absolutely. 
It  is  also  easy  of  application  and  consumes  little  time,  the 
injections  requiring  from  nine  to  twelve  days,  during  which 
time  the  patient  must  be  in  bed.  I  would  therefore  say 
that  the  eye  test  is  a  very  great  aid  in  diagnosis,  especially 
in  institution  work,  but  is  only  an  aid.  The  use  of  both 
the  injection  and  eye  methods  gives  more  certain  results, 
but  is  as  I  have  just  pointed  out  often  impossible. 

I  may  here  perhaps  quote  a  few  cases  showing  its  prac- 
tical application  in  this  hospital. 

Case  i  (87).  Sarah  P.  Because  of  mental  condition  no 
examination  could  be  made,  coughed  but  did  not  expecto- 
rate, symptoms  and  temperature  suggestive.  Died  about 
one  month  after  tuberculosis  was  first  suspected,  autopsy 
not  permitted.  In  this  case  the  reaction  was  positive, 
and  with  the  symptoms  was  enough  to  justify  her  transfer 
to  the  tubercular  ward. 

Case  2  (122).  Kate  S.  Very  resistive,  keeps  her  head 
covered,  respiratory  murmur  practically  inaudible,  has 
lost  flesh  rapidly  of  late.  Coughs  and  expectorates  on  the 
floor  or  blankets.  Reaction  positive.  This  was  a  danger- 
ous case  because  of  her  filthy  habits.  Tuberculosis  could 
only  be  surmised  from  the  symptoms,  but  the  positive  re- 
action to  my  mind  settled  the  diagnosis. 

Case  3  (11).  Ella  S.  An  old  woman  with  much  expec- 
toration; and  very  unsatisfactory  physical  examination 
who  reacted  negatively  to  the  eye  test,  and  to  injection 
up  to  Mg.  5.  In  spite  of  the  copious  expectoration,  the 
negative  reactions  led  us  to  transfer  her  to  the  hospital 
ward. 

Case  4  (47).    Mary  M.    The  signs  in  the  lungs  might 
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be  explained  on  the  ground  of  chronic  bronchitis  and  em- 
physema; nutrition,  etc.,  has  changed  little  in  two  or  three 
years.  Very  copious  expectoration,  four  examinations  of 
which  have  been  negative.  She  gave,  however,  a  slight 
but  protracted  reaction  to  the  eye  test,  and  the  tempera- 
ture rose  to  102  after  Mg.  5  injection.  This  in  my  opin- 
ion justifies  her  being  kept  on  the  tubercular  ward,  as  a 
case  in  which  the  expectoration  is  dangerous. 

Case  5  (119).  Kate  K.  A  very  disturbed,  resistive 
case,  who  yells,  screams  and  struggles  on  any  attempt  at 
examination.  She  has  been  thin  for  years;  for  the  past 
few  months,  or  a  year,  cough  and  some  expectoration  with 
which  she  is  very  filthy.  The  eye  test  was  practically 
negative,  showing  only  on  one  examination  a  very  slight 
redness  of  the  caruncle.  She  would  be  a  very  disturbing 
element  on  the  tubercular  ward,  and  the  absence  of  any- 
thing which  might  be  called  a  reaction  justifies  us,  I  think, 
in  keeping  her  where  she  is. 

Only  a  few  words  of  caution  are  perhaps  necessary.  In 
inflamed  eyes  the  resulting  reaction  is  not  nearly  as  reli- 
able as  in  a  clear  conjunctiva,  and  there  is,  judging  from 
the  reports  of  others,  considerable  danger  of  its  aggrava- 
ting the  existing  condition,  although  I  have  so  far  escaped 
any  serious  after  effects.  After  an  eye  test  the  conjunc- 
tiva remains  sensitized  for  some  time,  and  if  injections  are 
now  given  the  eye  will  become  red.  Injections  also  ap- 
parently sensitize  the  conjunctiva,  and  any  results  obtained 
by  a  following  instillation  are  of  no  value  for  some  time 
after  the  injections  have  been  given,  so,  should  the  use  of 
both  methods  be  contemplated,  the  eye  test  must  be  done 
first. 

Dr.  Eckel:  I  present  for  your  examination  four  cases 
in  connection  with  Dr.  Mills'  paper  to  demonstrate  the 
ophthalmo-reaction  in  the  diagnosis  of  tuberculosis.  They 
were  all  inoculated  about  twenty  hours  ago  and  the  solu- 
tion used  was  a  one  per  cent,  tuberculin  made  from  the 
ophthalmic  discs  described  by  Dr.  Mills. 

In  obtaining  the  reaction  one  drop  of  the  sterile  solution 
is  instilled  into  the  eye  and  the  lids  carefully  adjusted  so 
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that  the  solution  will  be  well  distributed  over  the  eye. 
The  same  eye  is  used  in  each  case  in  order  that  there  may 
be  no  trouble  in  making  observations.  In  these  cases  the 
right  eye  has  been  used  and  if  you  will  please  examine 
them  you  will  see  a  well  defined  congestion  of  both  the 
palpebral  and  ocular  conjunctivae,  while  the  caruncle  is 
slightly  swollen  and  considerably  reddened.  This  con- 
junctivitis begins  to  abate,  as  a  rule,  in  from  thirty  to 
forty-eight  hours  and  completely  disappears  in  from  three 
to  four  days.  We  have  not  had  any  cases  in  which  harm 
has  resulted  to  the  eye. 

These  cases  all  present  the  physical  signs  of  tubercu- 
losis, but  in  none  of  them  have  tubercle  bacilli  been  found 
in  the  sputum. 

Dr.  Rosanoff:  The  diagnosis  of  tuberculosis  in  the 
insane  presents  peculiar  difficulties.  Not  infrequently, 
owing  to  these  difficulties,  the  condition  is  overlooked.  It 
seems  to  me  that  Dr.  Mills  has  shown  by  his  experiments 
the  value  as  well  as  the  limitations  of  the  conjunctival 
tuberculin  test,  and  that  the  conclusion  must  be  that  this 
test  is  a  real  aid  in  the  diagnosis  of  tuberculosis. 

The  importance  of  instituting  early  treatment  and  of 
promptly  segregating  any  case  of  tuberculosis  needs  hardly 
to  be  dwelt  upon.  These  measures  are,  of  course,  depend- 
ent upon  early  diagnosis.  But  I  wish  to  speak  of  the 
significance  of  tuberculosis  from  the  purely  psychiatrical 
standpoint. 

At  Kings  Park,  in  about  one  out  of  five  autopsies  active 
tubercular  lesions  have  been  found.  Is  it  not  possible 
that  in  some  cases  the  mental  trouble  is  dependent  upon 
the  tubercular  process?  This  possibility  becomes  especially 
apparent  in  the  light  of  a  number  of  cases  observed  at 
Kings  Park  in  which  a  striking  parallelism  was  noted  be- 
tween the  course  of  the  mental  disorder  and  that  of  the 
tubercular  process.  In  some  cases  in  which  the  tubercu- 
lar lesion  progressed  to  a  fatal  termination,  the  course  of 
the  psychosis  was  also  progressive  up  to  the  time  of  death. 
In  other  cases  in  which  the  tubercular  process  was  arrested 
recovery  from  the  mental  trouble  also  occurred,  often 
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in  spite  of  the  fact  that  the  mental  disorder  appeared  to 
be  such  as  to  suggest  an  unfavorable  prognosis. 

I  think  that  there  is  an  unfortunate  tendency  among  us 
to  regard  mental  disturbances  as  being  something  entirely 
apart  and  independent  of  coexisting  physical  diseases  such 
as  circulatory  disturbances  due  to  valvular  heart  disease, 
pulmonary  tuberculosis,  chronic  nephritis,  and  the  like. 
Often  at  staff  meetings,  in  the  presentation  of  cases,  the 
existence  of  such  diseases  is  but  casually  referred  to,  as 
though  it  could  be  of  no  possible  importance  in  connec- 
tion with  the  mental  disturbance. 

Dr.  Eckel:  I  am  following  out  the  same  work  on  the 
male  service  which  Dr.  Mills  did  on  the  female  service, 
but  I  began  several  months  later  and  therefore  have  not 
had  as  many  autopsies  to  report  as  he.  I  have  had  seven 
autopsies.  Two  of  these  cases  gave  a  negative  reaction 
and  on  autopsy  proved  to  be  very  advanced  cases.  This 
agrees  with  the  findings  of  others,  viz. : — That  advanced 
cases  do  not  give  the  ophthalmic  reaction.  Of  sixty- 
seven  cases  that  were  clinically  tubercular,  all  but  six  gave 
a  positive  reaction.  This  also  agrees  with  the  findings  of 
others.  I  have  inoculated  fourteen  cases  that  were  merely 
suspicious  and  nine  gave  a  positive  reaction.  In  view  of 
the  suspicious  symptoms  and  the  positive  reaction,  I 
transferred  these  cases  to  the  tubercular  ward.  Most  of 
the  patients  in  this  series  expectorated  more  or  less  but 
an  examination  of  the  sputum  failed  to  reveal  the  tubercle 
bacilli  in  a  very  large  per  cent,  of  the  cases,  still  in  view  of 
their  physical  signs  we  deem  it  advisable  to  keep  them 
in  the  tubercular  ward,  even  though  the  tubercle  bacilli 
can  not  be  found. 

The  Calmette  reaction  alone  in  an  individual  case  is  like 
all  other  individual  signs  of  a  symptom  complex  of  doubt- 
ful value,  but  when  taken  in  conjunction  with  the  history 
of  the  case,  the  physical  signs  and  clinical  features,  the 
positiveness  of  the  reaction  is  of  suggestive  value.  A 
combination  such  as  the  tuberculin,  Calmette,  Von  Pirquet 
or  Morro's  tests,  giving  a  positive  reaction,  would  be  of 
positive  value.    A  combination  of  any  two  of  these  would 
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be  highly  suggestive  and  with  the  accompanying  physical 
signs,  although  slight,  should  be  considered  as  positive. 

Dr.  Lorenz:  It  does  not  seem  just  to  submit  to  infec- 
tion patients  who  have  not  the  bacilli  in  their  sputum. 
Surely  they  ought  not  to  be  placed  with  other  tubercular 
patients,  but  if  the  injection  proves  positive,  placed  in  a 
reception  ward  to  the  tubercular  ward  until  there  remains 
no  doubt  as  to  the  presence  of  an  active  lesion. 

Dr.  Meyer:  We  must  be  sure,  of  course,  that  we  have 
the  actual  sputum  of  the  patient  and  if  necessary  have  it 
centrifuged.  I  do  not  think  myself  that  patients  in  whose 
sputum  there  are  no  tubercle  bacilli  found  are  not  immune 
to  reinfection  from  those  who  have  the  bacilli  in  their  spu- 
tum, and  therefore  they  should  be  protected  from  reinocu- 
lation.  I  should  like  to  reinforce  the  remark  of  Dr. 
Rosanoff  in  regard  to  diagnosis; — that  a  physician  should 
make  a  diagnosis  of  the  mental  condition  only  and  leave 
everything  else  unmentioned  is,  I  think,  a  pitiful  perversion 
and  residual  from  the  classification-notion.  In  sizing  up 
the  condition  of  a  patient  you  have  got  to  be  prepared  to 
account  for  all  the  abnormal  factors  if  you  would  actually 
"diagnose  "  the  case. 

Dr.  Garvin:  With  reference  to  tubercular  bacilli  in 
incipient  tuberculosis,  the  workers  in  this  field  at  Saranac 
find  them  in  from  50$  to  55$  of  the  early  cases  only.  Some 
experts  in  this  line  go  so  far  as  to  say  that  when  tubercle 
bacilli  are  found  in  the  sputum  the  case  is  no  longer 
incipient. 

Dr.  Rosanoff:  With  regard  to  the  question  of  the  in- 
nocuousness  of  patients  whose  sputa  have  been  found 
negative  on  examination  for  tubercle  bacilli,  it  must  be 
remembered  that  it  is  not  safe  to  allow  our  judgment  to 
be  based  on  such  considerations.  Only  minute  particles 
of  sputum  can  be  examined  at  a  time,  and  the  search  for 
bacilli  is  never  so  thorough  as  to  be  acceptable  as  proof  of 
absence  of  bacilli.  It  is  well  known  that  many  specimens 
of  sputum,  which  are  found  negative  when  examined  for 
tubercle  bacilli,  can  produce  fatal  tuberculosis  in  guinea 
pigs  if  injected  subcutaneously.      Therefore,  the  mere 
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evidence  of  the  existence  of  tubercular  disease  is,  it  seems 
to  me,  sufficient  indication  for  segregation.  It  is  true  that 
the  placing  of  such  incipient  cases  togetherwith  very  florid 
cases  exposes  them  to  the  danger  of  superadded  infection; 
but  this  is  simply  a  matter  affecting  the  management  of 
tubercular  pavilions,  where  by  means  of  hygienic  measures 
this  danger  can  be  minimized  if  not  completely  removed. 

Dr.  Meyer:  Probably  another  very  important  issue 
and  perhaps  crucial  point  would  be:  does  the  patient  ex- 
pectorate or  not?  If  you  find  that  the  patient  expecto- 
rates and  gives  a  positive  test,  even  if  you  do  not  find  the 
tubercle  bacilli,  he  does  not  belong  in  the  society  of  those 
who  might  suffer  through  the  spitting  habit. 

Dr.  West  :  There  is  a  difficulty  which  exists  in  the  in- 
sane and  that  is  the  difficulty  of  obtaining  a  satisfactory 
examination  of  the  chest.  The  patients  do  not  co-operate 
in  the  same  way  as  the  sane,  and  in  many  instances  no 
examination  of  the  chest  can  be  had,  and  to  get  any  in- 
formation is  absolutely  out  of  the  question;  but  as  these 
examinations  are  recommended  for  the  purpose  of  making 
a  diagnosis  of  tuberculosis  we  have  the  same  reason  for 
using  every  possible  means  at  our  disposal  in  arriving  at 
a  diagnosis  as  is  used  in  diagnosing  other  diseases. 

Dr.  Mills:  In  regard  to  the  question  of  cases  who  do 
not  expectorate  I  remember  when  I  was  at  Mt.  Sinai  Hos- 
pital in  New  York  City  we  took  specimens  from  the  tables 
and  found  bacilli,  also  from  the  floor  around  the  patient. 
A  great  many  patients  cough  but  do  not  expectorate,  and 
many  apparently  raise  the  sputum  to  the  mouth  and  then 
swallow  it.  Others  apparently  do  not  cough.  It  would 
seem  to  be  safer  to  transfer  these  cases  to  the  tubercular 
ward. 

With  reference  to  the  case  I  mentioned  in  my  series  who 
expectorated  but  in  whose  sputum  bacilli  were  not  found, 
she  had  been  for  over  two  years  in  the  tubercular  ward 
previous  to  the  test.  She  remained  in  the  same  condition 
for  years.  I  do  not  know  that  she  has  tuberculosis.  She 
was  positive  to  the  test.  I  think  it  safer  to  leave  her 
where  she  is. 
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Dr.  Eckel:  In  regard  to  the  finding  of  tubercular 
bacilli  in  the  sputum  I  desire  to  state  that  the  aim  of 
diagnosticians  to-day  is  to  recognize  the  disease  before 
bacilli  appear  in  the  sputum.  During  my  visit  to  the 
Tuberculosis  Congress  of  1908  at  Washington,  I  learned 
from  the  superintendents  of  a  number  of  Tuberculosis 
Sanitariums  that  bacilli  were  found  in  but  about  50^  of 
their  cases,  yet  all  these  cases  have  been  isolated.  How- 
ever, those  showing  the  bacilli  are  segregated  from  those 
not  showing  them.  We  have  no  intermediate  ward  as  yet 
for  patients  not  showing  bacilli,  but  hope  to  have  one  in 
the  near  future. 
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REPORT  OF  A.  CASE  OF  ADDISON'S  DISEASE  WITH 
ACCOMPANYING  PSYCHOSIS. 

By  Dr.  G.  C.  H.  Burns. 
Central  Islip  State  Hospital. 

The  patient,  G.  W.,  was  born  in  Germany  in  1885  of 
German  parentage.  She  had  a  poor  education,  and  lived 
in  rather  poor  circumstances;  she  was  brought  to  this 
county  by  her  parents  in  1900.  There  is  nothing  in  her 
history  to  lead  us  to  suspect  that  she  differed  to  any  extent 
from  other  girls  of  her  class.  She  went  to  work  as  a  serv- 
ant soon  after  reaching  America,  being  then  about  fifteen 
years  of  age.  During  the  year  1902,  when  she  was  about 
seventeen  years  of  age  she  proved  to  be  unable  to  earn  her 
own  living,  as  she  could  not  stay  in  a  place  for  more  than 
two  or  three  days  at  a  time,  hence  was  continually  changing. 
She  apparently  left  these  places  of  her  own  accord  as  for 
some  reason  she  did  not  like  them.  She  had  begun  to  use 
alcohol  in  moderation  and  there  is  a  definite  history  of 
venereal  diseases,  one  of  these  being  syphilis. 

Early  in  May,  1903,  she  began  to  talk  irrationally;  was 
•excited  at  times;  imagined  people  were  to  harm  her;  that 
she  was  under  a  spell ;  she  was  to  be  put  in  "  a  bad  house  " ; 
her  mother  was  to  be  kidnapped.  She  then  threatened  to 
kill  herself. 

She  was  admitted  to  the  Central  Islip  State  Hospital  on 
May  30,  1903.  Physically  she  was  moderately  built,  fairly 
nourished,  had  poorly  acting  pupils,  purulent  leucorrhcea 
and  venereal  warts,  and  gave  a  history  of  amenorrhoea; 
otherwise  the  examination  was  negative. 

Mentally,  she  was  dull,  simple  and  childish  in  manner 
and  was  at  times  apparently  rather  confused  and  laughed 
in  a  silly  manner  when  questioned.  Memory  and  orienta- 
tion were  fair.  She  was  depressed  and  complained  of 
being  put  under  a  spell;  thought  the  hospital  was  a  house 
of  ill-fame. 

She  began  to  improve  in  October  and  by  January  had 
apparently  lost  all  delusions  and  was  very  industrious. 
She  was  discharged  in  June  in  an  apparently  normal  con- 


dition  for  her  grade  of  intelligence.    Period  of  hospital 
residence  thirteen  months. 

She  remained  out  for  fifteen  months,  until  September, 
1905.  During  this  time  she  was  apparently  able  to  do  a 
little  towards  her  own  support.  She  now  became  nervous 
and  irritable,  laughed  and  screamed  without  cause,  and 
talked  out  of  the  window  to  imaginary  persons.  She  was 
taken  to  the  Kings  County  Hospital  where  she  stated: 
that  she  felt  down-hearted,  heard  ringing  and  the  voices 
of  people  in  her  ears,  that  she  was  frightened  at  home  and 
screamed,  but  did  not  know  why  she  was  frightened.  She 
had  heard  God  speak  to  her,  and  had  seen  God,  heaven 
and  the  angels. 

She  was  readmitted  to  Central  Islip  State  Hospital  on 
September  n,  1905,  with  unequal  and  sluggish  pupils, 
exaggerated  reflexes,  tremors  of  the  extended  tongue  and 
of  the  lips,  unsteady  gait,  swaying  in  the  Romberg  posi- 
tion; retroversion  of  the  uterus. 

Mentally  she  was  quiet  and  depressed,  sat  by  herself  and 
paid  no  attention  to  her  surroundings.  She  had  a  dull, 
stolid  expression,  constantly  moved  her  fingers,  and  picked 
at  her  hands  and  arms.  She  muttered  to  herself  con- 
siderably in  a  low  unintelligible  tone.  She  was  emo- 
tionally quite  unstable,  laughed  in  a  foolish  manner  when 
questioned,  and  talked  in  a  low  hesitating  manner;  she 
admitted  auditory  hallucinations.  Orientation  and  memory 
were  good.  In  spite  of  her  apparent  inattention  she 
seemed  to  have  a  fair  grasp  on  her  surroundings,  remem- 
bered the  supervisor  from  her  last  residence  here;  she 
inquired  about  a  prayer  book  she  had  left  behind  her, 
described  it,  and  asked  about  a  former  companion  patient. 
She  said  that  she  was  sick  in  her  head,  and  had  headaches, 
but  was  not  insane;  she  claimed  to  be  willing  to  stay  here 
until  she  got  well  again. 

Patient's  Statement :  "I  was  at  home  before  I  came  to 
the  hospital.  I  lived  at  one  hundred  and  septy-sic-sic.  I 
haven't  got  any  money. " 

Q.  How  long  have  you  been  here?  Ans.  "  Huh— I 
don't  know;  seven  years.    I'm  not  married.    I  did  work— 
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cooked — cleaned  up.  I  came  here  by  myself.  I  got  sick 
from  eating.  I  spoke  with  Jesus.  He  says  I'm  good — all 
right.  He  tells  me  what  to  do.  This  is  a  hospital — 
Central  Islip.  I'm  sick  in  my  head.  I'm  not  crazy.  I've 
headache — I  like  to  stay  here." 

In  November,  1905,  she  showed  but  little  appreciation; 
took  no  interest  in  her  surroundings;  muttered  to  herself 
in  a  senseless  way;  had  foolish  laughter,  and  was  very 
untidy  about  her  personal  appearance  and  habits.  Her 
memory  and  orientation  were  deficient. 

She  remained  in  this  state  gradually  deteriorating  both 
mentally  and  emotionally  until  January,  1907,  during  part 
of  this  time  she  was  employed  in  the  dining  room.  She 
was  noticed  to  become  fatigued  more  readily  than  for- 
merly. In  April  she  had  become  too  weak  to  work,  and 
had  become  so  demented  that  only  residuals  of  her  former 
delusions  and  hallucinations  remained.  She  was  apathetic 
and  indifferent.  During  the  month  of  June  she  showed 
distinct  gastric  symptoms,  vomited  several  times  and  later 
developed  a  looseness  of  the  bowels.  She  complained  also 
at  this  time  of  indefinite  pains  shooting  through  the  limbs, 
and  some  irregular  pigmentation  of  the  skin  of  hands  and 
neck  was  noted. 

In  July,  1907,  she  had  marked  bronzing  of  the  skin  and 
mucous  membrane,  especially  that  of  the  tongue  and  the 
entire  mouth.  She  has  had  several  attacks  of  vomiting 
and  diarrhea;  the  pulse  was  very  weak  and  rapid,  ranging 
from  120  to  130,  and  at  times  irregular.  An  examination 
of  the  lungs  proved  negative. 

In  October  she  appeared  to  be  fairly  well  nourished  but 
showed  considerable  muscular  weakness.  There  was  well 
marked  pigmentation  of  the  skin  of  the  face,  neck,  hands, 
forearms,  posterior  aspect  of  the  elbows,  buttocks,  inner 
and  upper  aspect  of  the  thighs  and  anterior  aspect  of  the 
knees.  The  mucous  membrane  of  the  lips,  tongue  and 
buccal  cavity  showed  spots  of  pigmentation;  the  scalp  and 
conjunctiva  were  free.  The  hair  on  the  head  was  abundant 
and  long  but  that  of  the  axillae  and  mons  veneris  was  very 
scanty.    There  were  a  few  glands  palpable  in  the  groin. 
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The  lungs  showed  slight  dullness  at  the  right  apex,  both 
anteriorly  and  posteriorly.  The  heart  was  normal  to  per- 
cussion, but  the  apex  beat  could  neither  be  seen  nor  felt, 
the  action  was  slow  and  regular,  with  accentuation  of  the 
second  pulmonic  sound.  The  spleen  was  slightly  enlarged 
but  could  not  be  palpated.  The  abdomen  was  rigid  and 
tympanitic  but  apparently  not  tender. 

During  November  she  showed  well  marked  gastro- 
intestinal symptoms,  and  at  night  had  a  dry  spasmodic 
cough.  The  grasps  became  much  weaker  and  the  fingers 
were  held  in  peculiar,  and  at  times  constrained,  positions; 
there  was  atrophy  of  the  palmar  muscles.  Blood  exam- 
ination revealed:  Hb. ,  80;  W.  B.  C,  7.900;  R.  B.  C, 
4, 630.000. 

Differential  count  of  white  cells: 

Small  lymphocytes,  -  8 
Large,  ....  6 
Mononuclear,  -  -  8 
Polymorphonuclear,  -  76 

Eosinophile,       -  -  2 

The  urine  examination  was  negative  except  for  a  few 
pus  and  epithelial  cells. 

The  temperature  during  the  month  ranged  from  980  to 
990  until  November  23,  when  there  was  a  sudden  rise  to 
1030,  and  after  this  a  greater  daily  variation. 

During  December  the  cough  became  more  frequent  and 
much  looser;  the  respirations  were  rapid,  reaching  40, 
and  were  at  times  quite  irregular.  The  lungs  showed  in- 
creasing involvement,  and  there  was  marked  dullness  over 
both  apices  and  around  the  right  scapular  region;  over 
the  lower  part  of  the  latter  region  distant  broncho-vesic- 
ular breathing  was  heard.  No  rales  could  be  found. 
The  heart  sounds  had  become  very  faint  and  distant  and 
the  pulse  was  quite  small.  There  was  pronounced  failure 
of  nutrition  and  strength.  On  December  9,  one  drop  of 
one  per  cent,  tuberculin  in  the  right  eye  gave  a  positive 
reaction. 

The  temperature  rose  to  1020  on  the  6th,  dropped  the 
next  two  days  to  99. 50  and  then  gradually  rose  to  1050  on 
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the  14th  and  15th,  it  then  declined  to  between  ioo°  and 
1030  until  death  on  the  23d. 

The  respirations  during  the  last  week  were  between  36 
and  48.  On  the  day  of  death  large  areas  of  consolidation 
were  noted  throughout  the  lung,  with  bronchial  breath- 
ing. The  heart  sounds  were  practically  inaudible,  and 
the  pulse  was  very  weak  and  small.  Dementia  was  prac- 
tically complete. 
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DEMONSTRATION  OF  PATHOLOGICAL-ANATOMICAL 
CASES  OF  ADDISON'S  DISEASE,  ALCOHOLIC  POLY- 
NEURITIS, CEREBRAL  ANEURISM  AND  BRAIN 
TUMORS. 

By  Dr.  Charles  I.  Lamhert, 

Of  the  Psychiatric  Institute. 

Among  the  cases  of  the  Centra]  Islip  material  received 
by  the  Psychiatric  Institute,  there  were  one  case  of  Addi- 
son's disease,  one  of  polyneuritis  (including  central  neu- 
ritis) ,  one  of  cerebral  aneurysm  in  a  case  of  general 
paralysis  and  two  of  brain  tumor,  one  of  which  was  an 
adenoma  of  the  pituitary  body,  the  other  an  endothelioma- 
tous  angioma.  These  cases  were  demonstrated  by  means 
of  lantern  slides. 

Addison's  Disease. 

The  first  case  (G.  W.,  whose  clinical  record  was  reported 
more  fully  by  Dr.  Burns)  died  of  Addison's  disease  at  21. 
She  was  admitted  about  two  years  before  death  and  was 
considered  a  case  of  dementia  praecox.  Evidence  of  Addi- 
son's disease,  bronzing  of  the  skin  and  mucous  membranes, 
gastric  attacks,  tachycardia  and  increasing  weakness, 
appeared  about  ten  months  before  death.  There  was 
dullness  over  the  apices  of  both  lungs,  and  the  patient 
reacted  positively  to  the  Calmette's  conjunctival  test. 
There  was  progressive  physical  failure  with  restlessness 
and  delirious  episodes. 

The  pia  of  the  brain  was  congested  and  edematous. 
The  cortex  was  not  remarkable  beyond  the  presence  of 
occasional  lymphoid  and  mast  cells  in  the  vascular 
sheaths  of  some  of  the  cortical  vessels. 

Of  the  sympathetic  system  only  the  semilunar  ganglia 
were  examined,  the  left  was  large,  the  right  was  extremely 
small.  The  sympathetic  nerve  cells  presented  a  variety  of 
appearances  in  both  ganglia.  The  cell  bodies  of  many 
were  comparatively  normal,  others  were  shrunken  and 
irregular  in  outline,  the  protoplasm  granular  and  dusty 
and  containing  considerable  pigment.  The  nuclei  of  these 
cells  were  occasionally  pale  and  vesicular  but  more  often 
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granular  and  opaque.  The  connective  tissue  stroma  of 
the  ganglia  showed  nothing  unusual.  ' 

The  right  adrenal  body  was  not  found,  the  left  was  very 
atrophic  and  on  microscopic  examination  showed  an  almost 
total  degeneration  and  disappearance  of  the  adrenal  paren- 
chyma. Little  more  than  the  interstitial  tissue  remained, 
it  was  somewhat  hypertrophied  together  with  considerable 
fibroid  hyaline  degeneration. 

The  essentially  parenchymatous  organs,  liver,  kidney, 
spleen  and  heart  muscle  presented  varying  degrees  of 
cloudy  swelling;  in  the  instance  of  the  kidney  extreme 
degeneration  with  desquamation  of  the  renal  epithelium 
was  observed. 

The  skin  showed  the  characteristic  pigmentation  seen 
in  Addison's  disease;  the  deeper  layers  of  the  rete  Mal- 
phigi  contained  a  yellowish  brown  granular  pigment; 
sometimes  this  pigment  was  seen  in  the  underlying  con- 
nective tissue  and  occasionally  in  the  perivascular  tissue. 

Alcoholic  Polyneuritis. 

The  case  of  polyneuritis  (T.  F.)  died  the  day  after 
admission.  His  psychosis  began  about  two  months  before 
death  and  was  attributed  to  alcoholism.  He  became  very 
irritable,  his  memory  failed,  he  fabricated  freely  and  his 
talk  was  confused  and  contradictory.  Physically  he  was 
much  reduced;  his  pupils  were  irregular  and  reacted  slug- 
gishly, his  speech  was  thick  and  indistinct,  his  knee-jerks 
were  absent,  there  was  double  wrist  and  foot  drop  and 
tenderness  of  the  calves  of  his  legs. 

The  brain  was  of  moderate  size;  the  pia  was  boggy, 
congested  and  diffusely  thickened;  the  convolutions  were 
slightly  narrower  than  normal  and  the  vessels  somewhat 
atheromatous.  The  first  layer  of  the  cortex  showed  a 
slight  neuroglia  reaction  of  a  hyperplastic  as  well  as  hyper- 
trophic nature.  Many  of  the  larger  cells  showed  a  reaction 
corresponding  in  most  respects  with  the  axonal  alteration 
as  seen  in  central  neuritis  described  in  Brain,  1901,  by 
Adolf  Meyer.  There  was  fairly  uniform  displacement  of 
the  nucleus  toward  the  periphery  of  the  cell  body,  destruc- 
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tion  of  the  stainablG  substance  in  the  central  portion  of 
the  cell  and  fair  preservation  of  the  stainable  bodies  in 
the  periphery  of  the  cell  body.  Many  cells  had  a 
shrunken,  irregular  outline,  probably  of  a  technical  origin. 

Cerebral  Aneurysm  in  General  Paralysis. 

The  third  case  (D.  D.)  was  a  Turk  of  39,  who  was  said 
to  have  been  peculiar  and  feeble-minded  for  several  years 
previous  to  admission.  About  six  months  before  death 
he  suddenly  lost  his  speech  which  was  reduced  to  a  thick 
syllabic  gibberish,  consisting  of  ta — bi — sa,  etc.  His 
pupils  were  irregular,  unequal  and  reacted  sluggishly  to 
light.  There  was  general  arteriosclerosis  and  a  cardiac 
lesion.  He  was  depressed  much  of  the  time.  There  was 
considerable  emotional  instability  and  frequent  outbreaks 
of  irritability.  He  died  after  a  short  series  of  severe 
epileptiform  convulsions. 

The  brain  was  rather  small  and  the  pia  moderately 
thickened  and  hazy.  A  recent  hemorrhage  had  infiltrated 
the  pia  rather  generally.  It  resulted  from  a  rupture  of  an 
aneurysmal  dilatation  of  the  left  middle  cerebral  at  the 
point  of  sub-division  into  its  several  primary  branches 
of  distribution  near  the  base  of  the  left  central  convolu- 
tions. On  transverse  section  the  hemorrhage  was  found 
to  have  also  penetrated  the  cortex  and  narrow  anterior  to 
the  basal  nuclei  and  broken  into  the  left  lateral  ventricle. 
The  serial  sections  of  the  vessel  at  the  suspected  point  of 
lesion  revealed  rupture  of  this  aneurysmal  dilatation. 
The^cortex  showed  the  characteristic  microscopic  changes 
of  general  paralysis. 

Brain  Tumors. 

The  case  of  intracerebellar  tumor  of  the  right  cerebellar 
lobe,  was  that  of  a  cook  of  32  (K.  R.  E.)  whose  nervous 
disorder  began  about  two  and  one-half  years  before  death 
with  persistent  headache  and  occasional  vomiting.  Pro- 
gressive impairment  of  vision  and  hearing  developed,  the 
latter  primarily  most  evident  on  the  right  side,  but  both 
finally  complete.    After  a  decompression  operation  over 
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the  right  parietal  region  about  one  and  one-half  years 
before  death,  there  was  a  temporary  relief  of  the  head- 
ache and  vomiting,  but  these  reappeared  shortly  after, 
and  in  addition  symptoms  of  mental  perplexity,  foolish 
talk  and  peculiar  ideas  together  with  restless  and  clamor- 
ous episodes.  At  the  time  of  commitment,  fourteen 
months  before  death,  he  was  completely  blind  and  deaf 
and  unable  to  walk,  which,  when  attempted,  would  result 
in  his  falling  backward  and  towards  the  left.  At  this  time 
the  hernia  cerebri  at  the  site  of  operation,  the  right 
parietal  region,  was  well  marked.  For  the  greater  part 
of  the  year  preceding  death  there  was  severe  pain  in  the 
back  of  the  head  and  marked  retraction  of  the  head  with 
rigidity  of  the  neck  muscles.  For  several  months  before 
death  he  was  totally  helpless;  he  became  extremely  ema- 
ciated and  contracture  of  the  lower  limbs  developed.  His 
heart  action  and  respiration  became  more  feeble. 

On  gross  examination,  the  pia  of  the  brain  was  slightly 
hazy  and  moderately  thickened.  The  right  hemisphere 
was  somewhat  larger  in  all  its  dimensions  than  the  left, 
on  account  of  the  marked  hernial  bulging  of  the  brain 
substance  at  the  site  of  operation.  This  hernia  cerebri 
involved  the  posterior  halves  of  R.  T.  1  and  2,  the  inferior 
part  of  the  right  post-central  convolution,  and  the  inferior 
half  of  the  right  supramarginal  gyrus.  Over  this  area, 
the  pia  and  dura  were  both  closely  adherent  to  the  cortex. 

The  non-localized  tumor,  for  which  the  decompression 
operation  was  done,  was  discovered  post-mortem  within 
the  right  cerebellar  lobe  which  was  considerably  dilated 
and  distorted  by  the  new  growth.  The  contiguous  brain 
structures  were  more  or  less  displaced  and  compressed, 
principally  the  pons,  the  pyramids  and  the  right  3d,  6th, 
7th  and  8th  cranial  nerves  and  to  some  extent  the  more 
posterior  cranial  nerves. 

The  tumor  was  four  cm.  in  diameter  and  rese'mbled  a 
hollow  gold  ball;  it  contained  a  central  cavity  filled  with  a 
viscid  gelatinous  material  and  an  outer  wall  of  spongy 
tumor  tissue  one-half  to  one  cm.  in  thickness.  The  external 
surface  of  the  tumor  was  finely  nodular.    The  tumor,  while 
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not  encapsulated,  was  composed  of  tissue  differing  from 
neuroglia,  not  infiltrating,  as  it  could  be  shelled  out, 
although  with  considerable  difficulty.  On  fresh  section 
the  tumor  was  reddish-brown,  hemorrhagic  and  of  felt- 
like consistency. 

Microscopically,  the  tumor  tissue  consisted  of  a  moder- 
ately loosely  woven  plexus  of  vessels,  spaces  and  sinuses, 
many  of  the  latter  filled  with  a  granular  albuminous 
material  sometimes  blood  cells  and  fibrin;  the  smaller 
vessels  contained  only  blood  elements.  The  intervening 
component  tissue  elements  of  the  tumor  were  endothelio- 
matous.  The  angiomatous  features  were  traceable  at  one 
point  into  the  cortical  and  pial  vessels,  the  probable  origin 
of  the  new  growth. 

The  apparent  origin  of  the  tumor  from  the  pia-cortical 
vessels,  the  dominant  endothelial  character  of  the  tumor 
structure  and  its  highly  vascular  nature  with  abundant  sinus 
formations  distinguishes  this  type  of  tumor  more  properly 
from  the  firmer  and  more  usual  types  of  endotheliomata 
which  develop  from  the  dural  endothelium.  Therefore 
it  may  be  described  as  an  endotheliomatous  angioma. 

At  the  site  of  operation  there  was  little  real  injury  done 
to  the  brain;  no  large  or  vital  portion  of  the  brain  sub- 
stance had  been  destroyed.  On  account  of  the  double 
condition,  hernia  cerebri  and  cerebellar  tumor  on  the  same 
side,  it  is  difficult,  if  not  impossible,  to  correlate  the  clin- 
ical and  anatomical  features  in  the  case.  The  probable 
relationship  of  the  two  is  perhaps  somewhat  as  follows: 
persistent  severe  and  local  headache  in  the  posterior 
occipital  region  is  common  in  cerebellar  brain  tumors  and 
may  be  of  value  in  the  matter  of  localization  as  in  this 
instance,  especially  since  there  was  associated  retraction 
of  the  head.  Vomiting  was  present,  and  in  cerebellar 
tumors  is  rarely  absent.  Vomiting  and  optic  neuritis  are 
often  noticed  to  be  absent  together.  Optic  neuritis  was 
present  and  progressed  to  optic  atrophy  and  blindness  in 
this  case.  Gowers  gives  the  ratio  of  optic  neuritis  as  4.5 
in  tumors  of  the  brain  as  a  whole;  Wylie  as  15.16  in 
tumors  of  the  cerebellum.    The  progressive  impairment 
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of  hearing-  beginning'  on  the  right  side  in  conjunction 
with  the  other  tumor  symptoms  should  have  been  of  some 
significance  as  a  localizing  symptom  in  the  absence  of 
other  explanatory  causes  of  deafness.  In  cerebellar 
tumors  this  symptom  usually  begins  on  one  side;  if  bilat- 
eral, the  vermis  must  be  suspected.  After  the  operation, 
in  walking  the  patient  leaned  backward  and  fell  toward 
the  left.  This  is  difficult  to  correlate.  The  double  ana- 
tomical condition,  namely,  the  hernia  cerebri  in  the  right 
parieto-temporal  region,  might  have  produced  some 
neighborhood  phenomena  in  the  adjacent  motor  cortex 
and  induced  contralateral  weakness. 

The  second  case  of  brain  tumor  (A.  H.)  was  a  man  of 
34,  whose  psychosis  developed  gradually  about  one  year 
before  death;  he  heard  "the  voices  of  angels,"  "of 
people  who  wanted  to  put  him  in  an  oven. "  His  memory, 
judgment  and  insight  were  poor,  his  mood  variable,  some- 
times he  became  excited,  violent  and  assaulting.  His 
vision  gradually  failed ;  this  condition  progressed  to  total 
blindness;  smell,  taste  and  hearing  also  general  sensation 
became  impaired  on  the  right  side.  There  were  no  paral- 
yses; the  knee-jerks  were  absent  and  the  sphincters  were 
not  controlled. 

The  neoplasm  was  a  tumor  of  the  pituitary  body.  It 
was  a  large,  nodulated,  irregularly  globose,  encapsulated 
baseball-like  mass,  half  imbedded  in  the  base  of  the  brain 
in  about  the  center  of  the  circle  of  Willis,  lying  a  little 
more  to  the  right  side  than  to  the  left.  All  contiguous 
structures  were  pushed  out  of  their  normal  relations  by 
the  tumor,  the  right  orbital  lobe  forward,  the  right  tem- 
poral lobe  outward.  The  posterior  half  of  the  tumor  was 
readily  shelled  out  after  making  a  transverse  section 
through  the  middle  of  the  growth.  The  corpora  mammil- 
laria  were  shown  pushed  backward  and  compressed  against 
the  crura  cerebri,  the  latter  were  also  moderately  flattened. 
The  fornix  columns,  rising  from  the  corpora  mammillaria, 
were  also  somewhat  compressed.  The  posterior  part  of 
the  floor  of  the  third  or  middle  ventricle  was  partially 
preserved,  the  anterior  part  torn.    The  optic  chiasma  was 
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not  identified  and  only  the  posterior  part  of  the  optic 
tract  on  the  left  side  was  seen.  The  other  cranial  nerves 
appeared  intact. 

Parallel  transverse  cuts  were  made  through  the  anterior 
half  of  the  tumor.  The  cut  surface  of  the  tumor  presented 
a  reddish-gray  appearance.  A  large  slice,  as  well  as  sev- 
eral smaller  portions,  were  taken  for  histological  studies. 

The  tumor  itself  was  surrounded  by  a  distinct  fibrous  con- 
nective tissue  capsule,  trabecular  of  which  penetrated  the 
parenchymaof  the  tumor.  In  the  capsule  and  stromawere 
carried  the  blood  vessels;  the  posterior  communicating 
vessels  were  demonstrable  on  either  side  of  the  tumor. 

Microscopically,  the  tumor  possessed  a  glandular  struc- 
ture like  that  of  the  normal  pituitary  body,  and  consisted 
of  large  alveolar  groups  of  cells  between  which  were  deli- 
cate septa  of  connective  tissue  which  formed  the  walls  and 
bore  the  blood  vessels  of  the  tumor  mass.  In  general, 
the  size,  shape  and  arrangement  of  the  cells  found  in  the 
normal  were  closely  copied  by  this  abnormal  growth,  but 
the  chromophilic  character  of  the  normal  gland  cells  was 
absent  In  the  tumor  parenchyma.  The  tumor  cells  were 
embryonic  and  fairly  uniform  in  size.  The  more  per- 
ipheral cells  in  the  tumor  alveoli  were  closely  compacted, 
if  not  agglutinated  with  one  another,  the  more  central 
cells  were  free,  sometimes  independent;  sometimes  an 
attempt  at  lumen  formation  was  found  in  the  center  of 
the  tumor  alveoli  as  in  the  normal  gland;  sometimes  there 
was  central  necrosis  of  the  alveoli.  Portions  of  the  tumor 
were  more  compact  than  other  parts. 

It  has  been  supposed  that  there  was  some  interrelation 
between  anomalies  of  growth  in  the  pituitary  body  and 
conditions  of  acromegaly.  This  tumor  differs  from  those 
found  in  acromegaly  by  the  absence  of  chromophilic 
material  found  in  the  cells. 

These  cases  not  infrequently  are  quite  free  from  tumor 
symptoms.  However,  the  position  of  the  growth  and 
proximity  with  the  optic  nerves  frequently  produces 
varying  degrees  of  bitemporal  hemianopsia  or  complete 
blindness. 
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REPORT  OF  ANATOMICAL  MATERIAL  RECEIVED  BY 
THE  PSYCHIATRIC  INSTITUTE  FROM  THE  CENTRAL 
ISLIP  STATE  HOSPITAL,  INCLUDING  CASES  OF 
GENERAL  PARALYSIS  AND  APHASIA. 

By  Dr.  Chari.es  B.  Dunlap, 
Of  the  Psychiatric  Institute. 

This  report  included  eight  cases  received  by  the  Psychi- 
atric Institute  from  the  Central  Islip  State  Hospital. 
With  one  exception  these  were  cases  of  General  Paralysis. 
After  showing-  briefly  by  the  aid  of  lantern  slides,  the 
characteristic  histological  picture  of  general  paralysis,  the 
cases  received  some  individual  discussion;  most  of  them 
presented  typical  changes,  in  a  few  some  unusual  features 
were  found. 

Peracute  (?)  General  Paralysis  with  Marked  Involve- 
ment of  the  Medulla  Oblongata. 

The  case,  W.  S.,  who  died  twenty-four  hours  after  ad- 
mission to  the  hospital,  had  been  considered  crazy  only  for 
eleven  days,  although  he  had  been  "queer  for  years." 
Ten  days  before  admission  he  became  excited,  irrational, 
talkative,  boastful  and  expansive.  His  speech  was  defec- 
tive, the  tongue  and  facial  muscles  were  tremulous,  the 
pupils  unequal,  irregular  and  fixed,  but  the  knee-jerks 
were  active.  He  died  suddenly  in  collapse.  The  cause 
of  death,  according  to  the  autopsy  report  was  myocarditis 
and  edema  of  the  lungs. 

The  brain  was  large,  with  perhaps  slight  prefrontal 
atrophy,  a  moderately  thickened  grayish  pia,  and  rather 
doubtful  fine  ependymal  granulations.  The  microscopic 
examination  showed  typical  general  paralysis,  except  that 
in  the  medulla  oblongata  the  vessel  sheaths  were  not  only 
very  extensively  infiltrated,  but  lymphoid  cells  had  also 
spread  diffusely  through  the  tissues  about  some  of  the  ves- 
sels so  that  the  microscopic  field  was  literally  sown  with 
cells.  The  clinical  data  were  so  meagre  that  no  attempt 
was  made  to  correlate  this  condition  with  the  final  stage  of 
excitement  and  sudden  death. 

May— 1909-u 
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A  Doubtful  Case  of  General  Paralysis  with 
Infiltration  Chiefly  of  the  Pia. 

The  next  case,  J.  L.,  was  a  fairly  nourished  laborer  of 
45,  whose  psychosis  lasted  one  year;  alcoholism  was  given 
as  the  cause  and  all  venereal  diseases  were  denied.  The 
patient  had  little  appreciation  of  his  surroundings  or  con- 
dition. He  was  restless,  tore  his  clothing,  tip-toed  about 
the  ward,  smiled,  made  grimaces  and  sang.  His  pupils 
did  not  react  to  light  but  were  equal  and  regular.  The 
knee-jerks  were  slightly  active.  There  were  coarse  tre- 
mors of  the  fingers,  no  speech  defect  or  trouble  with  sta- 
tion or  motion.  His  responses  were  disjointed  and  seemed 
to  be  the  first  thing  that  came  to  his  mind.  In  mood  he 
showed  a  mixture  of  humor  and  anxiety,  and  was  disori- 
ented in  all  fields.  He  gradually  lost  weight,  for  some 
weeks  ran  a  subnormal  temperature,  and  developed  a 
diarrhea  about  six  weeks  before  death. 

The  autopsy  was  late  (37^  hours  post-mortem).  The 
ilium  was  found  injected  and  ecchymotic  in  places,  the 
mesentery  was  injected  and  the  mesenteric  glands  enlarged. 
The  cause  of  death  was  given  as  "toxemia  from  renal  in- 
sufficiency, the  result  of  chronic  diffuse  nephritis."  It 
would  seem  that  the  intestinal  condition  might  have  been 
a  factor  although  this  was  evidently  not  so  considered. 

The  findings  in  the  brain  were  not  altogether  conclusive. 
The  convexity  was  negative  grossly,  even  the  pia  showed 
hardly  any  change,  but  granulations  were  found  in  the 
floor  of  the  fourth  ventricle.  There  was  almost  no  cor- 
tical infiltration;  only  two  or  three  definite  plasma  cells 
were  found  in  examining  the  areas  most  affected.  The 
infiltration  of  the  pia  was  more  marked  than  that  of  the 
cortex.  In  the  pia  of  the  medulla  oblongata  which  showed 
considerable  lymphoid  infiltration,  plasma  cells  were  fre- 
quently seen.  Ependymal  granulations  were  verified 
microscopically;  they  looked  very  fresh  and  were  rich  in 
cells. 

The  extremely  slight  infiltration  in  this  case,  together 
with  the  rather  atypical  clinical  course,  and  short  duration, 
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place  it  among  the  borderland  cases,  but  with  a  strong 
probability  that  the  diagnosis  of  general  paralysis  is 
correct. 

General  Paralysis  with  Atypical  Distribution. 

The  next  .case  (L.  S.)  had  a  certain  interest  on  account 
of  a  marked  speech  defect  which  amounted  almost  to 
aphasia.  The  patient  was  34.  He  had  had  syphilis  "of 
seven  or  eight  years' standing. "  The  pupils  were  equal 
and  without  reaction  to  light,  the  knee-jerks  exaggerated, 
the  tongue,  facial  muscles  and  fingers  tremulous.  Speech 
defect  was  so  pronounced  that  after  a  few  months  he  could 
not  communicate  owing  to  "  ataxia  of  speech  motor  appa- 
ratus." His  general  intelligence,  judgment  and  insight, 
however,  were  considered  above  the  average  in  view  of 
the  physical  signs.  He  died  about  ten  months  after  ad- 
mission ;  the  whole  psychosis  had  lasted  a  little  less  than 
two  years.  The  autopsy  was  about  48  hours  post-mortem. 
In  the  pia  there  was  partial  opacity  which  was  fairly 
evenly  spread  over  convexity  and  base.  There  was  slight 
atrophy  of  the  frontal  cortex  largely  masked  by  swelling. 
The  blood  vessels  were  thin;  there  were  atypical  granula- 
tions in  the  fourth  ventricle  but  none  in  the  median  fore- 
brain  ventricle.  Sections  from  various  cortical  regions 
showed  the  typical  changes  of  general  paralysis  but  the 
paracentral  areas  (which  usually  show  relatively  slight 
changes)  were  unusually  affected.  In  view  of  the  speech 
defect  a  large  horizontal  slice  was  taken  which  passed 
through  Broca's  convolution,  and  from  the  right  hemis- 
phere a  similar  slice  was  taken  at  the  same  level.  A  com- 
parison of  these  two  slices  showed  differences  so  slight,  in 
thickness  of  cortex  and  in  the  intensity  of  the  inflamma- 
tory process,  as  to  appear  insignificant;  the  left  side  was 
perhaps  slightly  more  affected,  especially  far  back  towards 
the  central  convolutions.  It  would  be  decidedly  risky  to 
base  an  explanation  of  the  marked  speech  defect  on  either 
the  gross  or  the  microscopic  findings  in  this  case. 


General  Paralysis  with  Pachymeningitis  and  Possible 
Traumatic  Hemorrhage. 

The  next  case  discussed  (L.  S.)  was  that  of  a  woman  of 
29 ;  syphilis  was  not  mentioned  in  the  history,  and  the  time 
of  onset  of  the  psychosis  was  not  known.  The  patient 
was  unable  to  give  the  day  of  the  week  or  the  names  of 
her  friends.  She  had  slight  reaction  of  the  pupils  to  light 
and  accommodation,  partial  ptosis  of  both  lids,  diminished 
reflexes  but  no  Romberg  sign.  She  improved  for  a 
while,  but  just  before  death,  which  occurred  three  years 
after  admission  she  became  dazed  and  stupid,  fell  in  a 
convulsion,  and  received  an  injury  in  the  region  of  the  right 
eyebrow ;  a  few  minutes  later  another  convulsion  occurred. 
She  died  forty  minutes  from  the  beginning  of  the  first 
convulsion.  A  large  quantity  of  blood  was  found  beneath 
the  dura  of  both  hemispheres,  and  as  a  result  the  brain 
was  greatly  flattened  from  side  to  side.  The  hemorrhage 
had  occurred,  in  part  at  least,  in  a  false  membrane.  The 
possible  effect  of  the  trauma  in  producing  the  hemorrhage 
must  be  considered.  The  microscopic  changes  in  this 
case  were  perfectly  typical  and  required  no  comment. 

General  Paralysis  with  Occlusion  of  the  Basilar 
Artery. 

In  the  next  case"  (J.  W.)  the  clinical  diagnosis  was 
general  paralysis  or  cerebral  arteriosclerosis.  The  brain 
grossly  presented  some  frontal  atrophy,  diffuse  thicken- 
ing and  partial  opacity  of  the  pia.  The  basal  blood  ves- 
sels were  small  and  diffusely  thickened  but  the  middle 
third  of  the  basilar  artery  was  reduced  to  a  small  yellowish 
spongy  strand  which  was  essentially  occluded.  The  left 
vertebral  showed  a  similar  process.  These  will  be  re- 
ferred to  later.  Ependymal  granulations  were  present. 
The  microscopic  examination  showed  typical  general 
paralysis  of  a  severe  grade.  The  intensity  of  the  inflam- 
matory process  and  the  neuroglia  reaction  were  somewhat 
greater  in  the  paracentral  areas  than  in  the  prefrontal 
portions,  although  in  the  last  mentioned  parts  cell  loss 


103 


was  considered  to  be  more  marked  than  in  the  paracen- 
tral.   Rod  cells  were  plentiful  everywhere. 

In  the  occluded  arteries,  mentioned  above,  there  was 
preservation  of  the  elastic  membrane  with  obliteration  of 
the  lumen  by  organized  connective  tissue.  The  media 
was  thin  but  the  adventitia  fairly  preserved.  Throughout 
the  walls  of  the  occluded  vessel,  but  more  especially  in 
the  adventitial  layer,  there  were  scattered  lymphoid  and 
plasma  cells.  In  the  non-occluded  part  of  the  vertebral 
artery,  some  ordinary  atheromatous  degeneration  was 
present.  This  obliteration  had  occurred  in  the  vessels  of 
a  case  known  to  have  been  syphilitic,  in  which  the  changes 
of  general  paralysis  were  very  pronounced.  Whether  the 
vascular  occlusions  were  the  result  of  local  syphilitic  dis- 
ease which  had  become  quiescent  was  a  question  hardly 
to  be  decided  on  the  evidence  at  hand. 

Aphasia  with  Fresh  Lesions. 

The  last  case  presented  (C.  P.)  was  not  one  of  gen- 
eral paralysis  but  a  case  of  aphasia  with  a  rather  fresh 
looking  softening  in  the  left  first  temporal  convolution,  in 
the  adjacent  parts  of  the  insula,  and  in  the  centrum  semi- 
ovale;  here  it  reached  to  the  depths  of  the  internal  cap- 
sule, and  in  part  undermined  the  motor  cortex;  the  lesion 
was  caused  by  vascular  obstruction.  The  patient  was  an 
intemperate  Irishman  of  26  who  was  admitted  about  two 
years  before  death  in  a  somewhat  expansive  condition;  he 
said  that  God  talked  to  him  privately,  that  the  Mayor  had 
ten  thousand  dollars  which  belonged  to  him.  His  delu- 
sions were  founded  apparently  on  auditory  hallucinations 
which  he  was  unwilling  to  discuss  further.  He  had  a 
heart  lesion  with  a  double  murmur  at  the  apex,  and  evi- 
dence of  poor  circulation  such  as  cold  hands  and  a  sluggish 
condition.  He  muttered  to  himself,  did  not  appreciate 
his  surroundings,  and  had  to  be  led  from  place  to  place. 
He  was  only  partially  oriented,  and  had  defective  memory, 
insight  and  judgment.  His  mental  course  was  downward, 
but  physically  he  remained  in  fair  condition  until  two  and 
a  half  months  before  death,  when  he  suddenly  fell  and 
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after  this  the  right  side  was  found  to  be  paralyzed  and  his 
speech  was  incomprehensible.  The  paralysis  improved 
considerably,  but  was  permanent  in  the  arm,  and  right 
hemianopsia  was  thought  to  be  present.  There  was  also 
slight  disturbance  of  general  sensibility.  The  heart  at 
the  time  was  enlarged;  a  systolic  thrill  was  felt;  there 
was  a  systolic  and  diastolic  murmur  and  a  Corrigan 
pulse.  A  diagnosis  of  embolism  was  made.  Six  days 
after  the  fall  he  was  better,  the  heart  and  vision  were 
improved,  and  his  speech  could  be  made  out  in  spite  of 
imperfect  articulation.  He  was  unable  to  name  objects, 
but  recognized  them,  and  nodded  his  head  when  the  cor- 
rect name  was  given.  Twelve  days  later  he  could  name 
objects  readily  and  had  acquired  fair  use  of  his  legs. 
Five  weeks  after  the  fall  he  could  help  himself  consider- 
ably. The  heart  murmurs  were  diminished  but  the  pulse 
was  still  of  Corrigan  type.  After  this  he  got  up  and  was 
about,  but  died  rather  suddenly  in  an  attack  of  dyspnoea 
two  and  a  half  months  after  the  shock.  The  cause  of 
death  was  given  as  chronic  ulcerative  endocarditis,  and 
the  psychosis  as  hebephrenic  dementia  praecox.  The 
autopsy,  which  was  made  twenty-seven  hours  post- 
mortem, showed  thickening  and  vegetations  on  the  mitral 
valve,  marked  vegetations  on  the  aortic  valves,  with  some 
acute  inflammation  about  them. 

The  cause  of  the  softening  was  found  in  the  branches 
of  the  middle  cerebral  artery  leading  to  the  parts  affected. 
It  was  a  rather  widespread  obstructive  process  in  which 
several  branches  of  one  trunk  were  affected;  the  vessels 
were  of  a  spongy  character  on  gross,  section,  and  the  mi- 
croscope showed  no  lumen,  or  only  traces  of  a  lumen;  in 
some  of  them  there  was  considerable  rechanneling  of  the 
spongy  mass,  which  was  organized  into  a  vascular  con- 
nective tissue-like  structure  containing  little  elastic  tissue; 
but  in  many  places  there  were  foci  of  pigment  carrying 
cells,  plus  numerous  lymphoid  and  plasma  cells.  Such 
cells  were  also  found  more  diffusely  scattered,  especially 
in  the  outer  coats.  The  elastic  lamina  of  the  vessels  was 
well  preserved  in  many  places,  but  in  others  it  was  dis- 
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organized  by  the  inflammatory  foci  which,  as  already  stated, 
were  largely  situated  in  the  mass  of  organized  tissue  en- 
circled by  the  elastic  lamina.  To  repeat,  the  obliterative 
process  was  not  confined  to  one  spot  but  was  present  in 
several  branches  of  the  same  arterial  trunk ;  in  most  of  these 
branches  no  rechanneling  had  occurred,  but  there  was 
merely  a  mass  of  organized  tissue  (or  organized  tissue 
which  had  become  partially  broken  down)  occupying  the 
lumen  of  the  vessel,  and  included  within  the  elastic 
lamina. 

The  origin  of  the  obstruction  in"  the  vessels  was  dis- 
cussed from  the  point  of  view  of  embolism  or  thrombosis, 
or  of  a  syphilitic  process.  In  the  rest  of  the  brain  no 
satisfactory  evidence  of  syphilis  could  be  found.  On  the 
other  hand,  the  interval  of  time  between  the  stroke  and 
the  death  of  the  patient  was  considered  to  be  short  for  the 
production  of  as  complete  a  degree  of  organization  as 
existed,  and  the  number  of  vascular  branches  affected 
required  some  explanation. 

At  the  morning  session  of  October  21,  Dr.  W.  N.  Barn- 
hardt  read  a  paper  on  aphasia  and  allied  disorders,  drawing 
attention  to  the  clinical  opportunities  in  the  chronic  and 
acute  services  and  the  importance  of  distinguishing  the  re- 
sults of  focal  disorders  from  deteriorations  with  more 
diffuse  processes  both  from  the  point  of  view  of  diagnosis 
and  of  the  practical  issues  in  the  management  of  the 
patient. 
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PRESENTATION  OF  SIX  CASES  OF  TRAUMATIC 
PSYCHOSES, 

By  Dr.  Frank  Hinkley. 
Assistant  Physician,  Central  Islip  State  Hospital. 

Of  the  five  chronic  cases,  three  have  convulsions  and 
two  do  not.  The  first  case  received  the  injury  in  infancy. 
Convulsions  began  almost  immediately,  have  been  con- 
stant and  very  frequent  all  through  life.  The  chance  for 
mental  development  was  necessarily  very  limited  and  the 
patient  presents  to-day  the  appearance  of  mental  enfeeble- 
ment. 

In  the  second  case,  the  injury  occurred  in  an  adult. 
This  man  has  had  no  convulsions.  The  insanity  devel- 
oped sixteen  months  after  the  accident  and  was  character- 
ized by  religious  delusions,  irritability  and  restlessness  at 
times;  he  was  also  inclined  to  be  noisy.  This  man  is,  in 
all  probability,  somewhat  deteriorated,  and  there  is  a  great 
deal  of  mental  confusion. 

In  the  third  case,  an  injury  occurred  in  infancy  which 
caused  no  material  trouble  for  about  ten  years,  then  con- 
vulsions developed  which  were  controlled  by  medication, 
and  did  not  interfere  with  the  patient's  mental  attainments, 
but  after  a  second  accident  which  did  not  involve  the  head, 
he  developed  expansive  delusions,  which  were  of  a  relig- 
ious character  and  were  well  elaborated.  This  man  was 
very  little,  if  any,  deteriorated. 

In  the  fourth  case,  the  accident  happened  in  early  adult 
life.  Epilepsy  developed  shortly  after  the  accident,  in- 
sanity not  until  six  years  afterward.  He  also  has  relig- 
ious ideas  and  great  irritability  and  shows  deterioration. 

In  the  fifth  case,  the  injury  was  received  during  adoles- 
cence. The  mentabtrouble  developed  shortly  after  the  in- 
jury, but  in  this  case  there  were  no  delusions  or  epilepsy 
but  a  progressive  mental  enfeeblement.  In  every  one  of 
these  cases  the  patient  does  not  complain  of  pain.  He 
feels  well  and  strong  and  able  to  work,  although  possibly 
he  is  not  inclined  to  do  so. 

In  four  cases,  delusions  of  a  religious  character  have 
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been  prominent,  usually  most  prominent  at  the  early  part 
of  psychosis.  Irritability  has  also  been  a  marked  symp- 
tom. All  of  the  cases  attend  to  the  calls  of  nature.  In 
two  cases  with  parietal  depression,  the  convulsions  were 
frequent.  The  third  case,  with  just  as  much  destruction 
and  with  as  much  apparent  injury,  has  no  convulsions  at 
all.  In  the  two  cases  with  frontal  injury,  the  one  injured 
on  the  left  side  has  convulsions  while  the  patient  with  the 
right-sided  injury  has  no  convulsions.  The  patient  with 
the  smallest  apparent  amount  of  injury,  is  the  one  that  is 
the  most  profoundly  deteriorated. 

The  sixth  case  was  that  of  a  man  who  had  fallen  many 
feet  from  a  scaffold  and  struck  on  his  head.  He  was 
treated  in  one  of  the  New  York  hospitals,  and  ten  days  after 
the  accident,  was  received  in  this  hospital.  He  was  dazed, 
somewhat  restless,  and  was  unable  to  answer  questions  in 
a  coherent  manner.  About  two  months  after  the  accident 
this  man  gradually  improved  and  at  the  time  of  presenta- 
tion, he  was  practically  normal,  but  had  a  complete  am- 
nesia for  about  two  months  following  the  accident. 

Dr.  W.  C.  Garvin:  At  the  Manhattan  State  Hospital 
in  the  past  two  years,  we  have  had  twelve  cases  of  trau- 
matic psychoses  in  which  history  of  injury  was  definitely 
ascertained. 

Nine  of  the  cases  could  be  grouped  as  deliria,  resem- 
bling in  many  respects,  Korsakow's  syndrome ;  that  is,  with 
disorientation,  fabrications,  confabulations,  mistakes  in 
identity,  defective  memory  for  the  remote  and  immediate 
past  and  in  the  more  severe  cases  markedly  impaired  re- 
tention. The  memory  for  the  accident  was  generally  de- 
ficient and  often  deficiencies  on  this  point  were  supplied 
by  fabrications.  The  mood  varied  from  cheerfulness  to 
dullness,  perplexity  and  confusion.  The  features  named 
were  present  in  varying  degrees.  Hallucinations  of  hear- 
ing were  present  in  four  cases  of  this  group,  but  were 
transitory  and  not  a  prominent  feature  of  the  complex. 
The  outcome  was  as  follows: 

Four  cases  were  discharged  as  recovered,  the  time  of 
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stay  in  the  hospital  varying-  from  six  weeks  in  a  mild  case 
to  three  months  in  the  more  severe  cases.  Two  cases  were 
discharged  as  much  improved  after  a  three  and  four  months' 
stay.  Two  cases  were  terminated  by  death.  The  autopsy 
in  one  revealed  cerebral  abscess;  in  the  other  autopsy 
showed  laceration  over  right  motor  area  with  hemorrhagic 
exudate  on  surface,  fracture  of  right  leg  and  right  mus- 
culo-spiral  paralysis  (from  pressure  while  at  Presbyterian 
Hospital).  The  patient  had  loss  of  bladder  and  rectal 
control.  Cord  showed  no  gross  lesion.  Microscopical 
sections  not  yet  made. 

The  tenth  case  was  in  a  constitutional  inferior  boy  of  17, 
who  sustained  a  fracture  of  the  nose  and  cribiform  plate. 
The  mental  complex  presents  a  picture  of  negativistic  and 
maniacal  features.  After  ten  months'  stay  was  discharged 
as  recovered. 

The  eleventh  case  occurred  in  a  man  of  65,  who  sustained 
an  injury  to  his  head.  A  few  days  later  he  became  forget- 
ful, failed  to  recognize  his  relatives,  was  restless,  noisy 
and  apprehensive.  Later  stuporous  and  delirious.  After 
twelve  days'  stay  in  the  hospital  died  of  broncho- 
pneumonia. 

The  twelfth  case  occurred  in  a  woman,  age  50,  who  fell 
from  a  car.  Exact  injury  not  ascertainable.  The  features 
of  the  case  were  marked  excitement,  apprehension  and 
morbid  fears,  due  to  terrifying  hallucinations  of  hearing. 
Complete  recovery  in  ten  weeks. 

Dr.  Meyer:  I  should  like  to  encourage  this  form  of  < 
presentation  of  material  by  visiting  representatives.  If 
there  is  any  possibility  at  all,  in  a  meeting  of  this  char- 
acter, the  main  theses  and  issues  of  the  papers  should  be 
communicated  in  the  announcement,  so  that  the  men  in 
other  hospitals  could  look  over  their  material  to  see  what 
stand  they  would  take.  This  will  bring  these  discussions 
to  a  point.  Probably  many  of  you  remember  the  series 
of  traumatic  cases  which  I  discussed  in  1902.  The  series 
is  a  very  large  one  and  the  issues  which  seem  to  me  to  be 
uppermost  in  the  diagnosis  and  valuation  of  these  cases 
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are  summed  up  there,  so  that  I  do  not  want  to  take  up 
your  time  here.  In  regard  to  the  cases  presented  here  I 
would  say  that  it  would  be  possible  evidently,  to  speak  of 
rather  clear  cut  types  of  disturbance,  either  types  that 
show  defects  directly  referable  to  the  focal  lesion — con- 
cerning this  nothing  special  was  said  in  this  series — or 
disturbances  that  go  with  an  epileptic  psychosis,  or  dis- 
turbances which  can  not  be  clearly  brought  into  connection 
with  the  traumatism  and  then  finally  more  transitory  dis- 
turbances, such  as  the  delirium  of  the  last  case.  It  would 
be  well  to  clinch  the  cases  in  the  presentation,  make  a 
summing  up  of  the  facts,  which  would  characterize  the 
condition  and  bring  the  results  into  relation  with  the 
existing  literature,  before  the  paper  is  published. 
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ANALYSES  OF  CASES  OF  DRUG  PSYCHOSIS. 

By  Dr.  C.  L.  Vaux  and  Dr.  C.  B  West, 

Assistant  Physicians,  Central  Islip  State  Hospital. 

There  are  many  drugs  and  chemical  substances  which 
have  the  effect,  when  taken  in  excessive  quantities,  or  for 
too  long  a  time,  of  producing  psychoses.  With  the  ex- 
ception of  the  most  common  of  these,  alcohol,  our 
experience  in  this  hospital  has  been  practically  limited  to 
morphine  and  cocaine.  In  most  instances  where,  upon 
admission  to  the  hospital,  we  obtained  a  history  of  the 
patient's  having  taken,  at  some  time,  drugs  of  the  class 
which  might  produce  psychoses,  it  was  found  later  that 
the  quantity  of  the  drug  used  was  insignificant  and  there 
was  no  definite  relation  between  the  use  of  the  drug  and 
the  existing  psychosis.  It  is  commonly  known  that  in 
many  patients  who  have  psychoses  not  due  to  drug 
addiction,  there  occurs  an  instability  of  character  and  a 
tendency  to  excesses  and  rash  indulgences  of  all  kinds. 
In  numerous  instances  we  find  a  history  of  indulgences  in 
various  drugs,  but  they  were  merely  incidental  to  the  ex- 
isting psychosis.  During  the  period  of  three  years  and 
five  months  prior  to  June  i,  1908,  there  were  admitted  to 
this  hospital  2,304  men  and  1,201  women,  a  total  of  3,505 
patients  of  both  sexes.  Of  this  number  there  were 
approximately  13$  whose  psychoses  were  principally  the 
result  of  alcoholic  excesses.  With  these  psychoses  we 
have  not  to  do  at  present.  During  the  same  period  there 
were  admitted  five  men  and  five  women,  a  total  of  ten 
patients,  or  0.3$  whose  psychoses  might  fairly  be  at- 
tributed to  drug  addiction  as  the  principal  etiological  factor. 
Of  the  latter,  three  patients  (two  men  and  one  woman) 
give  a  history  of  morphine  alone,  one  woman  morphine 
and  alcohol,  one  man  morphine  and  cocaine,  three  women 
and  one  man  morphine,  cocaine  and  alcohol,  one  man 
cocaine  and  alcohol. 

In  one-half  of  the  cases  the  history  of  drug  addiction 
was  obtained  only  from  the  commitment  paper  and  the 
patient.    In  the  other  half  a  verification  of  the  statements 
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was  obtained  from  friends.  It  has  been  the  experience  in 
this  institution  that  no  cases  of  drug  psychoses,  of  the 
kind  now  under  consideration,  were  admitted  in  the  early- 
stages  of  the  psychoses,  as  none  of  the  patients  came 
directly  from  home,  but  they  all  came  through  the  observ- 
ation wards  of  Bellevue  Hospital  or  of  Kings  County 
Hospital,  where  they  passed  a  few  days,  and  doubtless  the 
earliest  stages  of  the  psychoses,  which  were  due  either  to 
the  excessive  use  of,  or  the  abstinence  from,  the  drug,  had 
a  chance  to  disappear.  As  a  rule  by  the  time  the  patients 
arrived  at  this  hospital  the  classical  picture  of  intoxication 
symptoms  or  abstinence  symptoms  was  not  much  in 
evidence.  In  only  two  instances  did  patients  after  admis- 
sion here  make  a  request  for  the  drug  to  which  they  had 
been  addicted.  From  our  very  limited  number  of  cases  of 
drug  psychoses  we  would  hardly  feel  justified  in  attempt- 
ing to  evolve  a  symptomatology,  and  we  have  therefore 
taken  as  a  standard  Kraspelin's  clinical  lectures  and 
Defendorf's  textbook,  comparing  with  these  our  histories, 
to  find  out  how  closely  they  adhere  to  the  standard,  or  in 
what  respects,  if  any,  they  deviate  from  it. 

Etiology.  Under  this  head  comes  the  question  of  con- 
stitutional makeup,  which  by  many  is  claimed  to  be  defec- 
tive in  most  cases.  In  six  of  our  patients  it  was  normal, 
in  three  defective  and  in  one  apparently  normal,  but  the 
patient  was  said  to  have  been  "always  of  a  melancholy 
temperament  ".  Heredity  was  denied  in  five  cases,  un- 
ascertained in  three,  and  of  the  other  two  patients  one 
had  a  brother  and  the  other  a  paternal  uncle  insane;  the 
social  status  of  practically  all  the  patients  was  of  the 
middle  class;  the  occupations  seem  to  throw  little  light 
on  the  subject.  Of  the  women  three  did  housework,  one 
was  a  concert  hall  actress,  the  other  had  no  occupation; 
the  men  were,  a  post-office  clerk,  a  machinist,  a  police- 
man, a  salesman  and  a  newsboy  (age  28).  This  last 
patient  was  an  imbecile  and  after  three  months'  residence 
in  the  hospital  was  discharged  as  improved  from  the 
effects  of  his  drug  excesses;  he,  nearly  one  year  later, 
was  recommitted,  with  an  alcoholic  psychosis,  from  which 
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he  recovered.  On  the  second  admission  his  occupation 
was  that  of  a  driver.  Four  of  the  patients  were  single, 
five  were  married  and  one  widowed.  The  patients  were 
mostly  in  comfortable  circumstances.  The  ages  of  the 
patients  on  admission  ranged  from  25  to  38  in  the  males 
and  from  30  to  49  in  the  females.  The  average  age  of 
the  males  was  31,  the  average  age  of  the  females,  36. 
There  were  none  very  young  or  very  old,  they  had  all 
reached  a  mature  age  of  discretion  where  choice  was 
probably  a  factor  in  the  beginning  of  taking  the  drug; 
although  information  on  this  point  is  difficult  to  obtain  and 
not  very  reliable.  Seven  patients  were  admitted  in  their 
first  attack  and  three  in  the  second.  In  five  instances  it 
was  the  patient's  first  admission,  in  three  the  second  and 
in  two  unascertained.  Eight  of  the  patients  were  natives 
of  the  United  States,  two  of  Germany.  In  four  patients 
there  was  no  history  of  any  serious  disease  or  injury,  two 
men  and  two  women  gave  a  history  of  syphilis  and  two 
other  women  a  history  of  rheumatism.  The  purposes  for 
which  the  drug  was  first  used  were  quite  variable,  includ- 
ing chronic  rheumatism,  sciatic  rheumatism,  neuralgia, 
"pain"  (undefined),  relief  from  the  effects  of  alcoholic 
intemperance,  nervousness  following  surgical  operation, 
and  one  patient  began  using  cocaine  to  relieve  chronic 
nasal  catarrh.  The  ages  at  which  the  patients  began  to 
use  the  drug  were  20,  24,  25,  26,  27,  32  and  34  years;  in 
the  other  three  cases  the  age  was  not  ascertained.  Prior 
to  admission  to  the  hospital  the  duration  of  the  habit  had 
been,  two  months,  ten  months,  four  years,  seven  years, 
eleven  years,  fifteen  years,  eighteen  years,  in  two  cases 
"several  years",  in  one  it  was  unascertained.  One 
patient  claimed  to  have  used  from  20  to  25  half  grain 
tablets  of  morphine  per  day,  during  the  six  months  pre- 
ceding admission ;  another  used  30  grains  per  day  in  two 
doses;  another  used  variable  quantities,  usually  two  or 
three  grains  per  dose ;  another  30  grains  daily ;  another 
used  formerly  60  pills  of  opium  per  day,  more  recently 
half  a  grain  of  morphine;  one  patient,  who  snuffed  cocaine 
used  one  bottle  per  day,  presumably  catarrh  snuff.  Five 
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patients  administered  the  drug  by  mouth  only,  three 
hypodermically,  two  smoked  opium.  The  inciting  cause 
of  the  psychosis  was  in  most  cases  unascertainable.  In 
one  patient  there  was  an  attempt  at  reduction  of  his  doses 
followed  by  abstinence  symptoms;  in  another  case  there 
was  poverty  accompanied  by  starvation  and  sudden  depri- 
vation of  the  drug,  followed  by  abstinence  symptoms; 
a  third  case  was  subjected  to  sudden  deprivation, 
while  in  a  hospital  for  the  treatment  of  a  hypoder- 
mic abscess;  the  fourth  was  said  to  have  acted  queerly 
for  two  months  from  excessive  use  of  the  drug.  From 
none  of  our  cases  did  we  have  an  opportunity  to  learn 
anything  new  about  the  pathological  anatomy,  as  none  of 
them  came  to  autopsy.  As  none  of  our  patients  were 
suffering  from  acute  drug  intoxication  it  is  unnecessary 
here  to  detail  the  symptoms  with  which  we  are  all  familiar. 
Many  of  the  symptoms  of  chronic  drug  intoxication  are 
of  protracted  duration  and  exist  simultaneously  with 
abstinence  symptoms  and  are  identical  with  them.  Our 
comparisons  will  be  made  under  the  latter  heading.  The 
symptoms  of  chronic  cocaine  intoxication  were  not  promin- 
ent; this  probably  being  due  to  the  fact  that  in  the  cases  in 
which  there  was  a  history  of  the  use  of  cocaine  there  were 
alcoholic  and  morphine  complications,  and  the  effects  of 
these  overclouded  the  former.  In  those  patients  who 
gave  a  history  of  addiction  to  alcohol  as  well  as  drugs, 
and  the  alcohol  appeared  to  be  the  dominant  etiological 
factor,  the  motor  disturbances  with  accompanying  tenden- 
cies to  flight  and  distractibility  were  more  marked.  A 
patient  who  is  still  under  treatment  and  subject  to  recur- 
rent outbreaks  of  violence  has  a  history  of  having  been 
frequently  in  general  hospitals  from  a  few  days  to  five  or 
six  weeks  on  account  of  hypodermic  abscesses,  as  she 
describes  it,  "being  sick  and  weak".  She  came  here 
with  a  history  of  having  been  addicted  to  morphine, 
cocaine  and  alcohol. 

Abstinence  Symptoms :  That  the  patients  make  exag- 
gerated statements  of  the  amount  of  drugs  and  the  size  of 
the  dose  which  they  have  been  taking  appears  to  be  true 
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of  most  of  our  cases.  Half  of  the  patients  were  tremulous 
and  uneasy,  two  showed  irritable  mood,  being  unstable 
and  unsettled,  three  were  apprehensive,  and  one  destruc- 
tive; one  showed  anxiety,  one  was  violent  and  assaulting. 
The  tickling  sensation  in  the  nose,  sneezing,  yawning, 
feeling  of  oppression  and  parsesthesias,  mentioned  in  the 
books  were  not  noted.  If  they  existed  at  all,  they  prob- 
ably disappeared  before  the  patient  arrived  at  this  hos- 
pital. One  patient  complained  of  a  gnawing  sensation  in 
the  pit  of  his  stomach.  Four  patients  suffered  from  sleep- 
lessness, one  of  these  being  quite  restless  and  begging  for 
morphine.  This  patient  and  one  other,  who  showed  slight 
agitation  at  first,  were  the  only  ones  who  made  a  request 
for  a  drug.  In  two  cases  administration  of  hypnotics  ap- 
peared to  "increase  the  excitement  and  aid  in  bringing 
about  a  delirious  condition  with  hallucinations  and  dreamy 
confusion."  Two  patients  had  a  condition  resembling  de- 
lirium tremens,  one  of  them  with  several  recurrences  at 
intervals  of  a  few  hours  or  days ;  one  patient  was  depressed, 
dull  and  pessimistic  about  cure,  contrary  to  the  rule  which 
obtained  in  all  the  other  cases  of  self-deception  as  to  early 
cure.  No  convulsive  movements,  involuntary  movements, 
twitching  of  the  limbs,  spasm  of  the  diaphragm  or  tenesmus 
appeared  in  any  of  the  cases  except  a  patient  who  died  in 
uremic  convulsion  from  nephritis.  One  patient  had  in- 
ternal strabismus,  three  patients  showed  pallor  but  without 
flushings,  one  patient  vomited.  Palpitation,  fainting  and 
collapse  with  heart  failure,  exaggerated  sensibility  to  pain 
and  mental  shock,  increased  secretion  of  saliva  and  per- 
spiration, exhaustion  of  sexual  ability,  weakened  physical 
resistance,  did  not  mark  any  of  our  cases. 

Defective  nutrition  appeared  in  three,  one  had  consti- 
pation, another  diarrhea.  In  one  woman  the  menses  dis- 
appeared at  the  age  of  30.  One  patient  who  died  of 
nephritis  showed  albuminuria.  The  duration  of  the  symp- 
toms was  quite  variable.  In  two  cases  they  had  practi- 
cally disappeared  at  the  time  of  admission,  in  one  case 
they  disappeared  within  the  first  few  days  after  a  pro- 
longed sleep.     In  four  cases  the  symptoms  disappeared 
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gradually  in  from  one  to  four  months;  in  three  cases  there 
was  do  diminution,  one  of  these  died  of  nephritis  after 
eight  days  in  the  hospital;  one  patient,  who  showed  con- 
siderable improvement  after  the  first  three  weeks,  has 
since  then  been  subject  to  alternating  periods  of  quiet  and 
violence.  This  patient  did  not  show  a"  straight  history  of 
drug  addiction,  but  it  was  complicated  by  alcohol. 

Most  of  our  cases  show  in  several  particulars  resem- 
blances to  psychoses  other  than  those  produced  by  drugs. 
During  the  early  part  of  their  residence  in  the  hospital  the 
patients,  in  many  instances,  showed  resemblances  to  de- 
terioration processes.    In  one  judgment  was  impaired;  m 
another  there  was   impairment  of  the  moral  tone  and 
memory,  with  fabrications.    Others  showed  impairment 
of  the  field  of  interest,  with  listlessness  and  apathy,  defec- 
tive judgment,  mental  dullness,  carelessness  in  habits,  and 
difficulty  in  concentration,  calculation,  thought  and  grasp 
on  conversation.    The  resemblances  to  dementia  praecox 
were  shown  in  silly  gestures,  hallucinations,  sudden  im- 
pulses and  assaults,  apathy,  and  indifference  and  personal 
neglect;  resemblances  to  manic-depressive  states  were 
seen  in 'the  flight,  distractibility,  mischievousness,  fantas- 
tic self-decoration,  difficultly  held  attention,  or  emotional 
depression    with  pessimism;  resemblances  to  alcoholic 
psychoses  were  seen  in  hallucinations  of  hearing  with  sus- 
piciousness and  apprehensiveness,  delusions  of  infidelity 
and  poisoning,  and  persecution  by  means  of  electricity. 

One  patient  showed  apparently  hysterical  symptoms, 
pseudoconvulsions,  exaggerated  statements  of  physical 
symptoms  and  attempts  to  attract  attention  to  herself. 
Resemblances  to  paresis  appeared  in  one  case  in  strabis- 
mus, unequal  and  inactive  pupils,  absent  knee-jerks  and 
defective  station. 

Course.  "The  rapidity  of  the  development  of  the 
symptoms  varied  with  the  power  of  resistance  and  the 
quantity  of  drug  taken."  The  shortest  record  was  two 
months,  the  longest  seventeen  years  from  the  beginning 
of  the  drug  addiction  to  the  onset  of  the  psychosis.  One 
patient  had  taken  drugs  for  eleven  years;  another  who  had 
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taken  them  for  fifteen  years,  came  to  the  hospital  with  a 
history,  of  a  psychosis  of  nearly  six  months'  duration  In 
two  cases  the  information  was  not  ascertained  In  one 
case  where  the  drug  was  taken  for  four  years,  and  in 
another  where  it  had  been  taken  for  seven  years,  no  psycho- 
sis appeared  until  there  was  an  enforced  abstinence.  The 
duration  of  the  psychoses  varied  from  two  months  to 
several  years. 

As  stated  above,  the  duration  of  the  drug  addiction  pre- 
vious to  admission,  ranged  from  two  months  to  seventeen 
years.  The  period  of  hospital  residence  of  the  seven 
patients  discharged  ranged  from  five  weeks  to  fourteen 
and  one-half  months,  the  average  being  four  months.  The 
one  patient  who  died  was  in  the  hospital  eight  days  She 
had  taken  morphine  for  fifteen  years,  had  a  psychosis  of 
six  months'  duration  and  died  in  uremic  convulsions  Of 
the  other  two  patients,  one  admitted  ten  months  ago  is 
here,  the  other  was  admitted  here  eleven  months  ago  and 
was  transferred  to  the  Hudson  River  State  Hospital. 

Varying  emotional  attitude  was  marked  in  six  cases- 
two  showed  periods  of  mental  freshness  and  unusual 
energy  with  a  feeling  of  well  being,  alternating  with  rela- 
tively dull  states.  In  one  there  was  a  stable  depression 
with  lack  of  interest.  Great  weariness  appeared  in  one 
case;  irritability  in  two.  Stupidity,  dejection,  loss  of 
sexual  power,  anorexia,  myosis  were  noticeable.  One 
case  simulated  paresis  as  already  stated,  and  three  had 
scars  from  injection.  In  all  of  the  cases  there  were  some 
abstinence  symptoms  which  appeared  without  the  neces- 
sity of  resorting  to  prolonged  seclusion  of  the  patient 

Prognosis.  According  to  the  books  this  is  always  serious 
There  are  under  xo*  of  permanent  recoveries  and 
relapses  occur  as  a  rule,  with  a  few  deaths  from  over- 
doses. There  are  strong  tendencies  to  indulgences  in 
other  drug  excesses  and  treatment  is  especially  unsuccess- 
ful in  those  with  strong  neuropathic  tendencies.  Of  our 
ten  patients  four  were  discharged  as  recovered,  one  was 
discharged  unimproved,  to  be  taken  to  another  State;  one 
who  showed  neuropathic  tendencies  was  discharged  im- 
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proved;  one  was  discharged  improved,  and  subsequently 
returned  with  an  alcoholic  psychosis.  One  patient  died  of 
nephritis  without  having  shown  any  improvement  in  the 
psychosis  and  two  patients  remain  under  treatment. 

Treatment .  None  of  the  patients  had  the  drugs  with- 
drawn gradually.  In  all  cases  the  withdrawal  was  prac- 
tically sudden.  The  patients  were  kept  in  bed  on  a  light, 
nutritious  diet,  and  only  one  required  stimulants,  one  ice 
applications,  two  purgation,  one  hypnotics.  A  long  sur- 
veillance sufficient  to  insure  complete  cure  probably  was 
not  adopted  in  any  case  as  the  patients  who  were  dis- 
charged were  in  the  hospital  an  average  of  only  four 
months  each. 

The  analysis  and  comparison  of  our  ten  cases  with  the 
textbook  descriptions,  show  clearly  that  an  uncomplicated 
case  of  drug  psychosis  in  an  institution  of  this  kind  is 
hardly  to  be  expected.  There  is  the  possibility  of  a  drug 
addiction  complicating  almost  any  psychosis,  and  therefore 
this  possibility  should  be  kept  in  mind  with  reference  to 
its  etiological  and  prognostic  bearing. 

Dr.  May:  We  had  a  patient  at  Binghamton  who  was  a 
dentist  and  had  been  addicted  for  some  time  to  the  mor- 
phine habit.  After  a  short  stay  in  the  institution  while 
slightly  depressed  he  succeeded  in  effecting  his  escape  and 
hung  himself.  The  interesting  feature  of  this  case  is  that 
as  far  as  I  know  there  was  no  history  of  either  syphilis  or 
alcohol,  nor  had  he  previously  had  any  acute  psychosis. 
Permission  was  obtained  for  an  autopsy  which  showed 
several  interesting  things.  There  were  extensive  hemor- 
rhages in  the  lungs  and  an  advanced  parenchymatous 
nephritis.  Microscopical  examination  of  the  brain  showed 
that  there  was  a  diffuse  chronic  leptomeningitis,  character- 
ized by  an  infiltration  of  round  and  plasma  cells.  The 
plasma  cells  were  comparatively  few  but  were  unmis- 
takable. There  had  been  no  symptoms  during  life  which 
would  suggest  paresis  in  any  way,  and  while  plasma  cell 
infiltration  has  not  been  attributed  to  morphinism  there  is 
no  other  apparent  cause  in  this  case. 


REVIEW  OF  THE  321  ADMISSIONS  OF  PATIENTS 
INTO  ST.  LAWRENCE  STATE  HOSPITAL 
FOR  THE  YEAR  1905-1906. 


Prepared  by  the  Medical  Staff  January  i,  1909. 

We  herewith  submit  a  brief  account  of  the  321  admis- 
sions for  the  fiscal  year  ending  September  30,  1906,  in 
continuance  of  our  plan  inaugurated  in  our  twentieth 
annual  report  to  the  State  Commission  in  Lunacy.  Under 
this  arrangement  all  cases  reported  have  been  under 
observation  from  two  to  three  years,  and  it  is  believed 
that  enough  time  has  elapsed  to  enable  us  the  better  to 
classify  and  the  more  satisfactorily  to  draw  statistical  con- 
clusions. However,  for  obvious  reasons,  we  have  found 
that  each  year  about  three  or  four  per  cent,  of  the  cases 
still  remains  unclassified. 

Our  admissions  are  drawn  from  the  eight  northern 
counties,  comprising  an  estimated  population  of  six  hund- 
red thousand.  This  makes  a  ratio  of  one  committed 
insane  person  annually  to  about  nineteen  hundred  of  the 
population.  Nearly  64^  of  our  district  is  to  be  classed  as 
rural  and  about  53$  of  our  admissions  are  from  this 
section. 

At  the  outset  we  submit  some  tables.  Table  A  pertains 
to  admissions  for  the  year  1 905-1 906,  and  has  to  do  with 
the  cases  herein  detailed.  Table  B  totalizes  all  cases  that 
we  have  reported  during  three  years,  and  includes  those 
embodied  in  this  report,  making  in  all  901  cases. 

A  glance  at  this  table  will  show  that  the  senile,  general 
paralytic  and  dementia  praecox  cases,  essentially  non- 
recoverable,  comprise  over  32$  of  the  total  number 
admitted,  whereas  the  alcoholic  and  manic-depressive 
cases  together  comprise  25$  of  our  recoveries. 

In  the  statistical  table,  which  follows,  care  has  been 
exercised  to  give  as  accurate  data  as  possible.  It  will  be 
noticed  that  the  general  recovery  rate  is  somewhat  lower 
than  commonly  reported  by  us  at  the  end  of  each  fiscal 
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year.  Ascertained  hereditary  influences  have  proven  of 
interest,  particularly  in  relation  to  the  more  important 
psychoses. 

Statistical  Table  A. 

Cases  admitted  during  the  fiscal  year  1905-6.  Reported 
in  detail  on  subsequent  pages: 

MEN      WOMEN  TOTAL 


Traumatic  psychosis   1  o  1 

Psychoses  with  more  or  less  definite  brain 

disease   5  4  9 

Psychoses  accompanying  other  nervous 

diseases   1  1  2 

Senile  psychoses   23  16  39 

General  paralysis: 

(a)  Cerebral  type   16  3  19 

(b)  Cerebro-spinal  type   6  o  6 

Alcoholic  psychoses   53  4  57 

Drug  psychoses   3  2  5 

Infective-exhaustive  psychoses   415 

Allied  conditions   3  o  3 

Depressive  hallucinosis   2  1  3 

Depressions  not  sufficiently  distinguished.  033 

Melancholia,  involutional   5  14  19 

Paranoic  conditions   3  4  7 

Dementia  precox  psychoses   16  16  32 

Allied  conditions   6  6  12 

Manic-depressive  psychoses   13  29  42 

Allied  conditions   7  10  17 

Constitutional   inferiorities    and  neuras- 
thenic states  (psychasthenic  states)    ....  2  3  5 

Hysterical  psychoses   1  3  4 

Epileptic  psychoses   4  6  10 

Imbeciles  with  psychoses   3  1  4 

Unclassified  psychoses   7  5  12 

Not  insane   3  2  5 


187       134  321 
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Statistical  Table  B. 

A  summary  of  original  commitments'  for  a  period  of 
three  years  from  October  i,  1903,  to  September  30,  1906, 
comprising  901  cases: 

MEN      WOMEN  TOTAL 

Traumatic  psychoses  •.  4  o  4 

Psychoses  with  more  or  less  definite  brain 

disease   12  10  22 

Psychoses  accompanying  other  nervous 

diseases   5  2  7 

Senile  psychoses    69  40  109 

General  paralysis: 

(a)  Cerebral  type   50  4  54 

(b)  Cerebro-spinal  type   17  7  24 

Alcoholic  psychoses   105  10  115 

Drug  psychoses   12  7  19 

Infective-exhaustive  psychoses   7  10  17 

Allied  conditions   5  8  13 

Depressive  hallucinosis   2  1  3 

Depressions  not  sufficiently  distinguished,  055 

Melancholia,  symptomatic   1  o  1 

Melancholia,  involutional   22  50  72 

Paranoid  conditions   8  14  22 

Dementia  prsecox  psychoses   50  53  103 

Allied  conditions  ,   16  22  38 

Manic-depressive  psychoses   43  68  in 

Allied  conditions   20  19  39. 

Constitutional   inferiorities   and  neuras- 
thenic states  (psychasthenic  states)   3  15  18 

Hysterical  psychoses   2  3  5 

Epileptic  psychoses   18  18  36 

Imbeciles  with  psychoses   9  9  18 

Unclassified  psychoses   21  15  36- 

Not  insane   7  3  10 

508       393  901 

Statistical  Table  C. 

Based  upon  901  original  commitments. 

General  recoverery  rate  was   25.35$ 

In  drug  psychoses   72.  % 

In  manic-depressive  psychoses   71-53? 

In  allied  conditions  -   40.07$ 

In  alcoholic  psychoses   5  3. 08$ 
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In  infective-exhaustive  psychoses...   31.25$ 

In  allied  conditions   47. 91$ 

In  melancholia  psychoses   24. 23$ 

There  was  general  improvement  short  of  complete 

recovery  in   13.18$ 

There  was  a  history  of  one  or  more  previous  attacks 

in   1942$ 

Readmissions  (previously  or  subsequently)   14.  22', 

Statistical  Table  D. 

Ascertained  hereditary  influences.  Insanity  was  found 
to  be  hereditary  in  the  various  types  as  follows: 


DIRECT 

COLLATERAL 

In  psychasthenic  states  

49-  $ 

53-oi$ 

In  manic-depressive  psychoses  (and  allied 

states)  ,  

29.44$ 

33-33$ 

In  dementia  prascox  (and  allied  states). . . . 

21-57$ 

28.44$ 

In  drug  psychoses  

20.83$ 

16.22$ 

18.91$ 

13.81$ 

In  alcoholic  psychoses  (alcoholic  heredity 

included)  

18.15$ 

21.58$ 

In  melancholia  psychoses  

14.67$ 

29. 89$ 

13.06$ 

14.55$ 

12.53$ 

25.52$ 

In  senile  psychoses  

9-54$ 

16.08$ 

In  all  psychoses  

19-51$ 

44.78^ 

Statistical  Table  E. 

Average  duration  of  residence: 

Of  the  recovered   7.3  months. 

Of  the  improved   10. 7  months. 

Alcoholic  recoveries  averaged   5  months. 

Manic-depressive  recoveries  (includes  allied 

states)   8.9  months. 

Infective-exhaustive  recoveries  (includes  allied 

states   5. 2  months. 

Recoveries  from  drug  psychoses   5.3  months. 

Melancholia  recoveries   8.5  months. 
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CONDENSED  SUMMARIES   OF   321    ORIGINAL  COMMIT- 
MENTS DURING  THE  YEAR  1905-6. 

Traumatic  Psychosis.    (One  Case). 

No.  5755-  Admitted  April  16,  1906.  Male;  39;  single;  common 
school ;  rather  inferior  mental  makeup ;  farm  laborer ;  somewhat  alco- 
holic. At  27,  sunstroke ;  was  unconscious  for  two  hours.  Since,  has 
had  periods  of  brief  excitement,  in  which  he  would  be  sleepless,  rest- 
less and  talkative  for  a  few  days;  also,  seemed  more  easily  affected 
by  alcohol.  A  few  months  before  admission,  outspoken  in  his  belief 
that  people  were  against  him,  especially  his  sister;  spoke  of  many 
things  revealed  to  him  by  dreams;  that  God  directed  his  actions; 
made  threats. 

On  admission,  anemic;  felt  fatigued;  complained  of  pressure  feel- 
ing in  head;  numbness  in  limbs;  spoke  of  buzzing  sound  in  his  ears; 
fluttering  of  his  heart:  stated  his  heart  and  stomach  had  bothered 
him  for  the  past  eleven  years;  that  he  would  become  upset;  was  ori- 
ented; his  trend  was  relative  to  his  feelings ;  thought  God  was  near 
to  him  for  the  past  few  years;  that  God  has  told  him  in  dreams  that 
everything  would  be  all  right,  although  he  had  enemies;  in  conse- 
quence, has  had  a  "welcome  feeling"  that  Christ  was  nearer  to  him. 
Calculation  and  other  applied  tests  demonstrated  fatigue  symptoms; 
complained  he  could  not  think  and  that  his  brain  was  in  a  whirl,  and 
at  termination  of  examination  pulse  was  108. 

Subsequently,  unchanged ;  has  days  of  feeling  well;  always  some- 
what simple  and  senseless  in  vague  religious  and  sexual  trend;  fre- 
quently complains  of  great  fatigue  and  languor;  makes  vague  refer- 
ences to  "dog  talk "  and  sounds  from  the  wall.    Still  here. 

Psychoses  with  More  or  Less  Definite  Brain  Disease. 
(Nine  Cases). 

No.  5532.  Admitted  December  12,  1905.  Male ;  48  ;  farmer ;  single  ; 
mother  insane;  patient  intemperate.  In  summer  of  1904,  had  "a 
severe  sunstroke  "  (facts  unknown).  Psychosis  began  rapidly  about 
November,  1905;  said  to  be  due  to  disappointment  in  love;  began 
laughing  a  great  deal  and  talking  about  imaginary  occurrences  and 
of  a  contract  he  had  for  digging  holes.  On  admission,  physically 
reduced,  slight  shortness  of  right  leg  with  some  atrophy  of  the  calf 
muscles,  no  change  in  reflexes  nor  any  motor  defects;  noisy;  talking 
about  electric  wires  and  various  people  whom  he  knew;  said  he  owned 
all  the  railroads  and  many  farms  and  much  money;  incoherent; 
distractible  to  objects  shown,  inaccessible  to  questions;  untidy. 
Following  this,  would  frequently  hold  his  finger  in  his  ear;  talked 
in  a  rambling,  disconnected  manner.  June  9,  1906,  at  10  a.  m.,  be- 
came suddenly  paralyzed  on  the  right  side,  involving  the  face,  arm 
and  leg;  pupils  unequal,  left  being  dilated;  was  unable  to  articulate; 
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insensible  to  pain  on  the  right  side  of  the  face,  the  right  arm  and  leg; 
was  unconscious;  following  day  would  recognize  when  spoken  to  and 
turn  his  head  in  the  direction  of  the  sound;  pupils  unequal,  both  react 
to  light ;  no  ptosis ;  will  not  co-operate  ;  resistive ;  can  wrinkle  forehead 
and  swallow;  will  make  no  effort  to  talk;  some  apparent  inability  to 
use  the  lower  part  of  right  side  of  face ;  right  arm  and  leg  paralyzed 
with  increase  of  deep  reflexes  and  presence  of  ankle  clonus;  paralysis 
of  the  arm  and  leg  of  the  flacid  type ;  pain  sense  markedly  decreased 
on  right  cheek  and  seems  entirely  lost  upon  the  left  side  of  the  body ; 
deep  reflexes  increased  on  the  right  side  with  Babinski ;  deglutition 
difficult;  gradually  failed;  no  control  over  organic  reflexes;  resistive; 
speech  gradually  improved  to  some  extent  and  the  patient  would  call 
loudly,  using  much  profane  language,  but  would  not  answer  questions. 
December  20,  1906,  failed  very  suddenly;  became  cyanotic  and 
comatose. 

Pathological  report  showed  old  softening  of  left  hemisphere,  involv- 
ing posterior  half  of  third  frontal  convolution,  inferior  third  of  anterior 
central  and  slightly  the  post -central  gyrus.  Softened  area  found  to 
extend  over  the  anterior  surface  of  insular  cortex.  Examination  of 
vessels  in  this  neighborhood  showed  marked  endarteritis. 

No.  5511.  Readmitted  November  7,  1905.  Male;  3S;  married; 
valet.  Was  first  admitted  September  19,  1891;  diagnosis,  acute  mel- 
ancholia;  was  depressed ;  would  wander  about  partly  clothed;  inac- 
tive ;  attempted  suicide ;  later,  periods  of  excitement ;  became  noisy 
and  destructive  to  his  clothing.  Was  discharged  improved  April  19, 
1893.  In  1903  he  is  said  to  have  developed  a  hemiplegia  of  the  left 
side.  Present  psychosis  is  said  to  have  begun  in  1905,  when  he 
seemed  bewildered,  unable  to  work,  sleepless.  Physically,  left-sided 
weakness  of  arm  and  leg  and  slightly  of  face;  increased  tendon  re- 
flexes; left  Babinski  and  ankle  clonus ;  impaired  smell;  recent  syphilis ; 
also  account  of  recent  transitory  feelings  of  going  to  fall  and  of  blur- 
ring eye-sight.  Mentally,  non-delusional;  appears  unconcerned; 
appreciates  physical  condition ;  denies  essential  facts  of  medical  cer- 
tificate though  gives  the  history  of  becoming  confused  while  taking  a 
short  journey ;  memory  defective;  calculation  impaired.  Following 
admission  he  improved  considerably  in  physical  health ;  a  left-sided 
paresis  gradually  disappearing  under  specific  treatment;  was  inclined 
to  be  religious ;  insight  good.  Finally  discharged  recovered  May  2, 
1906.  Since  leaving  the  hospital  patient  has  frequently  written  and 
although  well  mentally  has  suffered  further  from  the  organic  syphi- 
litic lesions. 

No.  5802.  Admitted  June  5,  1906.  Male;  57;  common  school; 
carpenter;  married;  alcoholic,  especially  for  the  last  year.  In 
November,  1904,  while  intoxicated,  fell  off  bicycle  and  struck  head  in 
right  temporal  region;  went  to  work  next  day;  continued  to  have 
severe  headache  and  attacks  of  vomiting ;  within  three  days  stupor- 
ous ;  muscles  of  face  twitched ;  left  side  of  body  paralyzed  ;  was  sub- 
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sequently  delirious  though  speech  not  apparently  affected.  In 
March,  1905,  returned  to  work.  On  May  28,  1906,  acted  bewildered; 
could  not  talk;  had  severe  vomiting  episodes;  took  scissors  and  tried 
to  cut  up  bed  clothing;  did  not  recognize  friends ;  referred  to  hearing 
voices  and  seeing  visions. 

On  admission,  hypertrophied  heart;  mitral  systolic  murmur ;  ap- 
peared bewildered  and  confused;  understood  requests  poorly.  In  re- 
action to  words  heard,  paid  attention;  did  not  depend  upon  gestures; 
would  obey  commands;  answers,  in  the  main,  were  rather  round- 
about and  he  would  stick  to  certain  senseless  words;  showed  much 
confusion  in  picking  out  objects  named ;  had  great  difficulty  in  naming 
objects ;  reacted  well  to  things  tasted  and  smelled,  though  roundabout 
in  his  explanations;  no  palpitation  difficulty;  had  a  verbal  and  literal 
alexia;  spelling  nothing  but  gibberish;  would  occasionally  read  short 
sentences,  but  without  grasping  sense ;  had  great  difficulty  in  writing 
his  own  name,  it  being  nearly  illegible ;  could  not  write  to  dictation  ; 
spontaneous  efforts  resulted  in  scrawls ;  could  copy  prints  and  designs, 
but  had  difficulty  in  copying  script.  Left  half  of  retinal  field  of  both 
eyes  markedly  diminished ;  remained  rather  inactive ;  readily  became 
confused  and  would  look  at  one  closely  before  obeying  simple  com- 
mands. After  a  year  showed  marked  improvement,  and  had  but 
little  evidences  of  aphasia,  except  in  reading  aloud  occasionally  mis- 
pronounced words.    Discharged  recovered  August  16,  1907. 

No.  5774.  Admitted  May  5,  1906.  Female;  52;  N.  Y. ;  laborer's 
wife;  no  education;  cerebral  hemorrhage  in  March,  1905;  resulting 
paralysis  of  right  side;  convulsive  seizures  since ;  at  times,  excited; 
wandered  away  from  home;  threatened  to  burn  house;  "someone 
was  trying  to  do  her  harm";  "wanted  to  die";  had  periods  of  laugh- 
ing and  crying;  marked  change  in  disposition  and  general  capacity; 
threw  dishes  from  table. 

On  admission,  well  nourished ;  right  hemiplegia ;  tremor  of  hands; 
deep  reflexes  active ;  dull  and  slow  in  comprehension;  disoriented; 
memory  and  grasp  poor ;  later  irritable ;  frequent  general  epileptic 
convulsions;  continued  to  fail;  died  in  status  epilepticus  March  26, 
1907.  Autopsy  showed  dura  mater  adherent  and  thickened;  pia 
cloudy  over  parietal  region ;  over  posterior  portion  of  left  parietal 
lobe  an  area  of  loss  of  tissue  7  c.  m.  long,  3  c.  m.  wide  and  i]/z  c  m. 
in  depth,  evidently  due  to  old  softening.  In  posterior  portion  of  right 
parietal  lobe,  area  showing  loss  of  tissue,  5  c.  m.  long,  4  c.  m.  wide 
and  1  c.  m.  in  depth,  evidently  due  to  old  softening. 

No.  5903.  Admitted  September  24.  1906.  Female;  married;  55; 
Irish;  duration  six  months;  was  suicidal  and  homicidal ;  imagined 
she  saw  people  about  her;  restless;  got  up  at  night  to  sing  and 
dance ;  thought  people  were  around  the  house  trying  to  shoot  her. 
On  admission,  made  numerous  somatic  complaints;  gait  unsteady 
and  spastic;  tremor  of  fingers  and  facial  muscles;  weakness  in  legs; 
double  vision  at  times;  Romberg;  knee-jerks  exaggerated;   grip  of 
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right  hand  lessened;  toenails  showed  trophic  changes;  emotional; 
cried  and  laughed  on  slight  provocation;  general  feeling  of  elation; 
disoriented :  thought  this  place  was  New  York ;  memory  defective ; 
insight  lacking ;  denied  that  she  had  seen  imaginary  people  or  heard 
imaginary  voices,  or  that  people  were  following  her  trying  to  injure 
her ;  denied  suicidal  tendencies ;  was  compliant  and  appreciative  of 
attention.  Since  here,  untidy  in  habits.  In  October,  1907,  had  a 
severe  general  convulsion  lasting  about  one  hour.    Still  here. 

No.  5882.  Admitted  August  28,  1906.  Female;  64;  married; 
syphilitic  ;  onset  rapid,  two  months ;  had  idea  of  infidelity  of  husband ; 
excitable;  change  of  character;  would  purchase  unnecessary  clothing 
and  furniture;  faultfinding;  suicidal.  . 

On  admission,  attacks  of  dizziness;  frontal  headache;  sharp  pains 
in  legs ;  tenderness  in  left  iliac  region ;  syphilitic  eruption  on  lower 
extremities;  cataract  of  left  eye;  elbow  and  knee  reflexes  dulled ; 
orientation  good;  memory  somewhat  defective;  hallucinations  of 
hearing  (not  well  defined) ;  has  well  defined  delusional  trend  against 
husband  and  others;  heard  strange  voices;  thought  people  were 
talking  outside  of  the  window  as  to  how  they  could  get  rid  of  her. 
Since  here,  adapts  herself  fairly  well ;  pleasant  and  agreeable ;  at 
times  emotional.  June,  1907,  complained  of  numbness  of  right  foot 
and  leg  and  prickly  sensation  in  hands  and  fingers  of  same  side ; 
gradually  twitching  developed  in  right  arm  and  foot;  numbness  in 
right  thigh,  leg  and  forearm ;  motility  of  right  foot  gradually  de- 
creased ;  grip  of  both  hands  about  equal ;  patellar  reflexes  on  both 
sides  equal;  in  July,  1907,  began  to  have  difficulty  in  speech  and  con- 
trol of  muscles  of  face  and  tongue;  continued  to  grow  more  helpless; 
unable  to  use  right  side;  speech  thick.  In  February,  developed 
a  cough  and  other  signs  of  pneumonia.  Died  February  20,  1908. 
Autopsy  revealed  consolidation  of  left  upper  lobe;  diffuse  thickening 
of  pia;  slight  atrophy  of  convulsions  of  left  supra-marginal  and  an- 
gular regions ;  marked  atheroma  of  smaller  branches  of  right  posterior 
cerebral  and  left  middle  cerebral  vessels;  numerous  lacunar  foci  of 
degeneration  in  marrow  of  left  hemisphere  in  region  of  the  central 
convolutions  and  supra-marginal  gyrus. 

No.  5684.  Admitted  February  1,  1906.  Male;  45;  married; 
academic  education ;  bookkeeper.  His  mother  was  of  a  nervous 
temperament.  He  had  apoplexy  at  26;  with  left  hemiplegia  fol- 
lowing ;  following  this  was  nervous  and  had  choreiform  movements 
of  the  left  hand  and  foot ;  in  1898  became  depressed,  with  agitation 
and  suicidal  impulses  and  periods  of  excitability;  later  was  morose, 
untidy  and  had  insomnia. 

First  admitted  in  September,  1898,  aud  was  discharged  in  August, 
1899,  as  recovered.  He  remained  well  until  1903,  when  he  complained 
of  subjective  sensations  in  his  head  and  muscles,  occurring  a  few  days 
before  a  severe  storm.  During  the  storm  he  had  the  sensation  of  a 
tight  band  about  his  head ;  he  became  forgetful  and  peevish. 
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Second  admission  July,  1904.  He  was  oriented  but  presented  a 
mild  deterioration.  His  taste  and  smell  were  defective.  His  depres- 
sion gradually  subsided  and  the  various  parasthesia  sensations  dis- 
appeared. The  chorea  dimished  and  his  memory  improved;  was 
discharged  May  i,  1905,  as  recovered.  He  did  well  for  a  month;  had 
numb  feelings  with  left  hemiplegia  which  gradually  cleared  up;  he 
became  dull  and  irresponsible;  and  the  third  admission  occurred 
February  1,  1906.  Apprehension  was  clear:  showed  some  sensory 
disturbances  on  the  left  side  and  slight  motor  difficulty;  some  impair- 
ment of  taste  and  smell.  Died  suddenly  June  28,  1907.  The  brain 
showed  arteriosclerosis  of  the  cerebral  vessels  with  some  atrophy  in 
the  distribution  of  the  right  -  middle  cerebral  artery.  The  right 
middle  cerebral  ended  in  a  blind  nodular  body,  the  branches  being 
given  off  just  below  the  nodule.  The  branches  showed  plaque-like 
thickenings  in  the  walls.  There  was  an  area  of  softening  under  the 
right  froDtal  operculum  and  a  small  defect  in  the  right  crus.  The 
cranial  nerves  were  normal. 

No.  573S.  Admitted  April  2,  1906.  Male;  51;  fair  education; 
married;  nine  children;  he  had  been  in  feeble  health  for  one  year 
prior  to  admission ;  he  became  uneasy;  tore  his  clothing;  "  was  mean 
and  mischevious  in  disposition  "  ;  sat  about  in  a  depressed  manner; 
showed  some  difficulty  in  speech.  At  times  quiet  and  rub  his  hands; 
was  resistive  to  care ;  soils  his  clothing  and  bedding;  was  uncleanly 
in  his  habits.  Had  a  "paralytic"  stroke  March  1,  1905;  one  in  De- 
cember, 1905,  and  one  on  March  13,  1906.  The  shocks  were  described 
as  being  similar  to  epilepsy. 

On  admission,  he  remained  in  bed  tossing  himself  about;  could 
give  no  idea  concerning  himself ;  was  disoriented;  showed  no  grasp 
on  the  occurrences  and  surroundings,  and  very  defective  memory. 
He  had  right  hemiplegia.  In  April,  1906,  he  was  restless  and  stupid ; 
the  middle  of  April  he  gradually  grew  weaker  and  died  of  lobar 
pneumonia,  April  14,  1906. 

No.  5761.  Readmitted  April  20.  1906.  Female;  60;  born  in  New 
York  State ;  common  school  education ;  housewife ;  father  died  of  con- 
sumption ;  paternal  grandfather  died  of  apoplexy ;  patient  married 
four  times;  has  had  five  children.  First  admission  June  13,  1903; 
onset  in  April,  1902,  with  attack  of  la  grippe  ;  soon  complained  of 
severe  headaches;  neuralgia  of  left  side  of  face;  toticollis;  May  22, 
1903,  was  found  by  husband  lying  in  yard  apparently  helpless,  unable 
to  rise;  finally  walked  to  house ;  was  able  to  talk  coherently;  three 
hours  later  suddenly  confused  ;  unable  to  talk  coherently  or  express 
herself;  speech  could  not  be  understood  ;  memory  very  poor;  said  she 
saw  people  outside  of  the  windows ;  would  say  ' '  things  are  so  queer  "  ; 
seemed  to  appreciate  where  she  was  going  when  brought  to  hospital. 

On  admission,  large,  well  nourished  woman ;  legs  swollen  and 
edematous;  pain  in  back;  frontal  headache;  pains  in  legs;  felt  dizzy 
at  times;  pupils  equal  and  regular;  reacted  to  light  sluggishly;  exo- 
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phoria;  lens  and  vitreous  normal;  hypermetrophia  in  both  eyes; 
small  hemorrhages  into  both  retinas,  some  old,  with  atrophic  changes ; 
degenerative  retinal  changes ;  symmetrical  hemianopsia ;  bitemporal 
heteronymous  (both  nasal  retinal  fields  blank);  hearing,  taste  and 
smell  normal ;  right-handed  grip,  flexor  and  extensor  strength  dimin- 
ished on  right  side;  right  patellar  and  planter  reflexes  dulled;  urine- 
specific  gravity  1.040;  sugar  14.06  grams;  albumen;  hyaline  casts; 
unstable  emotional  state;  depressed;  well  oriented;  reacted  normally 
to  words  and  sounds  heard;  obeyed  commands;  understood  gestures; 
expressed  herself  in  paraphrasic  form;  understood  use  of  objects; 
picked  out  objects  named ;  difficulty  in  repeating  words  and  sentences ; 
little  spontaneous  speech;  unable  to  enumerate  alphabet,  days  of 
week,  months;  could  not  repeat  Lord's  Prayer;  unable  to  calculate; 
unable  to  spell ;  unable  to  name  objects  seen ;  unable  to  read  print  or 
script;  could  copy  some;  unable  to  sing,  but  hummed  tunes;  could 
whistle ;  reacted  normally  to  things  felt,  smelled  and  tasted  ■  aphemia ; 
agraphia;  word  blindness;  one  month  later  talked  and  expressed  her- 
self better,  but  was  unable  to  read;  depressed,  but  quiet  and  agree- 
able; confused;  appeared  drowsy;  spent  considerable  time  lying 
down ;  childish  and  fretful ;  requested  permission  to  go  for  exercise  ; 
memory  improved;  discharged  recovered  October  2S,  1903. 

Second  and  present  admission;  onset  March,  1904;  refused  food; 
mute;  excitable  and  ugly.  On  admission,  senile  purpura  on  lower 
limbs ;  first  sound  of  heart  roughened ;  was  quite  confused  ;  facial  ex- 
pression dull;  resistive  to  attention;  spoon  fed;  untidy;  did  not  seem 
to  comprehend  questions ;  wandered  about  ward ;  developed  gangre- 
nous condition  of  left  foot ;  failed  in  strength  ;  died  May  8,  1906,  of  cere- 
bral softening.  Autopsy  showed  large  amount  of  straw-colored  fluid 
beneath  pia ;  numerous  whitish  granulations  along  longitudinal  fis- 
sure; convolutions  flattened;  depression  with  loss  of  tissue  over 
posterior  portion  left  parietol  lobe,  bordering  on  occipital  lobe, 
measuring  4x6  c.  m.  and  y/2  c.  m.  deep;  area  fibrous  and  appear- 
ance of  scar  tissue;  large  area  of  softening  in  posterior  part  right 
temporal  lobe,  involving  right  occipital  lobe ;  appearance  yellowish ; 
hollowed  out  beneath  surface  and  contained  fluid  pus-like  material ; 
softening  involved  wall  of  ventricle  and  ventricular  floor  was  shaggy 
and  yellowish  in  appearance;  in  places  hemorrhagic  areas  were 
noticed ;  brain  tissue  generally  soft  and  friable ;  aortic  valve  incompe- 
tent; numerous  scars  on  surface  of  kidney;  large  amount  of  fat  in 
places. 

Psychoses  Accompanying  other  Nervous  Diseases.    (Two  Cases.) 

No.  5696.  Admitted  February  7,  1906.  Male;  53;  American ;  fair 
education  ;  married ;  five  children ;  laborer ;  one  uncle  said  to  have 
been  insane  The  wife  stated  that  patient  was  alcoholic  and  had  had 
fits  for  years;  that  she  thought  him  insane  shortly  after  marriage. 
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He  had  not  lived  with  his  wife  for  five  years  but  with  another  woman 
and  three  weeks  prior  to  commitment  went  to  the  County  House; 
assaulted  another  inmate. 

On  admission,  he  was  dull,  confused,  untidy  and  resistive;  was 
disoriented ;  stated  that  eighteen  years  prior  he  fell  twenty-one  feet ; 
was  unconscious  and  epilepsy  developed.  Physically,  he  showed  a 
partial  paralysis  of  the  spastic  type,  more  marked  in  the  left  leg  with 
Babinski  and  weakness  of  left  leg;  sensation  on  left  side  less  acute 
than  on  right;  defective  handwriting;  slurring  speech;  his  memory 
was  defective  and  there  was  some  slight  elation.  A  lumbar  puncture 
gave  a  clear  transparent  fluid  free  from  cells.  In  March,  1906,  a 
lumbar  puncture  showed  50  leucocytes  to  the  cu.  m.  m.  He  has  had 
occasional  epileptic  seizures;  at  times  is  very  irritable;  again  more 
agreeable  and  industrious.    Still  here. 

No.  5884.  Admitted  August  29,  1906.  Female;  37;  married;  two 
sisters  insane;  also  father  and  grandfather  said  to  have  Huntington's 
chorea.  Patient  has  Huntington's  chorea.  But  little  known  regard- 
ing psychosis;  became  excited,  violent  and  depressed;  choreiform 
movements ;  talked  of  being  abused  and  neglected, 

On  admission,  was  anemic  and  emaciated ;  enlarged  thyroid  gland  ; 
choreiform  movements  marked;  was  resistive;  disoriented  as  to  time 
and  place. 

Since  admission,  continued  very  irritable  and  fault-finding;  very 
untity  at  the  table ;  ravenous  appetite ;  removed  by  relatives ;  dis- 
charged improved  October  27,  1907. 

Senile  Psychoses.    (Thirty-nine  Cases). 

No.  5832.  Admitted  July  13,  1906.  Male;  71;  farmer;  widower. 
Onset  of  psychosis  June,  1900.  Failed  physically;  had  right  hemi- 
plegia; had  periods  of  excitement;  heard  voices;  feared  his  feet 
would  drop  off ;  was  profane  and  abusive ;  memory  faulty. 

On  admission  resisted  vigorously;  screamed  loudly;  entirely  dis- 
oriented ;  general  memory  faults ;  continually  restless ;  fumbled  with 
his  bedding;  made  senseless  utterances;  continued  irritable  and  re- 
sistive.   Died  of  entero-colitis,  October  2,  1906. 

No.  5860.  Admitted  August  11,  1906.  Male ;  64 ;  married ;  farmer ; 
two  maternal  aunts  insane;  paternal  branch  very  nervous ;  onset  of 
psychosis  three  years  ago;  became  restless;  wandered  aimlessly 
about;  obstinate;  recently  threatening;  talked  incoherently;  made 
foolish  bargains  such  as  selling  farm  products  at  very  low  prices; 
sleepless. 

On  admission,  fairly  nourished;  usual  senile  changes;  talkative; 
resistive;  disoriented;  wandered  aimlessly  about  the  ward;  occa- 
sionally would  say  that  he  was  afraid  some  harm  would  be  done  to 
his  wife  and  daughter ;  also  seemed  apprehensive  of  other  patients; 
replied  to  questions  incoherently ;  presented  usual  features  of  senile 
psychosis.    Died  March  14,  1907,  of  lobar  pneumonia. 
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No.  5S46.  Admitted  July  23,  1906.  Male;  82;  married;  retired 
farmer;  for  past  three  years  has  been  failing  both  physically  and 
mentally;  became  forgetful ;  untidy;  very  childish ;  irritable. 

On  admission  was  dull ;  confused;  answered  irrelevantly  ;  resistive; 
untidy;  constantly  denuded  himself ;  physically  showed  usual  senile 
changes;  cataracts  in  both  eyes;  remained  dull  and  drowsy;  com- 
plained of  difficulty  in  swallowing;  developed  diarrhea ;  would  not 
respond  in  any  way;  was  removed  by  relatives  August  4,  1906. 
Discharged  unimproved. 

No.  5890.  Admitted  September  6,  1906.  Male;  70;  American; 
fair  education;  farmer;  married,  three  children;  one  brother  and 
two  nieces  insane ;  first  admitted  here  December  io,  1900;  duration 
of  that  attack  four  months  following  grippe  ;  was  morose  ;  depressed ; 
worried  over  financial  affairs;  attempted  suicide;  was  agitated;  con- 
fused ;  had  idea  that  he  had  disgraced  his  family. 

On  admission  (first)  was  depressed ;  despondent;  showed  much  agi- 
tation ;  had  no  hopes  of  getting  well ;  at  times  called  out  very  loudly ; 
thought  he  had  sinned  beyond  pardon ;  he  cleared  up  somewhat 
and  was  paroled  and  discharged  improved  in  November,  1904.  Did 
not  get  on  well  at  home;  was  nervous  and  irritable;  showed  memory 
defect;  said  he  was  dead ;  would  become  lost  about  his  own  home; 
said  there  was  no  cars,  no  world. 

On  admission  (second)  said  he  felt  bad  all  over.  In  March,  1907, 
became  more  active  and  interested  in  his  surroundings;  later  picked 
the  hair  from  the  top  of  his  head  and  complained  that  he  was  ill 
whenever  asked  to  assist  with  work ;  continued  indolent ;  mutilated 
himself.    Still  here. 

No.  5798.  Admitted  June  1,  1906.  Male;  65;  sixty  years  in 
United  States  from  Canada ;  laborer ;  common  school ;  married ;  was 
formerly  in  this  institution  for  seven  months ;  discharged  improved 
from  acute  melancholia;  continued  rather  emotional,  finally  quite 
depressed;  refused  food;  feared  poison ;  spoke  of  seeing  various  vis- 
ions, although  was  compliant;  also  complained  of  unpleasant  audi- 
tory hallucinations. 

On  admission,  emotional;  memory  unreliable;  would  strike  out 
vigorously,  saying  he  heard  voices  nearby,  accusing  him;  would  have 
periods  of  profanity;  would  examine  food  carefully  before  eating; 
would  make  various  attempts  to  assault ;  restless ;  destructive ;  very 
untidy;  physical  condition  poor.    Still  here. 

No.  5792.  Admitted  May  22,  1906.  Male;  71;  common  school; 
produce  dealer;  married;  moderately  alcoholic.  Since  1904  wor- 
ried somewhat  because  of  his  poverty  and  inability  to  work.  Onset 
of  psychosis  two  years;  became  somewhat  forgetful  and  irritable; 
attempted  to  borrow  large  sums  of  money  to  speculate;  became  rest- 
less; threatened  to  kill  people;  flourished  a  revolver;  was  very  active 
and  violent;  talked  much  about  large  business  ventures;  fabricated 
about  the  past ;  did  not  seem  to  recognize  his  surroundings. 
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On  admission,  rather  confused;  had  poor  grasp  and  deficient  idea 
as  to  time ;  showed  general  memory  faults ;  had  an  absurd  and  sense- 
less elated  trend;  frequently  would  not  grasp  questions  and  give 
irrelevant  answers;  could  not  tell  how  long  he  had  been  married  or 
the  ages  of  his  children.  Physically,  was  in  general  enfeebled  con- 
dition ■  marked  arteriosclerosis;  irregular  and  intermittent  heart. 
Soon  became  bed-ridden.  One  day  before  death  became  comatose 
with  heavy  breathing.    Developed  left  hemiplegia.    Death,  June  3, 

No.  5787.  Admitted  May  19,  1906.  Male;  78;  married;  farmer; 
brother  and  mother  insane;  onset  of  psychosis  three  years;  became 
depressed,  forgetful  and  irritable;  was  willful;  wandered  about 
nights;  restless;  spoke  of  seeing  birds;  also  worms  in  his  eyes  and 
food. 

On  admission,  systolic  heart  murmur;  marked  arteriosclerosis ;  was 
confused;  did  not  comprehend  questions;  was  resistive;  could  not 
find  his  bed;  fumbled  with  his  clothing;  gross  memory  faults,  both 
as  to  present  and  past;  replies  were  senseless;  very  untidy;  occa- 
sional utterances  about  being  killed  and  seeing  worms.  Death.  July 
13,  1906,  after  several  hours  of  deep  coma  without  evidences  of 
paralysis. 

No.  5482.  Admitted  October  7,  1905.  Male;  79;  single;  farmer; 
well  oriented;  mild  somatic  and  persecutory  ideas;  childish;  at  times 
talks  very  loud;  presents  usual  features  of  carelessness  and  fault- 
finding ;  senile.    Still  here. 

No  5483  Admitted  October  7,  1905.  Male;  73 :  married;  marble 
cutter-  restless;  incoherent;  disoriented;  in  condition  of  exhaustion. 
Expired  October  1  5,  1905.    Cause  of  death:  chronic  bronchitis. 

No  5515.  Admitted  November  14,  1905.  Male;  69;  married.  In 
1896  had  a  stroke  of  apoplexy  affecting  the  right  side.  Psychosis 
said  to  have  been  gradual  developing  poor  memory;  confusion- 
wandering  aimlessly  about;  thought  his  neighbors  were  going  to 
harm  him.  On  admission,  physically  had  exaggerated  reflexes  and 
nephritis  and  evidence  of  paralysis  with  a  history  of  two  strokes  of 
apoplexy.  Memory  presents  the  usual  features  of  senile  deteriora- 
tion    Expired  December  14,  1905.  °f  chronic  nephritis. 

No  5517  Admitted  November  15,  1905.  Male;  66;  married;  is 
said  to  have  been  in  good  health  until  1901,  since  then  has  had  three 
strokes  of  apoplexy;  development  of  epithelioma  on  the  lower  Up. 
Onset  of  psychosis  gradual,  of  the  confusional  type,  though  oc. 
casionally  talking  in  an  incoherent  manner  about  impossible  business 
schemes  Physically,  on  admission,  reduced  nutrition;  impaired 
hearing;  sluggish  reflexes;  marked  evidences  of  nephritis;  arterio- 
sclerosis; cardiac  hypertrophy.  Mentally,  showing  much  confusion 
and  some  apprehension ;  defective  memory.  Patient  gradually  failed 
and  expired  March  g,  1906,  of  chronic  nephritis. 

No.  5522.    Admitted  November  22,  1905.    Male;  75;  married;  one 


131 


brother  insane.  Patient  presents  usual  features  of  senile  case  of  con- 
fusional  type.    Died  August  12,  1906,  of  arteriosclerosis. 

No.  5544.  Admitted  December  23,  1905.  Male;  67;  widower; 
history  very  meagre;  became  noisy  and  upset  while  at  city  hospital. 
On  admission,  marked  arteriosclerosis,  some  spasticity  with  in- 
creased reflexes  in  legs ;  no  sensory  defects.  Unable  to  walk ;  was 
extremely  resistive ;  mistook  identity  of  those  about  him ;  poor  grasp 
on  surroundings ;  disoriented ;  would  fuss  and  fumble  with  the  bed 
clothing  frequently  saying,  "Well,  well";  memory  very  defective ; 
difficult  to  get  any  response  to  questions.  Following  admission,  was 
rather  restless  and  noisy  showing  the  usual  senile  features ;  expiring 
May  1,  1906,  of  chronic  nephritis. 

No.  5867.  Admitted  August  15,1906.  Male:  78;  born  in  New 
York  State;  farmer;  married;  common  school  education  ;  at  age  of  43, 
was  hit  on  head  by  pulley  of  hayfork,  causing  depressed  fracture  of 
the  skull ;  unconscious  many  hours ;  resumed  work  within  a  month ; 
no  paralysis.  Onset  of  present  attack  four  months;  became  some- 
what dazed;  later  attempted  to  cut  his  throat;  thought  he  had  lost 
family  and  property ;  complained  of  being  cold ;  anxious  to  die ; 
thought  he  had  done  wrong. 

On  admission,  fairly  well  developed  individual;  presenting  ordi- 
nary changes  of  senility,  nutrition  diminished ;  depressed  scar  over 
left  parietal  region  y2  inch  deep,  oval  shaped,  greatest  diameter  1 
inch;  scar  on  left  side  of  neck  1^  inch  long,  self  inflicted;  tendon 
reflexes  absent ;  superficial  reflexes  sluggish  ;  tremor  of  fingers  and 
tongue ;  enphysema ;  arteriosclerosis ;  small  left  hydrocele.  Mentally, 
anxious;  entirely  disoriented  as  to  time,  place  and  persons;  appre- 
hensive about  his  family;  untidy  inhabits;  talked  in  rambling  and 
senseless  manner ;  feared  harm  was  coming  to  him,  thought  people 
were  going  to  injure  his  family.  Continued  restless,  walking  back 
and  forth ;  wringing  his  hands ;  praying ;  said  he  had  made  over  a 
thousand  enemies  since  he  had  been  here ;  hoped  God  would  deliver 
him  from  them,  said: — "This  is  too  nice  a  place  for  me."  Very 
much  confused ;  did  not  seem  to  know  day  from  night ;  at  times  com- 
plained of  dizzy  spells ;  depressed ;  said  he  had  done  wrong  and  knew 
that  officers  were  after  him ;  said  he  had  a  great  deal  on  his  mind  and 
couldn't  think  it  out  and  so  he  was  going  to  leave  it  with  the  Lord  to 
do  it  for  him ;  inclined  to  be  somewhat  untidy  in  his  babits.  Still 
here. 

No.  5872.  Admitted  August  21,  1906.  Male;  68;  farmer;  born  in 
New  York  State ;  common  school  education ;  married.  Onset  two 
years ;  much  excited,  conversed  with  imaginary  persons ;  unable  to 
recognize  his  relatives  or  friends. 

On  admission,  fairly  nourished  individual;  fracture  of  the  right 
femur;  frontal  headache;  dizzy  spells;  pupils  unequal;  left  reacted 
to  light  and  accommodation  ;  right  immobile ;  mentally  was  restless ; 
moving  about;  moving  bedding;  talked  in  rambling  and  confused 
Mat— 1909  -3 


132 


manner;  mistook  identity;  noisy  at  times;  confused;  disoriented  as 
to  place;  attempted  to  remove  dressings  from  fractured  limb.  Con- 
tinued restless;  confused;  disoriented;  contracted  diarrhea  and  died 
September  20  of  chronic  enteritis. 

No.  5819.  Admitted  June  30,  1906.  Male;  72;  farmer,  common 
school ;  brother  and  son  insane.  Patient  had  one  attack  at  the  age  of 
38  and  recovered.  Onset  of  present  psychosis  ten  days;  wandered 
about  laughing  and  talking ;  expressed  religious  ideas;  was  excited 
and  irritable ;  would  wander  about  partially  clad. 

On  admission,  marked  arteriosclerosis;  was  very  confused ;  general 
memory  fault ;  was  restless  and  destructive ;  unable  to  grasp  ques- 
tions ;  gave  senseless  answers ;  talked  of  experiences  in  childhood. 
Soon  became  bedridden;  died  July  11,  1906,  of  acute  enteritis. 

No.  5526.  Admitted  November  27,  1905.  Female;  63;  maternal 
cousin  insane;  native  born;  single;  always  said  to  be  defective  ;  no 
occupation ;  uses  tobacco ;  duration  of  psychosis  indefinite ;  it  is 
claimed  "she  was  never  bright  mentally."  In  May,  1905,  became 
more  excitable ;  talked  in  loud,  incoherent  manner  ;  threatened  to 
kill  sister-in-law ;  said  she  heard  voices,  and  people  talking  and  iron 
horses  at  night ;  said  she  was  bewitched ;  threatened  to  burn  the 
house ;  untidy  and  unkempt. 

On  admission,  showed  some  senile  physical  changes;  urine  alka- 
line; inclined  to  be  irritable;  volunteered  but  little;  conversation 
showed  simplicity :  memory  and  grasp  poor ;  disoriented  as  to  time, 
place  and  person;  denied  hallucinations;  vague  fear  that  her  friend 
at  home  would  be  killed;  said  she  had  seen  "iron  legs  and  iron  shoes 
for  a  year  past."  Her  trend  showed  a  loose,  meaningless,  drifting 
elaboration,  tending  to  incoherence.  School  knowledge  very  defec- 
tive ;  unable  to  calculate  or  spell. 

Following  admission,  had  occasional  crying  spells,  complaining  of 
homesickness ;  secreted  things  about  person ;  discontented.  On  one 
occasion,  spoke  about  seeing  a  woman  with  a  revolver,  who  was 
going  to  kill  her ;  complained  of  seeing  people  around  her  bed  at 
night;  continued  simple  and  childish;  said  she  was  the  victim  of 
witchcraft.    Still  here. 

No.  5529.  Admitted  December  8,  1905.  Female;  60;  born  in 
Ireland:  common  school;  married;  four  children;  six  years  ago  fell 
and  has  been  lame  since;  duration  of  psychosis  one  year;  began  with 
excitement,  which  lasted  a  month;  screamed;  seemed  confused; 
wanted  property  that  did  not  belong  to  her;  talked  incessantly;  did 
not  recognize  relatives ;  went  about  street  trying  to  find  children ; 
complained  of  being  persecuted  by  her  daughters;  irritable;  concealed 
knives  in  her  clothing. 

On  admission,  physically  reduced;  anemic;  hearing  impaired; 
systolic  murmur ;  lame;  arthritis  deformans;  resistive  and  irritable ; 
noisy ;  active ;  destructive  to  clothing ;  cried ;  talkative ;  prattled  in  a 
rapid,  disjointed  manner ;  mistook  questions;  answers  irrelevant. 
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Following  admission,  continued  restless  and  active;  untidy,  soil- 
ing and  wetting ;  destructive  to  bedding ;  did  not  answer  questions ; 
made  no  relevant  replies ;  threw  bedding  out  of  the  window.  In 
February,  1906,  became  less  active  and  more  dull  and  stupid,  gradu- 
ally passing  into  a  semi-conscious  condition;  tongue  and  face  being 
drawn  to  the  right  side ;  left  arm  and  leg  paralyzed ;  pulse  hard  and 
full.    Died  March  17,  1906,  of  cerebral  softening. 

No.  5478.  Admitted  October  4, 1905.  Female  ;  72 ;  twice  widowed ; 
native  born;  common  school;  in  Utica  State  Hospital  thirty  years 
ago;  one  son  died  insane;  another  son  admitted  at  the  same  time  as 
the  patient.  Father  is  said  to  have  been  insane  by  spells,  and  com- 
mitted suicide.  Father's  mother  was  also  insane.  Psychosis:  second 
admission  to  hospital ;  duration  of  this  attack  given  as  two  weeks, 
but  relatives  state  she  has  been  peculiar  by  spells  all  her  life,  being 
partially  insane  from  youth.  The  cause  of  this  attack  is  given  as 
worry  about  her  sick  son;  at  home  expressed  the  idea  that  "the 
devil  had  left  her  son  and  would  not  return  as  he  ate  grease"; 
talked  in  a  rambling  and  disconnected  manner. 

On  admission,  systolic  heart  murmur;  lungs  congested ;  dyspnoea; 
reflexes  sluggish;  hyaline  casts. 

Pleasant,  but  childish  and  senile;  no  insight;  talked  to  herself; 
spoke  of  having  "frightful  dreams";  showed  irritability  over  little 
matters;  would  get  lost  on  the  ward  and  be  unable  to  find  her  bed; 
memory  poor  for  time  relations;  sensorium  usually  quite  clear; 
memory  for  immediate  past  somewhat  impaired;  for  the  remote  past 
quite  good;  school  knowledge  defective;  hallucinations  denied ;  soon 
after  admission,  limbs  became  swollen  and  there  was  evidence  of 
failing  heart  compensation.  Died  November  21,  1905,  of  failing 
aortic  compensation  with  hypostatic  pneumonia. 

No.  5557.  Admitted  January  ri,  1906.  Female;  65;  born  in 
Canada;  twenty-five  years  in  United  States;  common  school ;  mar- 
ried, but  separated  from  her  husband;  mother  of  eleven  children; 
family  history  negative ;  onset  gradual ;  duration  one  and  one-half 
years,  although,  it  is  said,  subject  to  attacks  of  excitement  for  years; 
cause  given  as  family  affairs;  became  profane  and  excited;  saw 
visions;  heard  husband  talking  to  her;  threatened  to  burn  her  house; 
threatened  harm  to  members  of  the  family ;  made  holes  in  the  floor 
with  hot  poker;  said  she  heard  whisperings;  wandered  about  at 
night. 

On  admission,  was  quiet  and  agreeable ;  oriented ;  said  she  had  had 
trouble,  but  to  further  questioning  said,  "Nothing  particular." 
Expressed  some  paranoid  ideas  against  her  son's  wife;  thought  she 
did  not  want  her  around;  said  her  daughter-in-law  threatened  to 
shoot  her;  admitted  hearing  voices,  which  she  styled  "Just  a  sound 
like  a  bell  and  very  little"  ;  said  the  voices  did  not  affect  her;  denied 
hearing  her  husband ;  denied  seeing  visions ;  admitted  getting  angry 
and  excited;  denied  threatening  to  burn  house;  denied  making  holes 
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in  the  floor  with  poker.  Patient  showed  some  memory  defects  and 
some  difficulty  in  calculating. 

Following  admission,  continued  quiet  and  agreeable,  spoke  little 
unless  first  addressed;  slept  regularly;  interested  in  ward  work; 
seemed  very  contented ;  continued  ambitious  and  good  natured.  In 
July  was  paroled  in  care  of  her  daughter;  discharged  August  12, 
1906,  improved. 

No.  5507.  Admitted  November  3,  1905.  Female;  65:  some 
maternal  relatives  insane;  native  born;  married;  facts  generally 
meagre  ;  education  unknown  ;  vague  history  of  one  previous  attack, 
nature  unknown.  Psychosis:  duration  six  years,  characterized  by 
poor  memory,  inability  to  tell  her  age;  disposed  to  wander  away; 
suspicious;  untidy;  dishevelled;  destructive;  made  assaults  on  hus- 
band and  other  relatives;  sleepless  at  night;  associated,  sexually, 
with  dogs ;  said  she  heard  voices. 

On  admission,  well  nourished;  reflexes  exaggerated;  heart  sounds 
intensified  and  rapid ;  albumen.  Mentally,  compliant  and  agreeable ; 
day  after  admission  insisted  a  man  was  waiting  at  front  door  with 
horse  to  take  her  home,  and  insisted  upon  going.  At  times,  quite 
talkative;  disoriented  as  to  place ;  mistook  identity  of  physicians ;  did 
not  elaborate  very  much ;  answers  meagre  and  fragmentary ;  memory 
foi  remote  past  very  poor;  general  denial  of  facts  in  medical  certifi- 
cate ;  mild  ideas  of  persecution ;  talked  about  hearing  voices  whisper- 
ing to  her;  refused  to  tell  what  they  said;  mood  not  depressed. 

Following  admission,  continued  essentiaily  as  above  noted.  At 
times,  noticed  to  be  quite  sensitive,  complaining  that  her  feelings 
were  hurt  by  things  other  patients  would  say;  showed  interest  in 
being  employed.  Husband  died  after  admission  to  the  hospital,  but 
she  showed  no  depression  over  it.  At  night,  inclined  to  be  noisy  by 
talking  and  walking  around  the  dormitory.  During  the  day  quite 
childish;  resistive  about  going  out  for  exercise  or  taking  a  bath.  At 
times  has  laughing  spells. 

No.  5513.  Admitted  November  13,  1905.  Female;  72;  previous 
life  unknown;  led  tramp  life;  duration  of  psychosis  uncertain;  es- 
pecially noticeable  for  one  month,  becoming  an  annoyance  in  the  vil- 
lage, going  to  places  where  not  invited  and  insisting  on  remaining; 
confused;  noisy;  claiming  she  had  spiritualistic  powers  and  could 
talk  with  the  dead;  scolded  and  talked  with  spirits;  ideas  of  persecu- 
tion, claiming  she  was  defrauded  out  of  thousands  of  dollars;  said 
she  was  charged  with  electricity. 

On  admission,  general  nutrition  reduced;  skin  shrivelled  with 
senile  changes ;  aortic  systolic  murmur ;  albumen.  Mentally  confused ; 
restless;  dancing  across  floor ;  wandered  around;  said  her  skin  was 
full  of  worms;  complained  of  being  cheated  out  of  her  own  ;  spoke  of 
batteries  being  placed  on  her  every  night  and  day;  done  to  get  her 
money;  hallucinations  of  hearing;  dead  spirits  throw  their  voices  to 
her ;  complained  of  peculiar  feelings  in  her  body,  caused  by  worms, 
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powders  and  poisonous  mixtures;  partially  oriented;  memory  for 
remote  past  poor;  unable  to  tell  the  year  of  her  birth  or  marriage. 
Following  admission,  continued  restless,  talking  to  herself  in  under- 
tone, claiming  she  was  followed  and  someone  was  going  to  kill 
her;  episodes  of  irritability  with  resistiveness ;  at  times,  singing  and 
talking  loudly;  made  assaults;  complained  of  worms  in  her  mouth; 
used  profane  and  obscene  language.    Still  here. 

No.  5516.  Admitted  November  15,  1905.  Female;  74;  facts  of 
family  and  personal  history  meagre ;  native  born ;  widowed ;  common 
school ;  intemperate  habits ;  duration  of  psychosis  one  year ;  probable 
cause,  advancing  age ;  began  to  fail  in  judgment  and  memory ;  threat- 
ened violence  to  neighbors ;  somewhat  hypochondriacal,  complained 
of  various  ailments;  thought  by  neighbors  that  she  set  fire  to  her  barn. 

On  admission,  general  nutrition  good;  aortic  systolic  murmur;  dis- 
oriented as  to  time ;  unable  to  tell  her  age ;  memory  for  immediate 
and  remote  past  poor;  retention  poor;  expressed  mild  ideas  of  perse- 
cution concerning  neighbors.  Following  admission,  was  restless; 
talked  good  deal  about  her  ailments;  was  fault-finding  and  childish. 
In  February,  1906,  had  an  attack  of  syncope,  from  which  she  re- 
covered. Later  in  the  summer  began  to  fail  physically  and  remained 
in  bed  much  of  the  time.  In  August,  had  retention  of  urine.  Later 
in  the  month  developed  dysentery,  which  continued  until  her  death, 
September  7,  1906. 

No.  5770.  Admitted  May  4,  1906.  Female;  63;  New  York  State ; 
common  school  education;  farmer's  wife;  peculiar  for  two  years; 
onset  three  months;  became  worried  because  husband  had  been  un- 
kind to  her;  more  upset;  said  step-son  was  being  killed  in  the  base- 
ment; "horses  were  dead"  ;  "  she  was  going  to  be  robbed"  ;  brought 
hay  in  house  for  fear  of  being  stolen ;  speaks  of  telephone  ringing ; 
hears  questions  and  answers  them ;  ran  about  on  street ;  sleepless 
and  active ;  becoming  more  violent ;  "  electricity  in  her  head"  ;  resist- 
ive and  talkative  en  route.  On  admission,  poor  nutrition;  muscles 
flabby;  arteriosclerosis;  nephritis;  was  noisy;  restless;  flighty  talk; 
talked  much  about  selling  hay;  rubbed  food  in  hair;  whispered  to 
herself;  hallucinations  of  hearing ;  "  voices  came  over  her  head  like 
airships";  "people  throwing  voices  on  her  through  a  telephone"; 
"so  much  electricity  in  her  that  she  can't  sit  still"  ;  no  insight;  grasp 
poor;  memory  defective;  when  piano  plays  it  is  her  name  that  is 
played;  violent;  destructive ;  persecutory  ideas  against  nurses;  mis- 
takes identity ;  irritable  at  times.    Still  here. 

No.  571 1.  Admitted  February  27,  190b.  Female;  single;  66; 
domestic;  born  in  Ireland;  onset  four  months ;  gradual;  became  ex- 
cited and  violent ;  said  she  was  in  jail  and  sister  would  not  let  her 
out;  said  two  men  came  into  her  room  in  the  night  and  wanted  to 
marry  her;  was  afraid  men  would  kill  her;  hid  under  bed  for  fear  she 
would  be  hanged;  attempted  to  jump  out  of  window;  restless;  would 
not  stay  in  bed  at  night ;  was  restless  and  noisy  en  route  to  hospital. 
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On  admission,  much  reduced  in  weight;  arteriosclerosis;  arcus 
senilis;  purpura  hemorrhagica;  reflexes  diminished;  was  restless, 
fussing  aimlessly  around ;  answered  voices;  thought  she  was  to  be 
killed;  moaned;  thought  sister  was  here  and  was  going  to  be  killed; 
somewhat  depressed;  sat  with  head  bowed;  talked  to  herself  and 
answered  voices;  thought  a  Mr.  Hughes  hired  a  young  man  to  say 
bad  things  to  her  and  use  improper  language  to  her  about  girls;  said 
she  saw  men  in  the  corner  of  her  room;  "  everyone  is  burning  up"; 
•'  the  curse  of  God  is  on  this  place  "  ;  disoriented  ;  grasp  and  memory 
poor;  elaboration  loose;  continued  hallucinated;  restless;  confused; 
grew  weaker,  blood  in  urine  and  stools.  Died  May  22,  1906,  of 
purpura  hemorrhagica. 

No.  5714.  Admitted  March  3,  1906.  Female;  72;  widowed; 
engineer's  wife;  English;  common  school. 

On  admission,  much  emaciated;  dullness  over  base  of  left  lung; 
systolic  murmur  of  heart;  deaf;  arterioscleroris;  edema  of  lower 
extremities;  nephritis;  was  quite  talkative  and  active;  rapping  on 
floor  and  wall ;  disarranged  bedding ;  emotional ;  memory  poor ;  sense- 
less elaboration ;  later  attacks  of  syncope ;  became  weaker ;  died  of 
chronic  intestinal  nephritis  March  25,  1906. 

No.  5719.  Admitted  March  7,  1906.  Female;  60;  married;  born 
in  Vermont;  housewife;  onset  three  months;  wanted  to  be  alone; 
locked  herself  in  her  room ;  thought  there  was  an  Indian  woman  in 
the  next  room  with  an  axe  who  was  going  to  harm  her;  thought  men 
came  in  her  bedroom  ;  quarrelsome. 

On  admission,  reduced  in  weight;  teeth  gone;  arcus  senilis; 
arteriosclerosis;  accentuation  of  second  sound  of  heart;  reflexes  di- 
minished; compliant  and  agreeable;  talked  to  self,  said  the  Lord 
talked  to  her ;  fairly  oriented ;  fair  grasp ;  memory  poor ;  was  afraid 
she  would  be  killed  by  Indians  and  squaws;  at  times  fault  finding 
and  inclined  to  scold;  constantly  whispering  to  herself;  had  idea 
that  the  physician  had  stolen  her  clothes  and  jewelry ;  irrelevant  in 
talk;  continued  to  scold  and  find  fault.    Still  here. 

No.  5726.  Readmitted  March  17,  1906.  Female;  60;  born  in  Ire- 
land ;  sister  insane ;  single ;  farmer's  daughter ;  common  school  educa- 
tion. First  admission  November  27,  1901 ;  onset  four  weeks,  following 
injury  to  head  caused  by  runaway;  restless;  ideas  of  persecution 
against  nurses  at  hospital  in  Syracuse ;  said  ''nurses  tell  lies  about 
me  "  ;  "  they  are  cruel  as  hell  to  me"  ;  fabricated ;  said  she  walked  in 
the  snow  and  nurses  laughed  at  her;  said  "nurses  steal  my  clothing"; 
refused  to  go  to  bed. 

On  admission,  noisy,  complaining  of  heart  which  had  "been 
hurt  by  nurses  in  Syracuse  hospital";  disoriented;  memory  poor; 
denied  injury  to  head;  noisy;  struggling  to  get  out  of  bed;  demand- 
ing to  go  home ;  later  less  disturbed;  discharged  September  6,  1904, 
improved.    Second  and  present  admission. 

Since  leaving  hospital  had  been  somewhat  troublesome;  became 
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excited;  had  delusions  that  money  was  stolen  from  her;  threw  shoes 
at  people;  tried  to  lock  herself  in  trunk.  On  readmission,  somewhat 
reduced  in  weight ;  arteriosclerosis ;  was  simple  and  garrulous ;  had 
idea  that  sister  stole  her  money ;  irritable ;  collected  trash ;  attempted 
assaults  on  other  patients ;  disoriented;  memory  poor;  said  medicine 
was  "poison";  refused  to  allow  dressing  to  remain  on  ulcer  of  leg; 
promised  nurse  diamonds  if  she  would  take  her  home ;  irritable  and 
fault-finding.    Still  here. 

No.  5746.  Admitted  April  7.  1906.  Female ;  78  ;  born  in  Germany ; 
married;  basket-maker's  wife;  common  school  education;  onset 
six  weeks;  depressed;  apprehensive;  wandered  aimlessly  about; 
thought  neighbors  were  about  to  lynch  her  and  her  relatives ;  said 
she  could  hear  people  talking  to  her  at  a  distance;  sleepless  at  night; 
wept  and  moaned ;  very,  agitated  and  resistive  en  route  to  hospital. 

On  admission,  fairly  nourished;  feeling  of  weakness;  varicose 
veins  on  legs;  soon  became  active;  jumped  out  of  bed;  refused  food; 
called  out  "Charlie"  ;  disoriented;  memory  impaired;  heard  husband 
upstairs  and  wanted  to  go  to  him  ;  talked  to  imaginary  people ;  con- 
stantly praying;  later  more  quiet;  severe  hemorrhage  from  nose; 
restless  ;  confined  to  bed.    Still  here. 

No.  5S53.  Admitted  August  3,  1906.  Female ;  73  ;  American  born  ; 
common  school  education;  Protestant;  habits  good;  daughter  of 
farmer;  wife  of  farmer;  married  twice;  three  children;  heredity 
good ;  first  psychosis ;  onset  gradual ;  duration  one  year ;  wandered 
away  from  home ;  destroyed  clothing ;  thought  her  friends  misused 
her ;  that  she  was  ill  treated  by  nurse ;  resisted  necessary  care ;  threat- 
ened  violence ;  needed  constant  watching.  On  admission,  was  found 
to  show  marked  mitral  insufficiency ;  otherwise,  in  fair  physical  con- 
dition. Mentally,  confused ;  disoriented ;  forgetful ;  restless.  Showed 
little  change  until  August  29,  when  she  became  weaker  and  expired. 
Cause  of  death,  mitral  insufficiency. 

No.  5855.  Admitted  August  7,  1906.  Female;  75;  Irish;  40  years 
in  United  States;  Catholic;  no  education;  married;  six  children; 
heredity  unknown ;  habits  good ;  said  to  have  had  several  previous 
attacks,  but  we  have  no  history  of  these.  Present  psychosis  is  her 
first  admission ;  onset  gradual :  duration  six  months.  On  admission, 
was  physically  in  fairly  good  condition ;  mentally  confused ;  disori- 
ented; markedly  deteriorated;  wanders  aimlessly  about;  untidy;  col- 
lects rubbish  ;  at  times,  destroys  clothing.  Gradually  failed,  mentally 
and  physically,  and  February  17,  1908,  died  of  broncho-pneumonia. 

No.  5893.  Admitted  September  10,  1906.  Female;  68;  married: 
temperate ;  father  insane  (senile  psychosis) ;  onset  three  years ;  was 
depressed;  had  faulty  memory;  thought  people  were  abusing  her  and 
tried  to  poison  her ;  untidy ;  suicidal.  On  admission,  made  numerous 
physical  complaints ;  agreeable ;  oriented  as  to  time  and  place :  per- 
sist in  thinking  people  bothered  her  by  trying  to  take  away  her 
property  and  poison  her;  childish  conduct;  untidy;  emotional;  has 
occasionally  cried.    Still  here. 
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No.  5705.  Admitted  February  20,  1906.  Male;  65;  American; 
common  school  education  ;  married  ;  five  children  ;  said  to  have  been 
alcoholic;  tramped  for  several  years;  two  years  prior  to  admission 
began  to  get  cross ;  made  assaults  and  threats ;  developed  persecutory 
ideas  concerning  secret  societies. 

On  admission,  his  chest  was  asymmetrical;  pupils  irregular:  re- 
flexes sluggish ;  tremor  of  tongue  and  hands ;  radial  sclerosed ;  heart 
sounds  distant.  He  showed  a  narrow  trend  with  some  dilapidation. 
He  was  at  times  irritable,  especially  when  hurried,  and  complained 
of  persecution.    DeceYnber4,  1907,  he  was  transferred  to  Binghamton. 

No  5707.  Admitted  February  20,  1906.  Male;  60;  American; 
poor  education;  laborer;  married;  ten  children.  In  January  acted 
strangely;  jumped  up  and  danced;  assaulted  his  wife;  was  jealous 
without  cause;  threatened;  broke  in  the  doors  of  houses  and  ordered 
people  out ;  was  depressed  at  times  and  went  for  days  without  eating ; 
developed  poor  memory. 

On  admission,  showed  cataract  right  eye;  skin  sallow  and 
wrinkled;  slight  arteriosclerosis.  He  was  dull  and  inactive ;  showed 
memory  defects;  answered  carelessly  and  with  indifference.  He. 
became  somewhat  more  active ;  was  homesick  and  was  paroled  into 
the  custody  of  his  brother  and  discharged  unimproved  April  14,  1906. 

No.  5716.  Admitted  March  5,  1906.  Male;  75;  American;  com- 
mon school  education;  married;  no  children;  miller  and  farmer- 
One  brother  was  depressed  and  suicided.  He  has  been  of  strong 
constitution  and  temperate ;  three  years  prior  to  admission  showed 
poor  memory;  was  dull  and  confused  at  times ;  failed  in  health;  be- 
came restless;  wandered  from  home,  became  cross  and  ugly  when 
crossed;  his  conversation  was  rambling  and  senseless. 

On  admission,  he  showed  defective  teeth;  senile  changes  in  skin; 
arcus  senilis ;  injected  sclera;  inspiration  and  expiration  shortened; 
increased  heart  dullness,  blowing  systolic  murmur;  sclerosis  of  the 
radial  arteries.  He  was  uneasy,  excited  and  talked  at  random.  He 
was  disoriented  except  as  for  place  and  showed  marked  memory 
defect  and  discrepancies  in  giving  dates.  On  March  20,  1906,  he  had 
a  seizure  with  rigidity.  He  died  April  6,  1906,  of  valvular  disease  of 
the  heart. 

No.  5724.  Admitted  March  13,  1906.  Male;  78;  common  school 
education;  farmer;  married;  two  children.  Formerly  his  habits 
were  intemperate.  His  father  was  insane.  Psychosis  developed  in 
May,  1900.  He  had  ideas  that  he  had  been  poisoned ;  refused  to 
take  food  and  water  and  at  times  became  violent. 

On  admission,  he  showed  an  emphysematous  chest;  mucus  mem- 
branes anemic ;  complained  of  peculiar  sensations  in  his  legs;  arcus 
senilis ;  exaggerated  reflexes ;  tremor  of  hands ;  shallow  respiration  ; 
blowing  systolic  murmur ;  sclerosed  radial  arteries ;  he  was  confused 
and  disoriented.  On  March  15  he  was  found  dead.  Cause  of  death 
given  as  valvular  disease  of  the  heart  and  chronic  nephritis. 
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No.  5725.  Admitted  March  14,  1906.  Male;  62;  American;  no 
occupation;  poor  education;  single;  his  father  and  mother  were  said 
to  be  insane;  for  two  years  prior  to  admission  he  was  a  resident  at  the 
County  House;  would  elope  and  tramp  about  from  place  to  place; 
he  has  been  failing  mentally  for  several  years;  at  times  was  excited; 
imagined  he  had  wealth  ;  talked  considerably  about  property  matters 
and  being  defrauded  out  of  his  rights. 

On  admission,  showed  defective  memory ;  was  inactive;  talked  of 
suing  the  city  of  Watertown ;  thought  he  had  considerable  property. 
Later,  he  was  fairly  industrious ;  boasted  of  his  wealth ;  at  times 
laughed  foolishly ;  has  been  employed  in  the  garden ;  works  fairly 
well.  Goes  to  the  city  alone  to  attend  church  but  shows  a  general 
simple,  childish  attitude.    Still  here. 

No.  5730.  Admitted  March  28,  1906.  Male;  67;  German:  com- 
mon school  education ;  married ;  four  children ;  his  mother  was 
insane.  In  October,  1905,  he  had  severe  headaches  and  was  active; 
would  not  remain  in  bed  at  night;  was  confused  and  wandering  in 
his  conversation  ;  would  talk  to  pictures;  tried  to  strike  his  wife  with 
a  club;  became  suspicious  of  strangers ;  ran  up  and  down  the  road 
yelling.  Showed  poor  judgment  in  the  management  of  his  affairs; 
wanted  to  feed  his  cattle  every  hour ;  had  ideas  that  people  wanted 
to  get  his  property  and  that  his  wife  was  untrue  to  him :  failed  to 
recognize  his  children  or  family  physician. 

On  admission,  his  teeth  were  defective ;  there  was  arcus  senilis ;  he 
was  nervous,  showed  marked  tremor  of  the  hands;  arteriosclerosis  of 
radials ;  pulse  of  smail  volume  and  low  tension  ;  presystolic  murmur 
at  ensiform  cartilages.  He  showed  memory  defect;  somewhat  fussy 
and  tremulous  ;  childish  ;  confused  :  absent-minded  ;  mistook  identity ; 
thought  someone  had  taken  his  pocket-book  and  money.  Later  he 
was  employed  at  the  shop;  at  times  he  was  in  bed  for  short  periods; 
continued  much  confused.    Still  here. 

No.  5749.  Admitted  April  9,  1906.  Male;  72;  Canadian;  no 
education;  married;  six  children;  butcher.  One  uncle  was  insane. 
Fifteen  years  prior  to  admission  he  had  an  injury  to  the  head ;  a  few 
years  prior  to  admission  bought  a  small  place  ;  was  deceived  in  the 
purchase;  has  always  worried  about  his  poor  bargain;  six  months 
prior  to  admission  developed  dangerous  and  suicidal  tendencies; 
talked  incoherently ;  imagined  he  saw  people  running  about ;  saw 
people  at  the  window  and  started  to  assault  them  ;  wandered  away 
from  home;  said  he  would  kill  himself  and  his  wife ;  had  memory 
defect. 

On  admission,  resented  attention  by  attendants;  was  restless; 
wandered  about  the  ward ;  fumbled  with  his  clothing ;  knocked  at  the 
doors  saying  "bring  me  my  lantern  "  ;  occasionally  was  noisy;  was 
disoriented  and  confused  showing  very  defective  grasp  and  memory ; 
after  one  week  was  paroled  but  was  returned  in  less  than  thirty  days. 
In  May  had  a  weak  spell  falling  from  his  chair;  continued  resistive 
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and  confused.  In  June  became  stupid  and  weak.  Died  June  12, 
1906,  of  interstitial  nephritis. 

General  Paralysis.    (Nineteen  Cases). 

(a)  Cerebral  Type. 

No.  5850.  Admitted  July  28.  1906.  Female;  34;  American;  com- 
mon school  education;  wife  of  painter;  herself  factory  operative; 
childless;  heredity  bad;  paternal  uncle  insane;  mother  said  to  have 
been  ;  had  scarlet  fever  when  a  child,  has  always  been  delicate  since, 
and  had  purulent  discharge  from  ears ;  worked  hard  in  box  factory 
after  marriage,  besides  doing  housekeeping.  Psychosis  of  gradual 
onset;  fourteen  months  previous  to  admission;  became  sleepless; 
could  not  apply  herself  to  work  or  finish  any  work  begun;  was 
depressed,  suicidal ;  at  one  time  made  homicidal  attempt  on  member 
of  family. 

On  admission,  physical  condition  poor ;  cough  and  expectoration ; 
soon  developed  syphilitic  symptoms :  pupils  irregular  and  unequal ; 
react  poorly  to  light;  marked  tremor;  increased  reflexes:  motor  power 
in  lower  extremities  impaired ;  test  words  and  handwriting  showed 
characteristic  paretic  traits;  deterioration  progressed  rapidly.  In 
February,  1907,  became  helpless  from  paresis  of  leftside;  syphilitic 
ulcers  appeared ;  continued  to  fail  and  died  September  14,  1907,  of 
paresis. 

No.  54S9.  Admitted  October  17,  1905.  Male;  25;  married; 
janitor;  as  a  boy  had  Sydenham's  chorea.  Onset  of  psychosis 
two  months  ago  when  he  began  writing  many  letters  and  telegraph- 
ing various  people;  became  restless  and  uneasy;  raised  a  check  say- 
ing he  expected  a  fortune  and  would  fix  it  all  right;  would  open 
desks  in  the  building  where  he  worked;  became  confused  and  would 
place  various  articles  around  in  miscellaneous  places;  wanted  to  buy 
revolvers;  would  talk  about  owning  large  sums  of  money  and  a 
$300  diamond  ring ;  later  became  profane  and  obscene ;  thought  his 
wife  was  sick  and  purchased  $iS  worth  of  medicine  for  her;  became 
restless  and  indifferent. 

On  admission,  high  palate;  facial  expression  dull;  pupils  small  and 
reacted  readily ;  fine  tremor  of  facial  muscles,  tongue  and  fingers. 
Deep  reflexes  exaggerated ;  mitral  systolic  murmur;  gait  unsteady; 
speech  defective  and  stumbling ;  patient  says  he  feels  well  and  strong. 

Orientation  good;  memory  for  immediate  past  fair;  for  remote 
past  defective;  school  knowledge  markedly  defective;  errors  not  rec- 
ognized even  when  his  attention  is  called  to  them ;  no  hallucinations ; 
restless  and  uneasy,  trying  the  various  doors  and  windows ;  would 
break  windows;  emotional,  at  one  time  crying  and  soon  after  laugh- 
ing; easily  irritated.  Later,  cheerful,  singing,  little  concerned  about 
his  home.  Later,  indolent,  became  stupid,  careless  about  his  per- 
sonal appearance;  appetite  good.  Discharged  improved  after  parole 
April  30,  iyo6.    Did  not  get  along  well  at  home;  earning  capacity 
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poor ;  would  frequently  laugh  and  talk  foolishly ;  recently  became 
excitable ;  would  get  up  at  night  and  get  into  the  bath  tub  with  all 
his  clothing  on;  destructive  to  furniture;  talked  about  buying  dia- 
monds and  a  sealskin  coat;  would  light  the  house  for  no  purpose; 
threatened  to  jump  out  of  a  window  and  to  take  carbolic  acid.  Was 
found  in  detention  hospital  in  a  nude  condition  being  very  excited 
and  violent. 

Readmitted  January  5,  1908.  Physically,  showing  tremor  of  tongue 
and  fingers;  sluggish  light  reaction  of  the  pupil;  reflexes  active; 
speech  drawling  and  defective ;  heart  rapid  with  roughness  of  the  first 
sound ;  was  noisy ;  extremely  resistive  and  destructive ;  disposed  to 
assault ;  talked  incoherently ;  frequently  lapsed  into  a  condition  of 
drowsiness;  will  talk  about  the  large  amount  of  money  he  possessed ; 
is  oriented  except  as  to  the  exact  date  of  the  month ;  was  inattentive  ; 
heedless  to  questions ;  answers  unreliable ;  much  that  he  said  was  at 
first  consistent  but  soon  began  rambling;  was  hard  to  understand 
because  of  his  muttering  and  tendency  to  run  syllables  together ; 
somewhat  reminiscent ;  speaks  of  having  $30,000  and  considerable 
property.  Is  profane ;  on  the  ward  is  constantly  restless,  wandering1 
aimlessly  about  and  fumbling  with  various  articles.  Gradually 
became  brighter,  assisted  little  with  the  ward  work ;  easily  angered ; 
continued  elated  with  grandiose  ideas;  gradually  became  untidy  and 
showing  much  muscular  inco-ordination,  gradually  passing  into  a 
condition  of  paretic  dementia.    Still  here. 

No.  5702.  Admitted  February  14,  1906.  Female;  47;  born  in  New 
York  State;  common  school :  single;  dressmaker;  onset  gradual  over 
period  of  three  years ;  exalted ;  thinks  she  is  Queen  of  England ;  that 
she  has  a  barn  full  of  horses,  silver  and  gold  and  owns  houses  with 
gold  baths ;  irritable ;  assaulted  sister  who  she  thought  was  stealing 
her  clothing;  went  on  street  in  underclothing;  fabrications  promi- 
nent; has  been  to  Europe;  has  a  tailor  shop  with  ten  girls  in  it;  lots 
of  money  in  the  bank  and  has  horses  that  waltz,  two-step  and  jig ; 
has  failed  in  health. 

On  admission,  general  feeling  of  well  being;  facial  expression 
dull;  pupils  unequal  and  of  Argyll -Robertson  type ;  taste  and  smell 
defective;  tremor  of  hands  and  tongue;  grip  diminished;  tibial 
crests  roughened ;  knee-jerks  increased  ■  cervical  and  inguinal  glands 
hardened ;  was  elated  and  compliant ;  later  somewhat  emotional ; 
noisy:  easily  irritated;  hypochondriacal;  says  she  built  this  place; 
ideas  of  grandeur;  makes  millions  of  dollars;  made  the  most  beauti- 
ful dresses:  has  ships  and  automobiles;  can  read  all  languages;  poor 
grasp;  defective  memory  and  retention;  no  insight;  later,  more  irri- 
table ;  assaulted ;  unsteady ;  soiled ;  grew  steadily  weaker  and  died  of 
general  paralysis,  October  12,  1906. 

No.  5870.  Admitted  August  18,  1906.  Female;  44;  common 
school  education ;  alcoholic  and  syphilitic ;  onset  four  months ; 
depressed;  confused;  childish  in  actions;  neglected  duties;  at  times, 
irritable  ;  difficulty  in  speech. 
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On  admission,  pupils  contracted,  and  responded  sluggishly;  tendon 
reflexes  exaggerated ;  inco-ordination  of  gaic,  writing  and  speech ; 
grandiose  ideas ;  auditory  and  visual  hallucinations ;  would  pick  at 
imaginary  objects  and  talk,  to  imaginary  persons;  disoriented; 
memory  defective.    Still  here. 

No.  5536.  Admitted  December  14,  1905.  Male;  50;  married; 
railroad  engineer;  moderate  user  of  intoxicants.  Onset  of  psychosis 
given  as  July  1,  1904,  when  he  began  failing  physically,  became  irri- 
table, sullen,  occasionally  excitable.  Would  talk  to  himself,  making 
threats  to  kill  himself  and  his  wife;  continued  running  his  train  until 
July,  1905.  Following  this  when  at  home  would  go  about  improperly 
clad,  showing  an  aimless  activity;  unable  to  recall  the  street  and 
number  of  his  residence;  accused  others  of  planning  to  steal  his 
money. 

On  admission,  physically,  rather  placid  facial  expression;  muscu- 
lar inco-ordination ;  gait  unsteady ;  reflexes  brisk ;  defective  speech 
and  writing:  irregular  and  unequal  pupils  with  a  sluggish  light  re- 
action. Mentally,  was  compliant  and  agreeable,  frequently  talked 
about  his  throat  troubling  him;  was  only  approximately  oriented; 
grasp  and  surroundings  poor ;  account  of  past  life  is  contradictory. 
Voluntarily  stated  that  he  was  dull  and  could  not  do  things  the  way 
he  used  to,  but  did  not  think  that  he  was  insane.  Says  that  his  wife 
is  untrue  to  him  and  sent  him  here  to  get  rid  of  him. 

Following  admission  was  quite  incoherent,  childish,  occasionally 
showing  some  irritability.  Would  wander  aimlessly  about  the  ward 
saying  that  he  could  hear  and  see  his  people  coming  after  him  to 
take  him  home.  On  October  1,  1906,  lost  control  of  both  legs  for  a 
short  time.  On  November  4,  1906,  became  unconscious  and  had  two 
light  convulsions — muscular  twitchings  confined  largely  to  the  face. 
Gradually  improved;  muscular  inco-ordination  became  much  more 
marked ;  would  laugh  and  talk  to  himself  in  a  silly  manner.  Says  he 
feels  fine  and  should  be  allowed  to  go  home.  In  March,  1907, 
vomited  a  large  quantity  of  undigested  food ;  in  the  afternoon  had 
some  slight  tremor  of  facial  muscles. 

Following  this  was  dull,  stupid,  though  able  to  be  up  and  about  the 
ward.  On  November  22,  1907,  patient  passed  into  a  state  of  coma 
and  died  of  general  paralysis. 

No.  5543.  Admitted  December  23,  1905.  Male;  40;  married; 
machinist ;  for  the  past  four  years  has  been  in  Russia  superintending  a 
large  factory  and  while  there  is  said  to  have  drunk  considerably.  The 
onset  of  present  mental  trouble  is  given  as  June,  1905,  when  he 
became  irritable  and  began  expressing  ideas  of  wealth  and  grandeur, 
and  of  many  schemes  which  he  had  for  building  railroads,  and  of 
floating  valuable  stocks  at  low  figures  and  of  "scooping "  ina  fortune 
in  a  short  time. 

On  admission,  physically,  pupils  unequal  with  sluggish  light  re- 
action ;  tendon  reflexes  increased;  fine  tremor  of  tongue  and  fingers 
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sluggish  speech ;  muscular  inco-ordination ;  mentally,  was  oriented 
with  good  understanding  of  his  surroundings;  showed  a  general 
elation  and  talked  volubly  of  many  schemes  by  which  he  was  going 
to  make  money;  would  be  easily  irritated;  time  relations  very  imper- 
fect. Following  his  admission  would  occasionally  assault,  was  finally 
discharged  unimproved  May  9,  1906.  He  was  subsequently  readmit- 
ted with  marked  mental  and  physical  features  of  general  paresis. 

No.  5551.  Admitted  January  2,  1906.  Male  ;  43  ;  married ;  common 
laborer;  habits  intemperate;  has  worked  but  little  since  1901 ;  fre- 
quently quarreling  with  his  wife  and  at  times  assaulting  her.  The 
onset  of  the  psychosis  is  given  as  three  weeks  ago  when  he  began  to 
express  the  idea  that  his  wife  was  trying  to  poison  him  and  to  kill 
him ;  also  accused  her  of  putting  a  small  baby  into  a  frying  pan ; 
would  walk  about  in  a  rather  dazed  manner;  forgetful;  thinks  he  is 
able  to  take  care  of  large  business  matters ;  occasionally  would  sing 
and  talk  to  himself. 

On  admission,  physically,  defective  pupils ;  nystagmus ;  slurring 
of  speech ;  muscular  inco-ordination  with  a  tendency  to  spasticity ; 
systolic  aortic  murmur.  Mentally,  was  confused;  forgetful;  unable 
to  find  his  way  about  the  ward;  untidy  in  habits;  disoriented;  mem- 
ory defective ;  recognizes  that  he  is  unsteady  and  can  not  speak 
plainly  but  blames  his  attending  physician  for  this  and  says  that  he 
gave  him  poisonous  pills ;  says  his  wife  is  back  of  it  all  and  is  trying 
to  get  him  out  of  the  way,  Account  of  past  life  very  loose  and  dis- 
connected ;  at  times  shows  considerable  irritability  with  an  undercur- 
rent of  elation. 

Following  admission  presented  the  usual  symptoms  of  a  mildly  de- 
mented type  of  general  paralysis.  Died  July  18,  1906,  of  general 
paralysis. 

No.  5838.  Admitted  July  18,  1906.  Male;  44;  married;  black- 
smith ;  free  user  of  alcohol  until  a  year  ago.  Onset  of  psychosis  six 
months ;  became  forgetful ;  neglected  his  business ;  was  irritable  and 
careless;  would  cry  and  laugh;  complained  of  various  pains  through 
his  body. 

On  admission  pupils  were  unequal  and  responded  sluggishly  to 
light ;  inco-ordination  in  use  of  hands ;  slurring  speech ;  reflexes 
active ;  was  oriented ;  irritable;  complained  of  various  stinging  pains 
throughout  his  body ;  was  uninterested  in  events  about  him  ;  cried  fre- 
quently;  memory  for  recent  events  poor ;  calculation  faulty;  subse- 
quently continued  very  irritable  ;  untidy ;  restless ;  talked  much  about 
being  abused;  became  unsteady  in  gait;  became  bedridden.  Death 
came  November  5,  1906. 

No.  5887.  Admitted  September  1,  1906.  Male;  48;  American;  no 
education  ;  laborer ;  married ;  one  child ;  had  been  in  poor  circum- 
stances and  supported  by  the  town  two  years  prior  to  admission  ;  at 
that  time  he  became  irresponsible  and  unable  to  work ;  complained 
of  headache  and  pain  in  his  stomach ;  later  was  violent  and  threaten- 
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ing;  wandered  about  partially  clothed;  expressed  exalted  ideas  about 
money ;  later  crawled  about  on  his  hands  and  knees. 

On  admission  pupils  were  sluggish  to  light;  he  showed  inco-ordi- 
nation  and  tremulousness ;  defective  speech  and  poor  use  of  lower 
limbs;  he  co-operated  poorly ;  seemed  to  realize  nothing;  showed  a 
deficient  grasp;  his  elaboration  was  incoherent  and  chopped  up; 
enunciation  guttural;  later  was  violent;  soiled;  fumbled  with  bedding; 
seemed  to  have  no  ideas  or  definite  facts:  at  times  was  noisy  and 
active.  In  November,  1907,  was  in  bed  showing  gradual  physical 
failure;  died  November  22,  1906,  of  general  paralysis. 

No.  5779-  Admitted  May  10,  1906.  Male;  49;  common  school; 
at  42  had  chancre  and  took  mercury;  onset  five  months:  became 
nervous  and  unstrung;  was  in  a  sanitarium;  soon  became  excitable 
and  irritable,  as  well  as  worrisome ;  was  restless ;  spoke  of  hearing 
voices,  but  described  them  poorly;  would  strike  out  at  imaginary  ob- 
jects; would  frequently  fall  in  his  activity.  A  few  days  before  ad- 
mission had  four  seizures.  Afterwards,  was  delirious,  thinking  he 
was  falling  and  that  his  bed  was  on  fire ;  was  very  active ;  did  not 
recognize  his  friends. 

On  admission,  irregular  and  sluggish  pupils;  ataxic  speech  and 
handwriting;  active  reflexes;  was  talkative;  confused;  elated; 
wished  to  shake  hands  with  everyone ;  said  he  felt  fine ;  had  very 
poor  idea  of  time  and  place ;  gross  memory  fault ;  reckless  calcula- 
tion ;  shows  no  delusional  trend.  His  utterances  were  disconnected 
and  often  senseless;  vaguely  referred  to  seeing  maggots  and  hearing 
voices  of  people ;  would  roam  about  in  an  aimless  fashion  ;  frequent 
mild  seizures ;  rather  rapid  physical  failure.  Death,  August  30, 
1906. 

No.  5527,  Admitted  December  5,  1905.  Male;  48;  married;  den- 
tist. Onset  of  psychosis  given  as  the  fall  of  1900:  he  became  irri- 
table ;  exacting;  neglectful  of  business;  spent  his  money  freely; 
sleep  broken ;  developed  tremor  of  the  tongue  and  lips ;  became 
forgetful. 

On  admission;  general  muscular  inco  ordination  and  defective  ar- 
ticulation and  writing;  irregular  pupils,  sluggish  light  reaction ;  a 
subdued  feeling  of  egotism  and  emotionalism ;  oriented.  Account  of 
himself  is  irrelevant,  scattered  and  at  times  incoherent.  Memory 
shows  loss  of  time  relations;  calculation  defective. 

Following  admission,  became  very  unsteady,  presenting  grandiose 
ideas.  In  February,  1906,  became  dull,  inactive  and  untidy;  later 
destructive ;  demented.    Died  August  2,  1906,  of  general  paralysis. 

No.  5531.  Admitted  December  12,  1905.  Male;  46;  draftsman; 
single;  alcoholic  for  years;  gives  specific  history.  Rather  roving  in 
disposition ;  three  months  ago  changed  in  disposition  ;  began  to  lose 
weight ;  unable  to  apply  himself  to  work ;  became  unsteady ;  irritable 
with  periods  of  excitement;  said  he  had  ideas  of  well  being;  some- 
what boastful. 
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On  admission,  tremulous,  muscular  incoordination;  defective 
speech  and  writing;  pupils  sluggish;  deep  reflexes  increased;  was 
compliant  though  restless  and  boastful ;  at  times  confused ;  orienta- 
tion impaired ;  memory  markedly  defective ;  happy;  elated;  no  in- 
sight. Following  this  he  was  restless;  became  untidy ;  destructive; 
would  gather  up  trinkets  and  place  great  value  upon  them ;  at  times 
irritable  ;  impulsive.  Followed  the  usual  course  of  general  paralysis 
and  died  January  28,  1907,  of  general  paralysis. 

No.  5718.  Admitted  March  7,  1906.  Male;  53;  married;  no 
children  ;  lumberman.  One  year  and  a  half  prior  to  admission  com- 
plained of  "nervousness"  ;  would  get  uneasy  and  be  unable  to  attend 
to  business;  these  periods  gradually  increased  in  frequency  until  he 
was  totally  incapacitated ;  they  were  exaggerated  by  the  presence  of 
strangers  or  a  number  of  people;  his  memory  failed. 

On  admission,  he  showed  dilated  capillaries  on  his  nose,  two  scars 
on  one  side  of  the  tongue;  complained  of  subjective  sensations;  of 
heaviness  of  limbs  and  confusion  and  inability  to  talk;  the  pup>ils 
were  small,  unequal,  the  left  the  larger,  did  not  react  to  light;  re- 
flexes all  exaggerated;  inco-ordination  of  hands;  tremor  of  hands, 
tongue  and  eyelids;  radial  arteries  sclerosed. 

He  was  generally  quiet  but  became  impatient  when  pushed  with 
questions;  his  calculation  and  memory  were  defective;  showed  some 
insight;  he  worried  some  and  was  emotional;  he  showed  no  marked 
delusional  trend.    Discharged,  unimproved,  June  16,  1906. 

No.  5735.  Admitted  March  31,  1906.  Male;  30;  American; 
academic  education ;  clerk;  married;  4  children.  Is  said  to  have  had 
syphilis  six  years  prior  to  admission.  Six  months  prior  to  admission 
was  absent-minded ;  developed  ideas  that  he  had  great  wealth ;  made 
mistakes  in  his  work;  was  dismissed  because  of  his  inability.  Two 
weeks  prior  to  admission  went  to  New  York,  became  confused,  got 
lost,  and  was  taken  to  Bellevue  Hospital.  Later  went  to  Albany. 
Had  shown  a  change  in  his  personal  habits  and  disposition  ;  was  in- 
different. 

On  admission,  showed  high  palate;  scars  on  legs;  sores  on  legs  and 
hands;  some  inco-ordination  of  movement;  irregularity  of  pupils, 
left  larger  than  right;  exaggerated  reflexes;  accentuated  second 
sound.  He  was  quiet  and  apathetic :  volunteered  nothing;  took  no 
special  interest  in  his  environment;  became  confused  at  night; 
showed  memory  defects,  also  defective  calculation.  The  cerebral 
spinal  fluid  showed  40  cells  to  the  cu.  m.  m. 

He  continued  quiet  but  was  absent-minded;  was  employed.  March, 
1907,  it  was  noted  he  was  growing  slower,  less  active,  inclined  to 
be  argumentative,  and  his  speech  was  thick.  Has  become  more  con- 
fused and  more  incoherent  in  his  speech;  unsteady  on  his  feet  and 
resistive  to  attention,  soiling  his  bed.    Still  here. 

No.  5748.  Admitted  April  7,  1906.  Male;  34;  American;  com- 
mon school  education;  married;  no  children;  his  wife  left  him  in 
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August,  1903;  he  is  said  to  have  been  alcoholic.  In  the  summer  of 
1905  he  complained  of  being  ill;  said  he  could  not  work;  was  rather 
seclusive ;  did  not  care  to  talk ;  would  sit  and  stare  and  pay  no  at- 
tention to  questions;  at  other  times  was  excited;  talked  in  a  ram- 
bling manner;  periods  of  excitement  would  last  two  or  three  days; 
said  his  sister  brought  dead  people  into  the  house ;  appeared  sus- 
picious; would  have  attacks  of  crying;  at  times  was  violent  and 
uncontrollable. 

On  admission,  his  pupils  were  large  and  irregular;  reflexes 
quickened;  there  was  tremor  of  the  hands  and  tongue;  slurring  of 
speech;  he  was  dull;  slow  to  respond;  complained  of  his  stomach; 
was  inactive ;  unobservant ;  soiled  his  bed  ;  mistook  identity ;  showed 
memory  defect  with  marked  discrepancies ;  also  defective  calculation. 

Lumbar  puncture  showed  60  cells  to  the  c.  m.  m.  April  23  he  had 
a  light  convulsion  and  also  another  on  Arpil  26.  He  had  frequent 
convulsions  following  this  and  in  the  latter  part  of  1906  developed 
pulmonary  tuberculosis.  He  showed  gradual  deterioration  both 
mentally  and  physically  and  died  January  17,  1907. 

No.  5754.  Admitted  April  16,  1906.  Male;  38;  common  school 
education;  widowed;  bartender  and  sailor.  He  has  been  addicted 
to  excessive  use  of  alcohol.  The  summer  prior  to  his  admission  he 
changed  in  his  disposition,  was  absurd  ;  following  the  death  of  his  wife 
he  became  moody,  depressed  and  unable  to  attend  to  work;  com- 
plained of  nervousness ;  thought  someone  was  following  him  for  the 
purpose  of  killing  him  and  that  this  man  called  him  vile  names; 
became  much  confused ;  attempted  suicide  by  stabbing  himself  in 
the  abdomen. 

On  admission,  he  was  obese;  showed  slight  exaggeration  of  re- 
flexes ;  marked  tremor  and  defective  speech ;  the  cerebro-spinal  fluid 
showed  80  cells  to  the  cu.  m.  m.  He  showed  some  defect  in  memory 
as  to  time  and  relations ;  was  greedy  in  his  eating;  complained  that 
someone  was  after  him  all  the  time.  In  July  fell  asleep  in  his  chair; 
later,  fell  to  the  floor  and  was  unconscious  and  vomited  a  large 
amount  of  undigested  food.  Later,  he  became  very  much  confused, 
wandered  about  the  ward ;  said  he  was  worth  millions  and  that  he 
owned  this  place :  his  speech  became  thicker  and  his  gait  very  un- 
steady; he  was  emotional.  In  June,  1907,  he  was  in  bed  because  of 
his  unsteadiness  and  failed  gradually;  died  August  10,  1907,  of 
general  paralysis. 

No.  5706.  Admitted  February  20,  1906.  Male ;  29 ;  fair  education  ; 
married ;  no  children  ;  alcoholic.  For  five  or  six  weeks  prior  to  admis- 
sion was  melancholy;  restless  at  night;  complained  of  hearing 
people  talking;  became  active  and  tried  to  sell  a  receipt  for  making 
whiskey,  claiming  a  barrel  could  be  made  for  50  cents;  talked  of 
horse  races  and  made  many  plans  of  elated  character;  expressed 
ideas  of  making  large  sums  of  money  in  a  short  time. 
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On  admission,  he  showed  pallor,  scar  on  penis,  left  pupil  larger 
than  the  right,  slight  drooping  of  the  left  upper  lid,  tremor,  inco- 
ordination of  speech  and  handwriting;  tendon  reflexes  present. 
There  was  a  history  of  syphilis.  He  was  restless,  excited,  busily 
active,  irritable,  obscene ;  showed  exalted  ideas,  saying  he  was 
"  Mayor  of  Los  Angeles — soon  to  be  President  of  the  United  States"  ; 
"  and  I  have  income  I  can  not  spend."  He  showed  some  slight  im- 
provement, but  retained  the  essential  features.  Was  discharged  im- 
proved April  29,  1906. 

No.  5697.  Admitted  February  7,  1906.  Male;  44;  married;  three 
children;  salesman;  common  school  education.  A  maternal  uncle 
was  insane.  He  has  been  alcoholic  in  the  past  excessively,  more 
recently  moderately.  In  September,  1905,  he  threatened  his  wife 
and  friends;  developed  poor  financial  ability;  became  restless  and 
careless  with  money;  showed  careless  illegible  writing;  developed 
extravagant  ideas;  had  large  sums  of  money;  had  dizzy  spells  and 
fell  once.  On  admission,  the  pupils  were  irregular,  gait  was  un- 
steady, speech  slurring  and  writing  defective.  He  was  boastful  and 
full  of  useless  activity;  expressed  grandiose  ideas;  many  times  a 
millionaire,  had  made  large  sums  of  money,  had  one  hundred  auto- 
mobiles and  the  fastest  boat  in  the  world.  He  gradually  deteriorated 
and  died  February  22,  1907,  of  general  paralysis. 

No.  5690.  Admitted  February  3,  1906.  Male;  46;  American; 
married ;  six  children  ;  good  education  ;  tinsmith ;  habits  good.  A 
brother,  uncle  and  three  cousins  had  paresis  (?).  He  was  unable  to 
work  for  two  years  prior  to  admission;  had  insomnia;  became  irri- 
table and  restless;  was  forgetful,  nervous,  and  felt  "run  down";  but 
was  in  good  physical  health.  He  would  hold  his  head  and  cry  for 
hours;  became  excited;  muttered  to  himself ;  seems  to  realize  he  was 
failing.  On  admission,  he  showed  irregular  pupils,  muscular  inco- 
ordination, defective  speech  and  handwriting;  scar  on  genitals. 
He  was  compliant  and  agreeable ;  had  memory  defect  with  contra- 
dictions; made  many  blunders  in  calculation  without  recognizing 
them.  He  showed  insight;  his  gait  became  unsteady  and  he  became 
restless  and  irritable.  In  May,  1906,  he  was  confined  to  his  bed  and 
expressed  a  feeling  of  well  being.  There  was  a  gradual  mental  de- 
terioration. June  6,  1906,  he  became  stuporous  and  died  after  three 
hours  of  general  paralysis. 

General  Paralysis 
(b)    Cerebrospinal  Type.    (Six  Cases.) 

No.  5878.  Admitted  August  25,  1906.  Male;  41;  born  in  Ireland; 
common  school  education;  papermaker;  married;  three  children;  did 
no  work  for  seven  years  prior  to  admission  ;  was  blind  f  or  three  years ; 
three  months  prior  to  admission  began  to  fail  physically;  said  he  was 
forbidden  to  eat ;  picked  at  the  bedding ;  imagined  he  was  picking 
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fruit;  feared  the  car  would  run  over  him;  was  resistive;  developed 
the  idea  that  he  had  carloads  of  money;  said  he  would  kill  his  wife 
and  children  ;  showed  grandiose  ideas  and  difficulties  of  speech. 

On  admission,  pupils  dilated  and  did  not  react  to  light  or  accommo- 
dation ;  blind;  sensation  impaired  on  anterior  surface  of  both  legs 
below  the  knee;  tendon  reflexes  absent;  tremor  of  hand  and  fingers; 
resistive;  had  to  be  undressed  by  force;  at  times  would  reply  to 
questions;  was  noisy  and  restless;  had  hallucinations  of  sight;  was 
untidy;  unsteady  on  his  feet;  entirely  disoriented ;  said  he  was  worth 
two  hundred  billion  dollars  and  owned  a  diamond  mine ;  confined  to 
his  bed.  In  December,  1906,  had  a  light  convulsion  ;  showed  tremor 
of  the  face  and  arms;  had  difficulty  in  swallowing.  Gradually  failed 
and  died  January  5,  1907,  of  general  paralysis. 

No.  5840.  Admitted  July  20,  1906.  Male;  50;  married;  for  the 
past  five  years  has  been  in  poor  health ;  four  months  ago  wagon  wheel 
ran  over  his  head;  very  soon  became  depressed;  attempted  to  hang 
himself ;  thought  he  had  no  stomach ;  thought  people  were  trying  to 
poison  him  and  were  accusing  him  of  various  things ;  was  irritable ; 
made  homicidal  threats ;  muttered  to  himself;  at  times  seemed  very 
stupid. 

On  admission,  marked  reduction  in  nutrition  ;  numerous  superficial 
bruises;  pupils  irregular  and  did  not  respond  to  light;  absence  of 
patellar  reflexes;  marked  arteriosclerosis;  was  resistive  and  silent; 
seemed  to  be  in  fear ;  continually  got  out  of  bed  and  pulled  clothing 
about;  sleepless;  had  to  be  spoonfed;  said  he  was  dead;  would  pay 
no  attention  to  those  about  him;  muttered  to  himself;  later  had 
periods  of  loud  crying;  said  his  eyes  were  out;  thought  he  could 
not  see;  had  to  be  tubefed;  soiled;  remained  bedridden.  Died 
August  19,  1906,  after  several  hours  of  stupor. 

No.  5901.  Admitted  September  19,  1906.  Male;  52;  American; 
common  school ;  married ;  efficient  up  to  about  nine  years  ago  when 
he  began  to  drink  and  dabbled  in  politics ;  wife  left  him  because  of 
his  abusiveness  six  years  ago;  has  a  history  of  drinking  before  break- 
fast; lax  in  morals;  frequented  saloons;  taken  to  a  general  hospital 
for  treatment  where  he  wandered  about  aimlessly;  confused  and 
destructive ;  talked  about  doing  various  kinds  of  work ;  elaborations 
were  incoherent ;  memory  failed ;  physically  somewhat  anemic ;  pupils 
irregular;  patellar  reflexes  absent ;  motor  functions  weak:  inco-ordi- 
nation  of  hands  and  speech  with  Romberg;  mentally  confused; 
claimed  to  be  acquainted  with  everyone  he  met  and  gave  them  fic- 
titious names;  elated;  orientation  impaired;  fabricated  considerably ; 
gave  various  reasons  for  not  feeling  well ;  easily  became  lost  on  the 
ward. 

Following  admission  continued  disoriented  and  amnesic;  memory 
poor;  began  to  grind  his  teeth;  very  forgetful;  mistook  identity. 
Still  here. 

No.  5896.    Admitted   September  13,   1906.     Male;   44;  common 
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school;  sailor  and  farmer;  married;  nochildren;  alcoholic  for  several 
years;  contracted  syphilis  (?)  at  about  the  age  of  20.  Maternal  uncle 
insane.  For  two  years  past  memory  has  been  uncertain,  gait  has 
been  staggering,  has  complained  of  gastic  disturbances  with  pain 
and  vomiting  and  pain  in  the  calves  of  his  legs;  recently  devoloped 
irritability,  flying  into  a  rage  and  destroying  furniture;  showed  poor 
judgment  in  business  matters. 

On  admission,  pupils  sluggish,  reflexes  absent,  slight  ataxia  and 
inco-ordination  of  speech  and  handwriting;  placid  and  slightly  hypo- 
chondriacal; easily  misunderstood  questions;  oriented  as  to  time, 
place  and  persons;  memory  defective  ;  often  showed  amnesia  for  cor- 
rect words;  emotional;  no  delusional  or  hallncinative  states. 

Following  admission,  at  times,  was  active  but  usually  quiet  and 
agreeable;  speech  continued  thicK;  worked  a  little.  In  April,  1907, 
was  very  much  confused  and  showed  angry  episodes  with  tendency 
to  assault,  was  restless  and  talkative,  wandered  around  in  a  confused 
way;  said  he  heard  his  wife  calling  him  ;  obstinate;  developed  untidy 
habits;  mentally  dull;  stupid.  In  August,  1907,  failed  rapidly,  dying 
August  8,  1907. 

No.  5722.  Admitted  March  10,  1906.  Male;  56;  twice  married; 
seven  children;  good  education;  moulder;  his  grandfather  and  sister 
were  insane.  He  has  been  intemperate  using  alcohol  and  morphine ; 
had  typhoid  fever  five  years  prior  to  admission;  claims  he  used  but 
little  alcohol  for  the  past  year;  had  periods  of  depression  alternating 
with  excitement;  imagined  he  had  great  wealth;  thought  people 
wanted  to  injure  him  by  selling  him  morphine;  at  times  was  irri- 
table and  excited  ;  tried  to  kill  his  wife  ;  became  indifferent  regarding 
his  person. 

On  admission,  poorly  nourished,  muscles  flappy ;  skin  darkly  pig- 
mented with  scars;  contracture  of  left  leg;  abdominal  muscles  rigid; 
liver  enlarged ;  evident  history  of  syphilis ;  scar  on  penis  ;  pupils  con- 
tracted ;  defective  hearing ;  knee-jerks  slightly  increased ;  inco-ordi- 
nation of  movements;  tremor  of  tongue,  hands  and  eyelids. 

Was  quiet  and  somewhat  depressed  ;  thought  everyone  was  against 
him;  complained  of  pains  all  over;  showed  a  defective  grasp.  In 
March  a  lumbar  puncture  showed  14  leucocytes  to  the  cm.  m.  In 
May  he  was  inactive  but  thought  he  felt  better  than  on  admission. 
In  June  he  was  employed  at  the  laundry;  showed  lack  of  ambition; 
volunteered  nothing.  In  October  was  inactive.  In  May,  1907,  there 
was  absence  of  patellar  reflexes,  the  left  pupil  was  smaller  than  the 
right  and  did  not  respond  to  light ;  showed  slight  swaying.  He  was 
paroled  and  discharged  June  12,  1907. 

No.  5694.  Admitted  February  6,  1906.  Male;  44;  common  school 
education;  American;  blacksmith;  married;  four  children;  of  good 
habits;  industrious.  January  25,  1906,  became  restless  and  talkative; 
acted  queer;  on  physician's  advice  remained  in  bed  until  February 
4,  then  dressed  and  said  he  was  going  to  lecture  and  preach;  became 
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noisy;  broke  dishes;  upset  furniture;  had  to  be  taken  in  custody  by 
police;  he  was  elated  and  his  stream  of  thought  was  wide  and  rapid. 

On  admission,  there  was  apparent  loss  of  tendon  reflexes.  He  was 
boisterous,  playful,  somewhat  profane,  with  motor  restlessness; 
showed  distractibility ;  he  became  more  elated  with  expansive  ideas. 
Lumbar  puncture  showed  marked  increase  of  lymphocytes.  His 
memory  association  showed  inconsistencies.  Later  the  pupils  were 
sluggish;  he  showed  the  Romberg  symptom,  and  there  was  tremor 
of  the  tongue  and  facial  muscles.  He  showed  gradual  deterioration 
and  died  June  it,  1908,  of  general  paralysis. 

Alcoholic  Cases.    (Fifty-seven  Cases.) 

No.  5S44.  Admitted  July  22,  1906.  Male;  44;  limited  education; 
farmer;  alcoholic  many  years.  Onset  two  weeks  after  heavy  drink- 
ing bout;  became  nervous  and  restless;  wandered  about;  thought 
snakes  were  after  him ;  would  grab  at  the  air ;  tried  to  get  out  of  the 
house  at  night;  ran  about  partially  clothed  through  fear  of  voices; 
was  violent ;  had  to  be  restrained. 

On  admission,  typical  alcoholic  facial  condition  ;  general  tremulous- 
ness;  restless;  very  confused;  disoriented;  talked  incoherently; 
waved  his  hands ;  picked  at  the  bedding ;  muttered  to  himself ;  would 
shout  out: — "No,  no."  Spoke  of  seeing  pictures  and  feeling  lice 
crawling  over  him  ;  fabricated  freely  as  to  what  he  had  recently  done ; 
described  in  detail  imaginary  conversations  and  occupations;  mis- 
took identity  of  those  about  him ;  within  a  week  oriented,  but  had  a 
marked  period  of  amnesia  for  about  ten  days ;  memory  for  remote 
past  good ;  admitted  hallucinations  of  sight  and  hearing.  Discharged 
recovered  November  24,  1906. 

No.  5842.  Admitted  July  2i,  1906.  Male;  52;  married;  painter; 
alcoholic  many  years ;  father  alcoholic.  Onset  twenty  days  after 
heavy  drinking  bout;  became  tremulous;  made  several  threats 
against  neighbors ;  spoke  of  seeing  things ;  walked  the  floor ;  sleep- 
less ;  referred  to  hearing  sounds. 

On  admission,  general  tremulousness ;  exaggerated  tendon  reflexes; 
pupils  unequal ;  systolic  heart  murmur ;  poor  idea  of  time  ;  restless ; 
described  fully  active  hallucinations  of  hearing  and  sight  but  did  not 
recall  many  of  his  acts;  memory  for  past  intact;  no  delusional  trend. 
Discharged  recovered  November  24,  1906. 

No.  5835.  Admitted  July  14,  1906.  Male;  75;  sixty  years  in 
United  States  from  Canada;  carpenter;  alcoholic  up  to  seventeen 
years  ago;  for  past  year  noticed  to  be  somewhat  forgetful  at  times; 
for  few  months  before  admission  drank  beer  occasionally;  three 
weeks  before  admission  rather  restless;  complained  that  neighbors 
annoyed  him ;  was  talkative,  particularly  regarding  money  matters 
and  his  work ;  exposed  his  person  ;  assaulted  his  wife ;  would  go  about 
streets  in  a  rapid  fashion  partly  clothed. 
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On  admission,  arteriosclerosis ;  systolic  murmur  of  the  heart.  Was 
rather  talkative  although  agreeable;  rather  vindictive  attitude  to- 
ward his  wife;  was  emotional  at  times;  was  rather  inattentive; 
answered  questions  poorly;  could  not  give  much  account  of  his  past 
acts  although  he  was  approximately  oriented;  subsequently  rather 
irritable  and  restless;  mild  amnesia  for  recent  excitement ;  admitted 
drinking.    Discharged  recovered  September  20,  1906. 

No.  58S8.  Admitted  September  r,  1906.  Male;  41;  married;  no 
children  ;  laborer;  used  alcohol  for  a  number  of  years;  in  June,  1906, 
became  bewildered  and  stared  about  and  laughed  without  apparent 
reason  ;  cause  given  as  intemperance. 

On  admission,  pupils  contracted;  reflexes  increased ;  slight  tremor 
of  the  fingers  and  tongue;  he  responded  well  but  later  seemed  con- 
fused ;  disoriented  as  to  time  and  place ;  said  he  had  "  rib  sickness  "  ; 
later  apathetic:  indifferent;  sat  about  the  ward  taking  very  little  in- 
terest in  his  surroundings;  showed  defective  memory  for  recent  past; 
recognized  what  was  said  to  him ;  responded  fairly  well ;  in  Novem- 
ber he  was  oriented  as  to  time ;  could  not  tell  the  names  of  people  on 
the  same  ward;  pupils  were  unequal ;  in  December  lumbar  puncture 
showed  33  cells  to  the  cubic  millimeter;  he  continued  dull;  had  very 
little  to  say ;  later  was  employed  in  the  laundry.  In  September, 
1907,  appeared  brighter;  was  more  interested  in  work;  apparently 
rational  in  his  conduct.    Was  discharged  June  7,  1908,  as  improved. 

No.  5863.  Admitted  August  13,  1906.  Male;  52:  single;  com- 
mon laborer;  intemperate  for  past  two  years;  would  have  prolonged 
drinking  bouts,  being  irritable  following  them  and  having  some  fear; 
reactions  with  hallucinations.  Present  attack  began  about  August  1, 
1906;  became  excited  ;  threatening;  hunting  for  imaginary  people 
and  flourishing  weapons ;  occasionally  expressed  hallucinations  of 
hearing  with  fear  reactions. 

On  admission,  physically  well  developed ;  reflexes  fairly  active ;  fine 
tremor  of  the  fingers  and  tongue;  oriented  as  to  time,  place  and  per- 
sons ;  good  insight ;  grasp  on  surroundings  good ;  said  he  could  hear 
voices  of  various  kinds  and  could  see  animals  and  small  men ;  became 
fearful  of  bodily  harm;  said  these  imaginations  all  stopped  when  he 
was  admitted  to  the  hospital ;  continued  clear  mentally.  Discharged 
recovered  September  30,  1906. 

No.  5S77.  Admitted  August  25,  1906.  Male;  46;  American;  fair 
education  ;  married;  eight  children  ;  one  sister  insane;  stated  that  he 
drank  more  or  less  and  also  that  he  drank  before  breakfast ;  three 
years  prior  to  admission  was  restless  at  night;  threw  stones  and 
started  the  dog  out ;  was  driving  men  away  ;  lost  interest  in  his  work  ; 
found  a  neighbor  at  his  house  and  accused  him  of  immorality; 
threatened  to  kill  neighbors;  has  complained  of  headaches  and  insom- 
nia; depressed  at  times ;  expressed  some  grandiose  ideas  about  fine 
horses,  etc. 

On  admission,  complained  that  he  had  lost  control  of  his  feet;  was 
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emotional;  had  a  smothering  sensation;  apparently  responded  to 
hallucinations;  inclined  to  be  talkative;  thought  his  people  were 
here ;  he  could  hear  them  rapping  at  the  door ;  showed  a  marked 
religious  trend  with  some  elation ;  thought  he  must  atone  for  his  sins 
and  for  those  of  others  by  praying  much  of  the  time ;  was  not  inclined 
to  employ  himself;  -said  that  God  had  sent  him  here  to  "  clean  up  the 
hospital."    Still  here. 

No.  5905.  Admitted  September  25,  1906.  Male;  ?8;  native  born ; 
common  school  education  ;  single ;  Methodist;  farmer;  habits  alcoholic ; 
one  brother  insane;  duration  several  years ;  supposed  cause  heredity 
and  masturbation.  At  age  of  17  fell  and  received  injury  to  head;  had 
delusion  for  two  years  that  there  was  a  snake  inside  of  him ;  heard 
strange  noises ;  has  heard  women's  voices  in  the  woods ;  thought  he 
was  the  son  of  a  millionaire ;  refused  to  work ;  went  out  of  the  house 
at  night  yelling;  threatened  to  kill  his  mother. 

On  admission,  seemed  confused ;  poor  memory;  heard  voices ;  smiled 
frequently  when  by  himself;  restless  at  night,  getting  into  bed  with 
his  clothes  on ;  no  interest  in  events  about  him;  facial  expression 
rather  vacant ;  has  drank  more  or  less  since  20  years  of  age;  has 
heard  God  talking  to  him ;  thought  himself  an  unusual  man ;  has 
written  an  arithmetic— a  large  book,  not  yet  published;  said  his 
arithmetic  was  "principally  figuring  interest  and  such";  has  ideas 
that  he  is  persecuted  because  of  his  unusual  ability  and  talents;  did 
not  know  why  he  was  sent  here ;  was  seclusive ;  seldom  talked  to 
other  patients ;  at  times  worked  at  the  industrial  shops;  was  mentally 
dull.    Still  here. 

No.  5906.  Admitted  September  25,  iyo6.  Male;  colored;  36; 
Catholic;  waiter;  married;  first  attack;  duration  one  week ;  onset 
sudden;  cause,  alcohol  and  family  troubles;  heredity  unknown; 
habits  alcoholic.  Excited;  violent;  destructive;  said  to  have 
had  a  psychosis  at  the  age  of  24  with  hallucinations  of  hearing; 
confused;  active;  imagined  he  was  using  various  tools ;  showed  ex- 
citement; talked  constantly;  was  disoriented;  recovered  after  three 
weeks.  Cause  of  present  psychosis  thought  to  be  desertion  by  wife, 
followed  by  drinking ;  various  hallucinations  of  sight  and  hearing; 
said  to  have  been  drinking  heavily  for  a  long  time  previous  to  admis- 
sion ;  active  hallucinations  of  sight;  saw  rats,  chickens;  heard  voices; 
following  admission  soon  became  quiet  and  agreeable;  expressed  no 
delusions;  employed  daily  on  ward;  fully  oriented ;  memory  good; 
good  insight.    Discharged  recovered  in  May,  1907. 

No.  5908.  Admitted  September  26,  1906.  Male;  36;  married; 
common  school  education;  farmer;  intemperate  habits;  heredity  not 
known;  probable  cause  alcohol  and  morphine;  onset  rapid;  duration 
five  months.  Began  drinking  at  age  of  20;  drank  before  meals;  for 
eight  years  is  said  to  have  had  recurrent  periods  of  delirium  and  for- 
getfulness;  seeing  things  and  hearing  sounds  and  voices;  had  oc- 
casional fear  reactions ;  six  years  ago  began  taking  morphine  and  has 
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taken  it  regularly  since  but  never  more  than  two  and  a  half  grains  a 
day;  in  March  previous  to  admission  while  drinking  started  for  a 
western  trip;  went  to  Wyoming;  came  back  to  Cleveland,  Ohio, 
badly  confused  and  with  no  memory  of  occurrences  since  reaching 
Wyoming. 

On  admission,  confused ;  restless ;  begged  for  morphine ;  imagined 
he  saw  his  wife  and  children  on  the  ward ;  complained  of  fatigue ; 
visual  hallucinations  continued  for  a  fortnight ;  had  delusions  regard- 
in-  his  wife's  fidelity ;  soon  became  quiet  and  agreeable;  cleared 
mentally.    Discharged  recovered  in  September,  1907. 

No.  5795.  Admitted  May  24,  1906.  Male;  31;  single;  limited 
education  ;  laborer ;  somewhat  alcoholic ;  mother  and  brother  insane. 
Patient  always  considered  simple  minded.  For  the  past  three  years 
drank  more  than  usual.  At  times,  was  irritable  and  would  threaten 
people;  thought  others  were  after  his  money;  borrowed  a  gun,  in- 
tending to  shoot  invisible  parties  about  the  premises. 

On  admission,  was  agreeable;  had  but  little  to  say;  fully  oriented; 
admitted  he  had  caused  trouble  due  to  drinking,  but  would  not  ex- 
plain ;  thought  he  was  sent  here  so  others  could  get  his  money; 
memory  unimpaired ;  educational  and  general  experience  very  lim- 
ited; very  elementary  in  his  language;  for  a  time  composed;  soon 
became  irritable ;  thought  he  could  hear  people  outside  threatening 
to  kill  him ;  spoke  of  seeing  people  with  black  masks ;  accused  former 
schoolteacher  of  being  instigator;  would  have  periods  of  crying, 
saying  he  dreaded  to  go  to  bed  at  night,  because  he  could  hear  his 
enemies  at  such  time  planning  all  sorts  of  schemes ;  tells  how  he  was 
pounded  while  asleep ;  at  times,  very  noisy  and  threatening  in  his 
attitude.    Still  here. 

No.  5791.  Admitted  May  22,  1906.  Male;  25;  native  born ;  com- 
mon school;  somewhat  alcoholic;  was  attendant  in  this  institution 
short  time;  was  noticed  to  be  peculiar;  took  corrections  in  the  wrong 
spirit;  thought  attendants  were  spies;  after  drinking  small  amount 
of  whiskey  flourished  a  revolver  which  he  had.  On  leaving,  distrib- 
uted quantity  of  fruit  to  strangers;  boarded  a  trolley  car,  announced 
that  he  intended  to  run  it ;  flourished .  a  revolver  and  talked  much ; 
was  arrested ;  immediately,  on  being  put  in  jail,  became  destructive ; 
yelled  and  screamed;  threw  himself  about;  talked  at  random;  paid 
no  attention  to  those  about  him ;  spoke  of  seeing  things  through  a 
dark  glass.  When  brought  to  the  hospital,  said,  "Well,  I  am  landed 
in  the  State  hospital." 

On  admission,  fair  nutrition;  several  superficial  bruises;  exag- 
gerated reflexes;  tremor;  was  boisterous;  restless,  going  through 
peculiar  motions,  holding  his  hands  toward  his  face;  was  mischiev- 
ous; leaned  far  over  the  bed,  saying  he  could  see  something  under- 
neath ;  would  holler,  "Who!  Begorra!";  would  pay  no  attention  to 
direct  questions;  showed  no  distractibility ;  would  suddenly  jump  out 
of  bed  and  pull  down  window  shades;  talked  about  dynamite  and  of 
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putting  out  the  fire;  expectorated  promiscuously;  assumed  attitudes, 
pointing  in  various  directions:  would  set  bits  of  food  about  in  peculiar 
order;  would  cross  and  uncross  his  arms  in  front  of  his  face ;  fre- 
quently soiled.  Within  three  days  became  composed,  but  seemed 
rather  ashamed  and  would  not  discuss  his  case.  Subsequently,  some- 
what irritable  and  rather  vindictive  toward  authorities  sending 
him  here ;  was  rather  boisterous  and  talkative,  singing  loudly ;  was 
indolent  and  would  lie  about.  Subsequently,  employed  himself ; 
developed  insight,  but  would  not  discuss  his  condition.  Admitted 
alcoholism.    September  3,  1906,  discharged  recovered. 

No.  5784.  Admitted  May  17,  1906.  Male;  49;  twenty-five  years 
in  United  States  from  Ireland;  single;  laborer;  alcoholic  many  years. 
Onset  of  psychosis  one  week;  became  restless;  thought  someone  was 
after  him;  became  greatly  confused;  heard  voices;  attempted  to  cut 
his  throat;  was  extremely  noisy. 

On  admission,  wound  in  throat;  was  tremulous  and  autotoxic; 
was  entirely  disoriented;  paid  but  little  attention  to  questions;  gave 
very  scattered  account  of  having  ideas  of  fear,  of  hearing  men  say 
they  were  going  to  kill  him ;  saw  animals ;  could  give  no  account  of 
general  events  during  past  week;  did  not  recollect  attempting  to  cut 
his  throat  or  jumping  out  of  window ;  gave  a  good  account  of  his  past 
life  up  to  onset  of  psychosis;  rather  rapidly  cleared  up.  Discharged 
recovered  September  30,  1906. 

No.  5778.  Admitted  May  8,  1906.  Male;  44 ;  single  ;  farmer ;  alco- 
holic many  years;  maternal  aunt  insane;  onset  of  psychosis  one 
month;  suddenly  following  debauch ;  had  active  auditory  hallucina- 
tions with  fear;  also  heard  commands  to  do  himself  and  family 
injury;  was  active. 

On  admission,  general  tremulousness ;  was  quiet;  volunteered  but 
little:  attributed  trouble  to  alcohol;  was  fully  oriented;  described 
hearing  voices  calling  him  vile  names  and  threatening  his  arrest ; 
also  heard  singing.  Memory  was  unimpaired;  general  attainments 
were  of  low  order;  remained  rather  inactive;  indolent;  kept  by  him- 
self; unwilling  to  discuss  his  case ;  admits  indifferently  hearing  voices; 
would  have  crying  spells ;  would  assume  listening  attitudes.  At 
times,  seemed  very  much  improved;  apparently  had  insight;  still  in- 
different ;  soon  expressed  the  idea  that  something  was  in  his  stomach, 
that  it  was  burning  up;  absurd  hypochondriacal  ideas;  was  tubefed; 
thought  his  voice  like  an  animal's  and  could  never  die;  attempted 
self  mutilation;  has  become  inaccessible  and  irritable;  sits  by  the 
hours  blinking  his  eyes  and  going  through  peculiar  facial  grimaces ; 
would  strike  vigorously  on  the  floor,  saying  he  was  surrounded  by  the 
devil ;  thinks  food  he  eats  feeds  the  devil.    Still  here. 

No.  577 1.  Admitted  May  4,  1906.  Male;  62;  alcoholic  for  many 
years;  for  several  years  drug  clerk;  subsequently,  employed  at  vari- 
ous minor  occupations.  In  November,  1905,  as  result  of  drinking, 
became  upset;  said  he  heard  voices  of  dead  relatives;  talked  to  him- 
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self;  wandered  about  in  an  unkempt  state;  was  somewhat  depressed 
and  threatened  to  kill  himself;  referred  to  hearing  phonographs  and 
Christ's  voice;  said  his  spirit  was  in  his  stomach.  Two  days  before 
commitment,  became  very  active  and  violent;  would  struggle  much; 
seemed  perplexed  when  requests  were  made  of  him. 

On  admission,  reduced  nutrition;  tremulousness ;  arteriosclerosis; 
epigastric  distress ;  well  oriented;  complained  of  constantly  hearing 
voices  that  he  did  not  recognize;  talking  about  spiritualism;  reciting 
quotations,  commanding  him  to  do  different  things ;  telling  him  to 
drink  whiskey ;  also  said  he  could  see  large  and  small  faces  and  ani- 
mals on  the  wall ;  continued  inactive ;  rather  indifferently  told  of 
hearing  voices  from  the  dead.  Six  months  after  admission,  more 
composed;  had  insight.    Discharged  recovered  March,  1907. 

Soon  began  drinking  again  and  was  annoyed  by  various  hallucina- 
tions of  hearing;  claimed  spirits  interfered  with  his  work;  stuffed 
collar  buttons  in  his  ears  to  keep  out  the  voices ;  threatened  to  kill 
his  relatives ;  would  become  lost  on  the  street;  would  ask  people  if 
they  could  not  hear  peculiar  sounds. 

On  admission,  reduced  nutrition;  tremulousness;  liver  slightly  en- 
larged; was  compliant ;  thought  it  unnesessary  for  him  to  be  here; 
fully  oriented ;  memory  intact;  said  voices  told  him  all  sorts  of  things, 
particularly  giving  him  foolish  commands;  also  that  the  voices  com- 
pelled others  to  act  foolishly ;  admitted  hearing  voices  shortly  after 
leaving  the  institution,  because  of  return  to  drink;  for  a  time,  con- 
tinued restless :  would  peer  under  bed  and  chairs ;  thought  everyone 
entirely  controlled  by  spirits;  would  frequently  slap  himself  vigor- 
ously; gradually  became  more  composed;  worked  well;  said  spirits 
did  not  bother  him  so  much.  Removed  by  son.  Discharged  im- 
proved September,  1908. 

No.  5493.  Admitted  October  21,  1905.  Female;  47;  native  born; 
common  school ;  housewife ;  no  children  ;  addicted  to  use  of  liquor ;  first 
psychosis;  cause,  alcohol  and  overwork  ;  became  so  nervous  she  could 
hold  nothing  in  her  hands.  Three  weeks  before  admission  became 
very  much  excited ;  would  not  stay  at  home ;  thought  men  were  after 
her;  ran  to  police  for  protection;  slept  poorly  at  night;  ideas  of  ref- 
erence concerning  acts  of  neighbors;  thought  electric  wires  were 
attached  to  her;  meditated  suicide. 

On  admission,  reduced  physically;  coarse  tremor  of  hands  and 
tongue,  also  of  face;  pupils  unequal,  but  reacting.  Mentally, 
compliant  and  agreeable ;  well  oriented ;  trend  without  delusions ; 
has  good  insight ;  reviewed  hsr  imaginary  ideas ;  no  disturbance  of 
taste;  memory  unimpaired;  calculation  accurate;  some  amnesia  for 
acts  performed.  Following  admission,  continued  pleasant  and 
agreeable,  recognizing,  as  delusions,  her  ideas  concerning  electricity ; 
sleep  became  regular ,  interested  in  her  surroundings  and  industrious. 
In  December,  1905,  paroled,  and  discharged  recovered  January  14, 
1906. 
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No.  5475.  Admitted  October  3,  1905.  Male;  31;  married;  butter- 
maker;  constant  user  of  alcohol  for  many  years;  for  the  past  year 
has  acted  rather  stupid  and  at  other  times  excited;  his  present  men- 
tal trouble,  however,  is  said  to  be  very  rapid  in  onset  ;  he  became  ex- 
cited and  violent;  thought  that  his  friends  had  turned  against  him; 
would  walk  from  place  to  place  without  any  object  in  view;  talked 
incoherently;  was  hallucinated;  mistook  the  furniture  in  the  room 
for  people. 

On  admission,  was  well  developed;  physical  evidence  of  alco- 
holism; urine  shows  albumen  and  casts;  depressed;  seldom  speaks 
unless  addressed ;  quickly  adapting  himself  to  hospital  life ;  soon 
discussed  his  case  freely,  stating  his  trouble  began  about  two 
weeks  prior  to  admission,  when  he  was  arrested  for  acting  peculiarly 
on  the  street  while  intoxicated.  The  following  morning  in  jail  ex- 
pressed many  imaginations ;  thought  a  circus  was  in  his  cell :  mistook 
articles  in  his  room  for  people ;  thought  a  dwarf  girl  about  one  foot 
high  was  there.  Two  days  following  admission  the  patient  was  men- 
tally clear,  perfectly  oriented  and  had  good  insight  and  recognized 
the  absurdity  of  his  imaginations.  He  continued  clear,  mentally, 
until  January  t,  1906.  when  he  was  discharged  recovered. 

No.  5492.  Admitted  October  20,  1905.  Male;  52:  laborer;  mar- 
ried; father  alcoholic;  patient  alcoholic.  Onset  of  psychosis  two 
years  ago,  gradually  becoming  more  irritable ;  of  late  violent,  threat- 
ening to  kill  people  whom  he  thought  were  looking  into  his  room  and 
stealing  his  papers.  He  became  much  excited  at  election  time;  com- 
plaining of  hearing  voices  and  noises  and  seeing  visions. 

On  admission,  physically,  well  nourished ;  reflexes  increased ;  evi- 
dence of  recent  attack  of  articular  rheumatism ,  quite  agreeable ; 
talked  freely ;  said  he  was  sent  here  by  Syracuse  parties  so  as  to  get 
him  out  of  the  way  during  election  time. 

Stream  of  thought  clear  and  coherent,  although  not  inclined  to 
elaborate;  orientation  perfect;  has  hallucinations  of  hearing,  with 
partially  systematized  delusions  of  persecution.  Following  admis- 
sion was  quite  hallucinated,  threatening  injury  to  persons  outside  of 
the  hospital;  protested  against  his  being  held  unjustly;  thought  that 
"the  gang"  at  Syracuse  had  brought  him  to  the  hospital  and  were 
trying  to  drive  him  crazy ;  that  he  could  hear  them  talking  outside  at 
night  time;  that  they  made  insulting  remarks  about  his  wife;  also 
many  other  things  which  he  could  not  understand.  Usually  cheerful 
and  industrious;  when  alone  will  frequently  smile  and  talk  in  an 
undertone.  Has  no  insight  into  his  condition.  Frequently  goes  to 
a  certain  window  and  talks  to  imaginary  persons  outside  swearing 
vengeance  upon  the  persons  who  sent  him  here;  later  said  he  could 
see  the  persons  who  had  followed  him  here  from  Syracuse ;  became 
very  threatening  when  not  allowed  to  leave  the  hospital.  Would 
show  some  irritability  when  questioned  in  regard  to  his  delusions, 
frequently  refusing  to  talk.    Later  became  quiet;  gradually  gained 
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insight;  was  industrious  and  for  five  months  prior  to  his  discharge 
was  free  from  imaginations.    Discharged  improved  June  27,  1907. 

No  5500.  Readmitted  October  26,  1905.  Male;  began  drinking 
heavily  three  weeks  prior  to  admission,  then  became  depressed, 
sleepless,  unable  to  work;  vague  apprensive  ideas.  On  admission, 
reflexes  increased,  tremor  of  facial  muscles,  tongue  and  hands; 
pupils  unequal  but  react  readily;  urine  showing  albumen,  hyaline 
casts  and  leucocytes  Complained  of  feeling  weak ,  expression  apa- 
thetic and  sad;  indefinite  period  of  amnesia  corresponding  to  alco- 
holic state;  can  recall  no  imaginations.  Following  admission  was 
quite  industrious  and  gained  constantly.  Discharged  recovered  May 
3,  1906. 

No.  5508.  Admitted  November  3,  1905.  Male;  28;  Indian;  mod- 
erate user  of  alcohol.  Psychosis  began  about  October  4,  1905;  he 
became  restless,  threatening  to  shoot  anyone  who  came  near  him ; 
excitable;  thought  that  he  was  being  persecuted  by  enemies.  Physi- 
cally, on  admission,  was  well  nourished.  Mentally,  reticent,  com- 
plained considerably  of  his  stomach;  orientation  defective ;  says  he 
is  depressed  because  lie  hears  voices  telling  him  that  he  is  a  bad 
man;  that  people  were  going  to  shoot  him.  He  was  constantly  look- 
ing for  something  to  break  in  the  doors.  He  was  difficult  to  under- 
stand on  account  of  his  poor  English.  Following  admission  he  was 
inclined  to  be  emotional,  at  times  silent,  refusing  to  answer  any 
questions — -said  that  he  was  homesick.  In  April  he  thought  that 
certain  attendants  were  attempting  to  shoot  him  and  complained  of 
severe  pains  in  his  right  side  which  he  said  was  caused  by  poisoned 
food;  cast  shy  glances  at  anyone  who  passed  him.  Became  violent 
in  his  attitude  toward  the  physician;  said  that  everyone  was  down 
on  him;  still  later  thought  he  heard  the  Lord  tell  him  that  all  people 
were  down  on  him  and  that  witches  were  after  him.  Escaped.  Dis- 
charged improved  August  9,  1906. 

No.  5519.  Admitted  November  17,  1905.  Male;  46;  married; 
truckman  ;  father  alcoholic  ;  patient  alcoholic  ;  psychosis  short  dura- 
tion following  excessive  drinking;  apprehensive;  excitable;  thought 
that  he  saw  people  around  the  house  at  night,  also  snakes.  On  ad- 
mission, physically  sluggish  reflexes;  tremor;  nephritis;  was  talka- 
tive; restless;  said  he  heard  his  wife  calling  to  him ;  was  markedly 
excited  for  the  first  twenty-four  hours,  then  slept  soundly  and  after 
that  was  quiet ;  said  he  felt  refreshed ;  adapted  himself  to  surround- 
ings; pleasant;  oriented;  insight  clear ;  partial  amnesia  for  events 
just  prior  to  admission,  but  recalled  hallucinations.  Became  in- 
dustrious and  improvement  continued.  Discharged  May  4,  1906, 
recovered. 

No.  5521.  Admitted  November  21,  1905.  Male;  44:  single; 
lawyer;  brother  tubercular:  patient  alcoholic,  markedly  so  for  the 
past  three  years,  due  partially  to  family  trouble  and  to  the  fear  of 
tuberculosis.    Recently  became  depressed,  expressing  suicidal  ideas. 
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On  admission,  physically  tremor  and  chronic  gastritis;  was  pleas- 
ant and  agreeable;  good  insight;  not  hallucinated  ;  complained  of  so- 
matic feelings  probably  due  to  hypno-bromine  which  was  taken  just 
prior  to  admission  to  relieve  feelings  of  uneasiness  due  to  with- 
drawal of  alcohol.  Says  he  feels  depressed  and  has  a  desire  to  com- 
mit suicide. 

Following  admission  was  very  quiet;  not  inclined  to  exercise;  com- 
plained frequently  of  headache  and  feeling  indisposed  and  languid ; 
at  all  times  perfectly  oriented  with  good  insight;  at  times  showing 
some  depression  largely  upon  physical  basis  and  the  thought  that  he 
had  ruined  his  reputation  by  excessive  drinking.  Developed  pul- 
monary tuberculosis  which  responded  readily  to  outdoor  treatment 
and  nutritious  diet ;  improvement  gradual  but  continuous.  Finally 
discharged  recovered  September  5,  1906.  After  leaving  the  hospital 
patient  returned  to  alcoholic  habit  and  January  6,  1907,  died  suddenly. 

No.  5538.  Admitted  February  20,  1905.  Male;  32;  married;  den- 
tist; had  been  alcoholic  since  the  age  of  15.  Onset  given  as  Novem- 
ber 15,  1905.  when  he  began  walking  about  the  house  talking  to 
imaginary  people,  threatening  suicide,  and  chased  his  wife  with  a 
knife ;  was  later  arrested  and  placed  in  jail  where  he  claimed  that 
people  were  chasing  him.  When  first  seen  he  appeared  somewhat 
dazed  and  clung  to  the  attendant  saying  he  felt  safer.  Said  that  he 
was  a  master  of  all  trades  and  knew  everything ;  emotional. 

On  admission,  complained  of  headache;  some  tremor  of  hands. 
Mentally,  he  was  compliant  though  appeared  dull  and  drowsy; 
referred  to  dreams  in  which  he  thought  he  was  being  chased  by 
people  dressed  in  fantastic  costume;  was  disoriented  as  to  the  day 
and  month;  had  good  grasp  on  his  surroundings;  presents  mild  and 
rather  scattered  hallucinations  with  fear  reactions. 

Following  admission  he  was  inclined  to  blame  his  wife  for  his 
trouble;  gradually  became  industrious  and  was  finally  discharged 
February  22,  1906,  as  recovered. 

No.  5549.  Admitted  December  30,  1905.  Male;  51;  married; 
saloonkeeper;  father  insane;  patient  intemperate;  during  the  past 
five  years  is  said  to  have  had  periods  during  which  he  would  be  very 
irritable  and  threatening.  The  present  psychosis  is  said  to  have 
begun  about  the  first  of  December,  1905,  following  an  attack  of 
erysipelas ;  he  then  became  excited,  delirious,  would  see  objects  such 
as  rats  and  other  animals  and  would  try  to  grab  them  ;  would  hear 
strange  noises  such  as  German  bands  and  thunder;  would  oftentimes 
run  to  the  window  and  yell ;  during  this  time  also  drank  excessively 
until  December  24,  when  he  was  placed  in  jail. 

On  admission  was  somewhat  jaundiced;  slight  facial  erysipelas; 
he  was  very  shaky;  restless;  inclined  to  elaborate  rather  fully  upon 
ordinary£matters,  particularly  that  there  was  no  necessity  of  his 
coming  here.  He  was  fully  oriented,  gave  a  clear,  coherent  account 
of  his  past  and  stated  that  following  his  attack  of  erysipelas  he  was 
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out  of  his  head  for  a  short  time  and  had  some  imaginations ;  however, 
at  the  present  time  denied  hallucinations.  Patient  cleared  up  rather 
rapidly ;  seemed  to  possess  good  insight  and  reacted  normally  to  his 
surroundings.    Was  discharged  recovered  May  26,  1906. 

No.  5552.  Admitted  January  6,  1906.  Male;  54;  single;  one 
brother  epileptic;  used  intoxicants  to  a  moderate  degree;  for  past 
six  years  is  said  to  have  been  quite  irritable  and  would  have  frequent 
quarrels  with  "  the  woman"  with  whom  he  was  living,  often  driving 
her  out  of  the  house  and  threatening  her.  Of  late  has  expressed  the 
idea  that  dead  people  were  after  him ;  has  said  that  he  could  hear 
voices  and  that  his  family  were  all  against  him  in  that  they  were  try- 
ing to  stab  and  kill  him ;  just  prior  to  commitment  became  violent 
and  was  confined  in  jail. 

On  admission,  some  tremors  and  slight  hypochondriacal  trend; 
reflexes  increased:  was  quite  compliant;  fully  oriented,  with  good 
grasp  on  surroundings;  seemed  anxious  to  tell  about  himself;  said  he 
had  been  sick  for  eighteen  months  past  with  heart  trouble;  that 
recently  he  was  arrested  because  people  said  he  was  crazy  and 
had  assaulted  "the  woman".  States  he  first  began  to  suspect  "the 
woman"  of  infidelity  in  1904  and  that  since  then  they  have  had  fre- 
quent quarrels  in  which  they  both  were  to  blame ;  thinks  that  she  has 
sent  him  here  in  order  to  obtain  his  property  and  his  life  insurance 
policy.    Denied  hallucinations. 

Following  his  admission  he  remained  compliant;  became  indus- 
trious, did  not  seem  to  recognize,  however,  where  he  had  acted 
wrongly;  somewhat  forgetful.  In  October,  1906,  came  to  possess  in- 
sight and  recognized  that  his  ideas  against  "the  woman"  were  based 
on  imaginations.  Memory  good.  Finally  discharged  recovered 
December  14,  1906. 

No.  5553.  Admitted  January  8,  1906.  Male;  36;  single;  bar- 
tender; habits  temperate;  one  brother  suicidal.  In  November,  1905', 
went  on  a  prolonged  spree  and  during  December,  1905,  became 
sleepless,  lost  appetite,  had  hallucinations  of  sight  and  hearing  and 
became  much  confused  as  to  time  relations. 

On  admission,  considerable  edema  of  the  face  and  ankles;  tremor 
of  extended  tongue  and  hands;  was  compliant,  agreeable,  rather 
confused,  and  complained  of  hallucinations  of  hearing;  was  fully 
oriented  except  as  to  the  exact  date;  grasp  on  surroundings  was 
good ;  his  trend  was  non-delusional  and  he  recited  how  his  alcoholism 
produced  fears,  nervousness  and  hallucinations ;  mixed  up  as  to  time 
relations.  Within  twenty-four  hours  after  admission  to  the  hospital 
seemed  clear,  showing  simply  a  post-alcoholic  depression.  Was  dis- 
charged recovered  on  February  22,  1906. 

No.  5555.  Admitted  January  9,  1906.  Male;  43;  German;  mar- 
ried; carpenter;  habits  intemperate;  while  serving  in  the  German 
Army  received  a  head  injury,  facts  unknown  ;  three  years  ago  broke 
his  leg  and  has  been  able  to  work  but  little  since;  frequently  becom- 
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ing  very  irritable;  would  call  his  wife  abusive  names  and  later  devel- 
oped the  idea  that  she  had  some  bad  influences  over  him  ;  also  thought 
that  she  influenced  the  children  against  him  and  at  one  time  tried  to 
commit  suicide  by  jumping  into  a  canal. 

On  admission,  showed  slight  cardiac  hypertrophy  with  aortic  mur- 
mur; arteriosclerosis;  was  compliant,  agreeable,  reticent,  fully  ori- 
ented ;  could  not  make  himself  understood  on  account  of  his  poor 
English.  Said  that  he  had  quarreled  frequently  with  his  wife  and 
realized  he  had  been  foolish  in  doing  so;  said  that  people  were  laugh- 
ing and  making  fun  of  him  and  he  could  not  understand  it ;  that  even 
the  children  bothered  him  and  said  bad  things  to  him ;  that  he  heard 
voices  both  day  and  night  for  a  year  past.  Admits  he  had  frequently 
abused  his  wife  because  he  thought  she  had  some  bad  influence  over 
him. 

Following  admission,  patient  became  rather  indifferent  to  his  hal- 
lucinations though  they  were  still  present ;  said  that  the  voices  talked 
to  him  sometimes  in  English  and  sometimes  in  German  and  he  thought 
there  was  some  sort  of  a  scheme  or  system  against  him  and  that  his 
wife  was  to  blame.  Is  usually  agreeable  and  occasionally  states  that 
he  recognizes  these  voices  as  imaginations;  usually  sits  upon  the 
ward  with  his  head  bowed  and  will  seldom  speak  to  anyone  unless 
urged  very  strongly ;  at  times  is  industrious ;  is  tidy  in  his  babits. 
September,  1907,  patient  seemed  considerably  improved  and  denied 
any  feelings  of  ill-will  against  the  wife.  November  30,  1907,  was 
paroled  into  her  care.  While  at  home  he  soon  began  expressing  his 
former  ideas  and  had  to  be  taken  into  custody  by  the  local  authorities 
because  he  threatened  to  kill  the  wife.  Was  returned  from  parole  on 
December  5,  1907,  and  since  then  has  continued  quiet,  seldom  speak- 
ing even  when  urged;  still  expressing  hallucinations  and  ideas  of  in- 
fidelity and  thinking  there  is  a  general  scheme  against  him.  Still 
here. 

No.  5488.  Admitted  October  16,  1908.  Male;  31;  divorced;  con- 
genially defective ;  alcoholic ;  one  brother  insane.  Personal  history, 
meagre;  is  said  to  have  become  abusive  at  home  threatening  his  par- 
ents and  sisters ;  would  carry  a  hammer  in  his  pocket  with  which  he 
would  threaten  to  do  others  bodily  harm ;  would  turn  out  the  lights 
in  the  house  when  callers  were  there ;  said  he  was  suffocated  and  had 
severe  pains  about  the  heart;  that  people  were  conspiring  against 
him  and  telling  lies  about  him;  at  times  cried  loudly;  appeared  ex- 
cited. For  some  time  past  he  has  drank  excessively;  would  fre- 
quently take  articles  of  furniture  and  sell  them  to  obtain  money; 
when  excited  has  broken  glass  and  furniture;  generally  boisterous; 
is  said  to  be  syphilitic. 

On  admission,  physically,  reflexes  active;  tremor  of  facial  muscles, 
tongue  and  extended  finger;  urine  showing  albumen  and  casts; 
boastful;  talkative;  oriented  with  good  grasp  upon  his  surroundings; 
recognizes  his  trouble  was  caused  by  excessive  drinking ;  says  that 
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when  intoxicated  he  is  quarrelsome,  feels  wild,  and  has  threatened 
to  injure  other  people.  Tn  talking  he  changes  rapidly  from  one  sub- 
ject to  another  without  rhyming  or  distractability ;  is  given  more  to 
verboseness  of  a  defective  individual  than  any  defective  psychosis. 

Following  admission,  improved  physically  but  continued  talkative 
and  egotistical;  has  been  paroled  at  frequent  intervals  but  on  each 
occasion  would  become  intoxicated;  was  last  returned  from  parole  on 
November  13,  1908,  in  an  intoxicated  condition.  Was  hilarious :  says 
that  his  brothers  want  to  keep  him  here  so  that  they  can  get  his 
property.  Has  difficulty  in  breathing  due  to  an  asthmatic  condition. 
Still  here. 

No.  5845.  Admitted  July  22,  1906.  Female;  42;  Austrian;  nine 
years  in  United  States.  Is  an  illegitimate  child,  and  herself  had  an 
illegitimate  child  by  man  who  is  now  her  husband  ;  has  two  legitimate 
children;  wife  of  draughtsman;  two  maternal  uncles  insane;  had 
drank  beer  daily  for  twenty  years ;  never  drunk. 

On  admission,  duration  of  psychosis  was  said  to  have  been  about 
two  years,  beginning  with  spells  of  shrieking,  these  continuing  until 
March  last,  when  she  began  to  show  auditory  and  visual  hallucina- 
tions; saw  snakes  in  trees,  having  faces  resembling  those  of  persons 
she  knew.  This  had  a  meaning  to  her;  saw  faces  almost  constantly 
on  the  walls  of  the  rooms ;  heard  voices  telling  her  bad  things ;  food 
tasted  badly ;  thought  it  poisoned ;  thought  certain  neighbors  were 
trying  to  injure  her,  and  that  they  wanted  to  burn  her  house ;  burned 
up  some  money  and  clothing  "  to  help  the  poor  people"  ;  had  ideas  of 
infidelity  on  part  of  husband;  mistook  identity  of  people  for  those  she 
had  known  in  Austria ;  talked  freely  regarding  hallucinations,  realiz- 
ing they  were  imaginary.  Grasp  on  occurrences  in  surroundings 
good;  on  remote  and  recent  past,  unimpaired;  orientation  perfect; 
judgment  good.  Physical  condition  excellent.  For  seven  months 
following  admission,  was  indolent,  at  times  destructive,  mischievous 
hallucinated,  delusional ;  took  on  flesh  rapidly,  far  above  her  normal 
weight.  At  this  time,  began  to  take  interest  in  ward  work ;  became 
industrious,  made  rapid  mental  improvement ;  hallucinations  disap- 
peared, and  on  May  29,  1907,  was  discharged  recovered. 

No.  5857.  Admitted  August  io,  1906.  Female;  38,  housewife; 
married;  one  child;  common  school  education  ;  heredity  good ;  habits 
alcoholic;  physical  condition  good.  First  psychosis:  onset  gradual ; 
two  weeks  before  admission,  became  excited  and  would  run  up  and 
down  the  streets  screaming  and  using  profane  language ;  thought 
people  were  all  against  her  ;  locked  doors  for  fear  of  people  doing  her 
harm  ;  threatened  the  neighbors ;  thought  her  husband  was  trying  to 
get  her  out  of  the  way  so  he  could  marry  another  woman ;  believed 
her  husband  was  untrue  to  her;  had  hallucinations  of  all  the  senses; 
tasted  poison  in  her  food ;  smelled  peculiar  odors ;  felt  peculiar  sensa- 
tions in  her  body  as  result  of  "  influence  "  worked  on  her  by  others. 

On  admission,  was  perfectly  oriented ;  stream  of  thought  clear  and 
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coherent,  but  was  evasive  in  her  replies,  and  suspicious  of  motives 
when  questioned;  laughed  a  good  deal  to  herself;  asks  foolish  ques- 
tions ;  was  idle ;  mischievous ;  vain  of  personal  appearance ;  would 
secrete  floor  wax  and  rub  it  on  her  face,  rub  ink  on  eyebrows  and 
hair  to  make  herself  beautiful.  For  last  year  has  worked  a  little  at 
laundry,  but  does  it  badly;  has  developed  ideas  of  grandeur ;  thinks 
herself  an  important  personage,  and  that  she  is  persecuted  for  that 
reason;  is  insolent  to  nurses.  She  now  mistakes  identity  of  persons; 
says  this  is  year  2000;  shows  active  patellar  reflexes;  has  no  insight; 
judgment  badly  deteriorated.    Still  here. 

No.  5886.  Admitted  August  30,  1906.  Female;  26;  common 
school  education ;  married ;  habits  alcoholic ;  used  stimulants  in  se- 
cret; was  treated  in  a  general  hospital  for  acute  alcoholism;  onset 
eleven  days;  gradual;  thought  people  were  talking  about  her; 
scolded;  heard  voices;  thought  a  megaphone  was  in  the  room  above; 
imagined  her  thoughts  could  be  read ;  sleepless. 

On  admission,  considerable  tremor;  exaggerated  reflexes;  acne 
over  face ;  was  irritable ;  later  was  agreeable  and  appeared  willing  to 
talk  about  her  troubles ;  expressed  ideas  of  jealousy  about  her  hus- 
band ;  oriented .  appreciated  fully  the  cause  of  her  trouble ;  had 
hallucinations  of  hearing  and  sight;  had  well  defined  delusional  ideas 
against  husband,  imagining  he  had  intimate  relations  with  her  nurse ; 
said  she  could  see  a  bright  light  on  the  side  of  the  building  opposite, 
and  that  they  could  throw  the  light  in  her  room  and  thereby  watch 
all  her  actions.  While  here,  hallucinations  of  hearing  persisted  for 
the  first  few  days.  Improvement  was  gradual;  discharged  improved 
May  8,  1907. 

No.  5S94.  Admitted  September  12.  1906.  Male;  56;  Canadian; 
fair  education ;  married ;  alcoholic.  First  psychosis,  duration  two 
months.  Wandered  about  the  neighborhood  talking  about  people, 
spoke  of  how  wealthy  he  was,  undressed  himself  in  the  fields,  exhib- 
ited violent  tendencies,  became  neglectful,  was  also  depressed,  threat- 
ened to  drown  himself;  recently  had  a  severe  epileptic  seizure; 
physically  in  fair  condition ;  mentally  suspicious;  not  inclined  to  talk; 
oriented ;  said  a  woman  was  to  blame  for  his  being  here ;  refused  some 
meals;  asked  for  whiskey;  obstinate;  refused  to  go  to  bed;  unsteady 
and  somewhat  feeble ;  periods  of  mild  confusion;  restless  at  night; 
childish ;  expressed  persecutory  ideas ;  said  different  people  threatened 
his  life,  showed  some  elated  ideas,  thought  he  was  nominated  as  a 
bishop  of  Canada. 

Following  admission,  was  quiet  and  agreeable ;  showed  confusion 
in  conversation  ;  refused  his  food — thought  it  did  not  look  right :  said 
people  were  jealous  of  him  and  wanted  to  get  him  out  of  the  way.  A 
little  later  showed  some  interest  in  working.  In  October,  escaped; 
discharged  unimproved  thirty  days  later. 

No.  5897.  Admitted  September  15,  1906.  Male ;  32 ;  single ;  college 
education ;  law  clerk  and  stenographer ;  intemperate  for  years  with 
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periodic  sprees;  also  addicted  to  morphine  and  cocaine;  in  several 
institutions  for  alcoholic  and  drug  habit.  Present  psychosis  an  in- 
tensification of  former  states;  became  depressed  about  April,  1906; 
talked  of  committing  suicide  and  it  is  thought  that  he  took  an  over- 
dose of  morphine  as  he  was  unconscious  for  several  hours ;  after  that 
complained  of  seeing  things  and  of  hearing  vague  noises;  showed 
considerable  hebetude. 

On  admission,  showed  physical  evidences  of  alcoholism,  gastric 
symptoms,  loss  of  appetite  and  thirst,  tremor,  sweating  and  fatigue ; 
mentally  depressed  and  dull,  rambling  in  talk;  for  the  first  thirty 
hours  had  vague  auditory  and  visual  sensory  deceptions;  two  days 
later  had  insight  and  was  quite  clear,  but  showed  physical  symptoms 
of  alcoholism ;  said  he  had  drank  as  much  as  two  quarts  of  whiskey 
a  day;  began  drinking  when  14;  first  took  morphine  three  years 
ago;  has  taken  as  high  as  fifty  grains  a  day  and  thirty  of  cocaine; 
memory  showed  no  impairment. 

Following  admission  recovered  rapidly  from  his  mental  and  phys- 
ical symptoms,  being  bright  and  pleasant  and  assisting  willingly  with 
work;  developed  insight.    Discharged  recovered  April  13,  1907. 

No.  5900.  Admitted  September  18,  1906.  Male;  39;  paternal 
cousin  and  maternal  uncle  insane;  American;  single;  common  school ; 
machinist;  alcoholic  since  age  of  18,  drinking  regularly.  Psychosis: 
duration  three  weeks;  had  been  drinking  heavily;  began  to  complain 
of  severe  pain  in  the  back  of  his  head  and  went  about  calling  to 
people;  went  down  cellar  and  threw  things  out  of  the  window;  said 
he  had  set  fire  to  different  places  and  officers  were  looking  for  him  ; 
threatened  to  cut  his  sister's  heart  out;  on  account  of  his  threats  had 
to  be  confined. 

On  admission,  compliant  and  agreeable ;  well  oriented;  said  be  had 
been  drinking  so  that  his  nerves  got  all  shattered  and  was  unable  to 
eat;  denied  having  any  terrifying  hallucinations;  amnesia  for  the 
threats  which  he  made ;  physically  showed  marked  tremulousness ; 
following  admission  continued  quiet  and  agreeable  and  was  employed 
regularly ;  continued  oriented  and  expressed  no  delusions  or  hallucin- 
ations; developed  good  insight;  still  had  amnesia  for  his  conduct  at 
home.    Discharged  recovered  March  2,  1907. 

No.  5904.  Admitted  September  25,  1906.  Male;  53 ;  sister  insane  ; 
farmer;  Canadian;  common  school ;  typhoid  fever  at  22  ;  sunstroke  at 
34;  began  to  drink  at  the  age  of  12  and  has  continued  his  alcoholic 
habits ;  mental  trouble  said  to  have  begun  eighteen  years  ago  follow- 
ing sunstroke ;  early  symptoms  being  of  a  hysterical  nature  with 
melancholia,  continuing  from  that  time  to  this,  with  occasional  acute 
exacerbations,  showing  violent  tendencies  and  threatening  to  kill  his 
father. 

On  admission  in  good  physical  health;  muttering  and  talking  to 
himself;  nervous  and  jumping  at  the  least  sound ;  no  interest  in  his 
surroundings;  easily  guided  by  questions  but  volunteered  no  inform- 
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ation ;  somewhat  indifferent  to  questions;  retention  poor;  fairly 
well  oriented ;  memory  for  the  immediate  past  fair;  memory  for  the 
remote  past  poor ;  unable  to  tell  the  year  of  his  birth,  etc.;  school 
knowledge  poor;  no  delusions  or  hallucinations  could  be  elicited;  in- 
clined to  avoid  questions;  frequently  saying:  "  I  don't  know  "  ;  poor 
judgment.  Following  admission  continued  quiet  and  simple;  sat  by 
himself;  disinterested  in4  his  surroundings;  muttered  to  himself; 
memory  continued  poor;  untidy  in  personal  appearance;  seemed 
contented  with  environment;  continued  childish  in  actions.  In 
July,  1907,  expressed  some  ideas  of  persecution  ;  later  in  the  month 
was  restless  and  talkative  ;  profane ;  talked  loudly ;  expressed  threats 
against  his  brother.    Still  here. 

No.  5866.  Admitted  August  14,  1906.  Male;  34;  born  in  New 
York  State;  common  school  education;  plumber;  married;  alcoholic 
history.  Onset  three  weeks;  slept  poorly;  imagined  people  were 
after  him  to  kill  him ;  was  in  constant  fear;  said  he  was  forced  to  do 
things;  threatened  to  jump  in  canal;  heard  people  around  him  ;  ran 
away  because  of  fear  of  enemies. 

On  admission,  physically  well  developed;  pupils  slightly  irregular 
but  reacted  normally;  reflexes  active;  mentally  compliant;  well 
oriented;  good  grasp;  gave  history  of  alcoholism  since  age  of  17; 
said  trouble  began  three  weeks  ago;  imagined  he  saw  people  on  the 
roof  who  were  going  to  kill  him;  that  he  heard  people  talking;  had 
peculiar  sensations  in  his  body;  that  his  limbs  were  numb.  Con- 
tinued pleasant;  industrious;  gained  in  weight;  had  good  insight. 
Was  discharged  recovered  November  24,  1906. 

No.  5869.  Admitted  August  15,  1906.  Male;  52;  born  in  New  York 
State ;  farmer ;  married ;  common  school  education ;  alcoholic  habits. 
Sister  died  insane;  paternal  niece  insane.  Onset  twenty  months; 
very  restless ;  lost  appetite ;  could  not  apply  himself;  irritable;  sus- 
picious of  wife  and  friends ;  thought  people  were  trying  to  get  him 
out  of  the  way  for  his  money;  threatened  suicide;  talked  to  himself 
and  to  inanimate  objects. 

On  admission,  physically,  well  developed ;  complained  of  gastric 
distress;  superficial  reflexes  quite  active;  fine  tremor  of  tongue  and 
fingers;  mentally,  was  agreeable;  compliant:  well  oriented  except 
that  he  was  unable  to  tell  the  year;  occasionally  complained  of  weak- 
ness in  limbs  and  pain  in  stomach ;  referred  to  noises  bothering  his 
head  so  that  he  could  not  sleep ;  denied  facts  in  medical  certificate ; 
rather  slow  in  grasping  questions  and  sluggish  in  answering  them ; 
tried  to  belittle  his  past  record,  gave  history  of  alcoholism  since  the 
age  of  30;  seemed  to  have  some  insight.  Continued  agreeable ;  con- 
versed freely  with  others ;  could  not  appreciate  his  detention ;  inclined 
to  deny  and  belittle  his  conduct  prior  to  coming  to  hospital ;  account 
at  times  contradictory ;  had  poor  recollection  for  events  at  the  time 
of  his  admission  ;  rather  evasive  in  his  replies ;  had  insight ;  attributed 
his  trouble  to  drink.    Gained  in  weight;  realized  that  he  may  have 
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done  things  stated  in  certificate;  recognized  that  his  mind  was 
unbalanced;  expressed  no  delusions  or  hallucinations.  Discharged 
March  27,  1907,  recovered. 

No.  5873.  Admitted  August  21,  1906.  Male;  40;  born  in  Ger- 
man)-; twenty  five  years  in  the  United  States;  married;  common 
school  education;  barber.  Sister  suicided.  Onset  two  months; 
stomach  trouble;  severe  headaches ;  poor  appetite ;  depressed;  nerv- 
ous. Was  in  a  hospital  because  of  weakness  in  legs  and  arms,  numb- 
ness and  twitehings.  Developed  ideas  of  jealousy  regarding  his 
wife,  thought  there  were  men  in  the  house,  thought  she  was  immoral 
and  that  she  received  letters;  threatened  to  shoot  himself;  kept  a 
club  in  his  bed;  assaulted  wife. 

On  admission,  fairly  nourished ;  occipital  headache ;  sharp  pains  in 
leg;  temperature  and  pain  sense  lost  in  both  legs  below  knee  with 
history  of  arms  being  affected  in  like  manner ;  patellar  reflexes  very 
much  diminished  ;  inequality  of  grip:  weak  on  left  side  ;  twitching  of 
extensor  muscles  of  left  forearm  and  left  popliteal  region  ;  tenderness 
over  epigastric  region ;  liver  somewhat  enlarged,  tenderness  over 
gall  bladder.  Mentally,  compliant  and  agreeable  ;  submitted  to  care ; 
complained  of  pains  throughout  body;  volunteered  but  little;  well 
oriented;  denied  drinking;  ideas  of  infidelity  regarding  his  wife; 
hallucinations  of  hearing,  heard  people  in  the  yard;  also  heard  dogs 
about  the  house.  Fair  grasp  on  school  knowledge.  Continued 
agreeable;  reacted  naturally  to  surroundings ;  complained  consider- 
ably of  pain  in  legs;  stumbling  gait,  somewhat  shuffling;  pain  and 
temperature  sense  impaired,  practically  absent  below  middle  of 
thigh;  muscular  power  much  decreased.  Pains  improved  with  the 
use  of  massage  and  farad ic  current.  March  7,  1907,  physical  condi- 
tion much  improved ;  gained  in  weight ;  taste  somewhat  defective 
and  cutaneous  sensibility  unimpaired;  reflexes  normal;  motor  power 
good.  Continued  to  improve;  became  quite  industrious;  gained 
insight.    Discharged  recovered  June  27,  1907. 

No.  5S75.  Admitted  August  25,  1906.  Male;  41;  born  in  New 
York  State;  single;  laborer;  common  school  education.  History  of 
syphilis  two  years  ago;  also  recent  alcoholic  history.  Onset  one 
mouth;  stopped  work;  thought  dead  mother  was  living;  walked 
about  nights;  talked  in  rambling  manner;  heard  voices  so  that  he 
could  not  sleep;  imagined  he  owned  large  farm  and  also  large  mines 
that  he  was  going  to  work ;  at  times  was  quite  confused,  going  to 
bed  with  his  clothing  on. 

On  admission,  fairly  nourished;  alopecia  areata;  copper-colored 
scars  on  back  of  neck ;  vertical  headache ;  pupils  reacted  slugglishly 
to  light  and  accommodation;  deaf  in  left  ear;  knee-jerk  slightly 
diminished  in  left  knee ;  other  reflexes  normal ;  scar  on  genital  organ ; 
tremor  of  fingers  and  tongue.  Mentally:  compliant  and  quiet; 
referred  to  whiskey  as  the  cause  of  his  trouble ;  complained  of  head- 
ache ;  hallucinations  of  smell ;  complained  of  odors  coming  from  the 
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adjoining  room  ;  was  well  oriented  ;  had  a  fairly  good  grasp ;  admitted 
history  of  alcoholism  since  the  age  of  17;  hallucinations  of  hearing; 
heard  his  dead  mother  talking  to  him  and  also  a  deceased  aunt; 
idess  somewhat  expansive;  expected  to  get  a  large  amount  of  money 
from  a  lawsuit;  thought  he  had  mines  he  was  going  to  work;  also 
that  he  owned  considerable  land.  Later  confused ;  somewhat  dull ; 
absent  minded;  inclined  to  be  somewhat  untidy  about  clothing;  col- 
lected rubbish  ;  continued  boastful  about  his  property  at  home.  No 
physical  evidences  of  general  paralysis.    Still  here. 

No.  5909.  Admitted  September  27,  1906.  Male;  42;  married; 
common  school  education ;  no  religion  ;  carpenter;  liquor  and  tobacco 
habits ;  maternal  grandfather,  uncle,  aunt  and  cousin,  also  paternal 
grandmother  and  two  uncles  insane.  Onset  one  month.  First  some 
bodily  debility ;  loss  of  appetite  and  sleep ;  feared  bodily  harm;  that 
people  passing  house  meant  to  harm  him ;  threatened  to  shoot  or 
stab  different  people ;  thought  labor  union  interfered  with  his  work 
and  he  had  lost  his  work.  Attendant  found  patient  at  home  armed 
with  revolver  and  a  dagger,  which  he  was  using  recklessly.  En 
route  pointed  out  certain  individuals  whom  he  thought  were  watch- 
ing him. 

On  admission,  was  oriented;  agreeable;  showed  some  insight; 
said  he  had  been  bothered  by  the  unions  and  became  worried;  ad- 
mitted drinking  whiskey  and  recently  using  morphine  on  physician's 
prescription ;  expressed  no  delusions ;  begged  for  morphine  for  sleep- 
lessness; showed  considerable  irritability;  abstinent  symptoms. 
Two  days  later  became  somewhat  confused ;  thought  he  saw  soldiers 
outside ;  that  the  union  was  after  him ;  imagined  he  would  be  killed 
by  them;  heard  voices  saying  he  would  not  live  long;  voices  said 
insulting  things  to  him ;  attributed  all  these  troubles  to  the  union. 
Following  admission*  showed  some  apprehensiveness ;  thought  people 
here  had  been  influenced  by  members  of  the  union  ;  became  inactive ; 
volunteered  nothing;  answered  questions  briefly;  doubted  whether 
he  had  any  home ;  said  he  did  not  know  what  was  to  become  of  him ; 
imagined  other  patients  were  talking  about  him  ;  remained  delusional ; 
was,  at  times,  resistive;  contrary;  had  to  be  dressed  and  undressed; 
made  several  attempts  at  suicide ;  detected  poisonous  gases  coming 
out  of  the  radiator  for  the  purpose  of  killing  him ;  at  times,  became 
restless  and  excited ;  pulled  his  hair ;  stamped  his  feet ;  says  they  are 
killing  people  every  day  and  that  he  expects  they  will  be  after 
him  next ;  imagined  one  of  the  nurses  was  a  relative  of  his ;  refused 
to  read  letter  from  his  wife ;  developed  ideas  of  persecution  by  the 
Masons;  mistook  identity  of  people;  was  seclusive;  remained  by 
himself;  muttered  much;  watched  other  patients  closely  and  suspici- 
ously; watched  strangers  on  the  ward  closely;  assisted  with  ward 
work,  but  rarely  spoke  unless  spoken  to.  Transferred  unimproved 
September  15,  1907,  to  Bingham  ton  State  Hospital. 

No.  5805.    Admitted  June  6,  1906.    Male;  52;  single;  poor  educa- 
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tion ;  laborer;  chronic  alcoholic;  formerly  here  for  one  year;  dis- 
charged recovered  from  alcoholic  hallucinosis;  soon  after  discharge 
began  drinking;  tramped  about  the  country ;  would  enter  houses  and 
ask  for  food  and  shelter ;  muttered  to  himself ;  talked  in  senseless 
fashion  about  the  Roman  calendar. 

On  admission,  oriented ;  very  indifferent  regarding  facts  in  his 
case ;  would  not  clear  up  inconsistent  remarks ;  was  irritable  and  pro- 
fane: resisted  care;  no  evidences  of  hallucinations;  soon  became  ob- 
servant and  composed ;  employed.    Discharged  recovered  June,  1907. 

No.  5S17.  Admitted  June  20,  1906.  Male;  28 ;  seven  years  in  the 
United  States  from  Canada;  common  school  education;  single;  lum- 
berman ;  alcoholic  several  years ;  for  past  month  drank  heavily ;  was 
found  wandering  about  unable  to  give  an  account  of  himself ;  talked 
about  anarchists  and  angels;  prayed  much;  spoke  of  hearing  many 
voices. 

On  admission,  tremulous  but  oriented;  rather  reserved;  was  re- 
morseful ;  thought  everyone  was  down  on  him  ;  said  for  a  month  back 
he  had  heard  voices,  both  God  and  the  Devil,  and  that  he  felt  uneasy 
and  fearful  at  night  because  of  accusations;  heard  laughter  and  un- 
usual sounds;  would  also  see  hideous  objects  on  the  wall.  While  at 
the  institution  no  evidences  of  hallucinations.  Discharged  recovered 
September  19,  1906. 

No.  5815.  Admitted  June  17,  1906.  Male;  60;  common  school; 
farmer  ;  single  ;  heavy  drinker  of  alcohol ;  has  never  done  much  work  ; 
mother  insane.  Onset  of  psychosis  one  year;  became  depressed  and 
worried;  accused  himself  of  unnatural  sexual  acts;  talked  of  taking 
his  life ;  thought  his  whole  body  a  leg. 

On  admission,  was  oriented;  complained  of  unpleasant  dreams  in 
which  he  would  see  hideous  objects;  wondered  how  long  he  would 
have  to  live;  feared  arrest;  would  become- uneasy.  General  physical 
condition  Teduced  and  was  quite  tremulous;  education  test  showed 
quite  a  degree  of  egotism;  memory  is  impaired.  Subsequently  rather 
peevish  ;  complains  of  continual  noises  such  as  shot  guns ;  of  seeing 
stars ;  feels  haunted  day  and  night;  holds  his  hand  over  his  ear  to 
keep  out  unpleasant  noises ;  accuses  himself  of  a  multitude  of  past 
misdeeds ;  has  periods  of  emotion  when  he  puts  a  handkerchief  over 
his  eyes  because  he  sees  horses,  pictures  and  other  haunted  objects. 
Still  here. 

No.  581 1.  Admitted  June  15,  1906.  Male;  34;  thirteen  years  in 
the  United  States  from  Ireland;  common  school;  moulder;  single; 
alcoholic  for  many  years.  Onset  uncertain ;  imagined  that  he  was 
persecuted  and  that  efforts  were  being  made  to  harm  him  ;  would  have 
burning  feelings  in  his  stomach ;  thought  his  food  was  poisoned ;  was 
indolent;  complained  of  bad  dreams;  brought  samples  of  urine  to  the 
Chief  of  the  Police  for  examination ;  rented  rooms  and  did  his  own 
cooking;  took  various  patent  medicines;  finally  made  threats  against 
various  persons. 
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On  admission,  poor  nutrition  ;  tremulousness ;  history  of  mild  gas- 
tritis; was  agreeable;  talked  frequently  regarding  being  poisoned; 
of  detectives  following  him  ;  of  tasting  dope  in  his  food  and  of  other 
various  pains  and  discomforts  throughout  his  body ;  was  fully  ori- 
ented ;  misconstrued  a  multitude  of  harmless  incidents  in  various 
boarding  houses;  said  he  had  enemies  but  could  not  ascertain  who 
they  were  or  discern  their  reason;  suspects  his  relatives,  however; 
thinks  constant  efforts  are  being  made  to  prevent  his  getting  work; 
that  others  control  his  thoughts ;  memory  for  the  past  unimpaired  but 
his  account  showed  that  he  could  not  hold  positions  long,  and  for  the 
last  three  years  changed  frequently  because  of  his  imaginations ;  con- 
tinued indolent;  would  only  eat  certain  articles  of  food ;  spent  much 
time  reading;  would  not  converse  with  other  patients;  expressed  ab- 
surd sexual  and  religious  ideas;  complained  of  "immoral"  dreams; 
made  impulsive  attempts  at  suicide.  Discharged  improved  Decem- 
ber 4,  1907. 

No.  5810.  Admitted  June  13,  1906.  Male;  45;  common  school; 
laborer;  unreliable  history  of  injury  to  spine  at  the  age  of  32.  Onset 
two  months;  for  a  few  months  suffered  with  rheumatism  and  was 
quite  nervous ;  two  months  before  admission  became  restless  at  night ; 
thought  he  was  watched ;  feared  harm ;  threatened  suicide  several 
times ;  also  wanted  to  kill  his  wife  and  children ;  thought  people  were 
in  his  room  and  that  his  wife  was  unfaithful. 

On  admission,  slight  evidence  of  acute  articular  rheumatism ;  was 
restless;  uneasy;  spoke  vaguely  of  hearing  voices  "down  there"; 
was  afraid  to  go  out  of  doors ;  wished  to  die;  occasionally  irritable 
and  profane ;  muttered  to  himself  and  said  that  he  was  answering 
voices;  suspicious  of  food  and  medicine;  would  suddenly  shout  out 
"Go  on  now,  shoot  me."  Had  but  little  idea  as  to  time  and  place; 
mistook  identity.  Had  fears  that  his  daughter  was  going  to  be 
wrecked  ;  would  hear  pistol  shots.  Admitted  drinking  regularly  for 
the  past  fifteen  years;  memory  unimpaired. 

Continued  restless  and  uneasy ;  occasionally  resistive ;  seemed  sus- 
picious of  everyone ;  later  stated  that  his  head  had  been  badly  mud- 
dled;  thought  things  went  wrong  at  home  and  he  could  not  get  them 
straightened  out;  doubted  whether  his  family  were  alive;  would  fre- 
quently cry.  Had  vague  ideas  that  the  Red  Men  were  responsible 
for  his  troubles ;  became  more  composed ;  was  employed;  developed 
insight.    Discharged  recovered  August  26,  1907. 

No.  5809.  Admitted  June  13,  1906.  Male;  36;  widower;  common 
school;  moulder;  intemperate  for  several  years;  never  able  to  save 
money;  onset  of  psychosis  a  few  days  after  drinking;  wandered 
about  praying,  shouting;  imagined  members  of  his  Lodge  were  going 
to  kill  him ;  was  restless  at  night  because  of  vague  noises :  complained 
of  his  head  feeling  badly;  knelt  in  street. 

On  admission,  poor  nutrition;  tremuluous;  unequal  pupils;  anemic; 
dullness;  diminished  breathing  right  apex;  was  compliant  and  apa- 
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thetic.  Had  but  little  to  say  though  occasionally  expressed  ideas  of 
soon  meeting  death ;  seemed  very  uncertain  as  to  time  and  events  of 
the  past ;  complained  of  rumbling  in  his  head ;  thought  voices  told 
him  to  pray.  Within  a  month  more  alert;  improved  physically; 
mingled  with  others.    Discharged  recovered  July  29,  1907. 

No.  5756.  Admitted  April  17,  1906.  Male;  52;  academic  educa- 
tion ;  single ;  traveling  salesman ;  chronic  alcoholic ;  at  44  thrown 
from  horse  and  struck  the  back  of  his  head,  and  deafness  soon 
followed.  For  the  past  few  years  has  been  on  profound  drinking 
bouts.  Finally,  became  listless,  indifferent  and  unable  to  support 
himself.  A  few  weeks  before  admission,  after  drinking  bout  became 
depressed;  finally,  became  delirious  in  his  talk;  did  not  know  where 
he  was;  attempted  to  injure  himself;  talked  to  his  hands  and  tele- 
graph poles. 

On  admission,  somewhat  elated;  boasted  of  his  strength;  pupils 
sluggish  ;  absence  of  tremor  or  inco-ordination  ;  was  not  disposed  to 
discuss  his  case;  dealt  lightly  with  serious  matters;  had  rather  dis- 
tinct amnesia;  was  rather  flighty  in  calculation.  Subsequently,  was 
indolent,  stubborn,  had  ill  feelings  against  his  relatives  for  sending 
him  here;  exacting,  and  would  fly  in  great  rage;  hostile  toward  rules 
of  the  institution ;  careless  in  personal  attention ;  litigious  in  his 
plans;  memory  intact.  January  iS,  1907,  discharged  apparently 
recovered  ;  subsequently,  returned  to  former  habits. 

No.  5764.  Admitted  April  21,  1906.  Male;  47;  laundryman ;  ma- 
ternal cousin  alcoholic.  Patient  alcoholic  for  several  years;  also,  for 
the  past  six  years  has  been  in  ill  health,  following  grip;  was  unable 
to  work  as  formerly;  began  drinking  more.  At  times,  irritable  and 
fault-finding;  ten  days  before  admission,  after  domestic  quarrel, 
drank  more  than  usual;  assaulted  his  wife;  destroyed  furniture; 
threatened  to  burn  the  block ;  after  arrest,  spoke  of  queer  figures 
appearing  on  the  wall. 

On  admission,  was  compliant ;  oriented  ;  had  insight ;  memory  good ; 
said  he  had  lost  control  of  himself  and  that  visual  disturbances  lasted 
but  a  few  hours.  Was  disposed  to  look  upon  his  alcoholic  career 
rather  lightly.  Physically,  was  quite  tremulous,  and  had  mild  gas- 
tritis.   September,  1906,  discharged  recovered. 

No.  5712.  Admitted  February  28,  1906.  Male  ;  56 ;  poor  education  ; 
married  ;  two  children  ;  laborer.  An  uncle  and  a  grandmother  were 
insane.  He  is  said  to  have  been  markedly  alcoholic  for  twenty-five 
years,  but  more  moderate  recently.  About  eighteen  years  prior  to 
admission  was  in  a  hospital  in  Wisconsin ;  some  time  ago  injured  his 
head. 

About  one  year  prior  to  admission  he  lost  in  strength;  complained 
of  headache ;  seemed  depressed ;  was  inactive ;  at  other  times  was 
active  and  excited,  did  irrational  acts;  was  incoherent;  sleepless,  and 
talked  to  himself  at  night;  had  episodes  of  being  destructive:  broke 
dishes ;  threatened  to  harm  his  wife  and  at  times  felt  like  killing 
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someone,  especially  his  wife,  and  feared  he  would;  his  memory  was 
defective. 

On  admission,  he  complained  of  headache,  dizziness,  pain  over 
stomach;  left  arm  and  leg  showed  diminished  sensibility;  there  was 
tremor  of  the  tongue  and  hand ;  defective  grip  left  hand ;  arterio- 
sclerosis; diminished  tendon  reflexes;  frequent  micturition. 

He  complained  of  nervousness  and  his  head  feeling  queer;  was 
confused  on  time  relations ;  had  memory  defect  for  a  definite  period. 
He  told  of  hallucinations  of  sight  and  hearing.  In  March  he  was 
clear.  He  was  paroled  in  April,  and  May  4,  1906,  discharged 
recovered. 

No.  5710.  Admitted  February  27,  1906.  Male;  44;  Canadian;  no 
education  ;  married.  He  left  his  wife  five  years  prior  to  admission  ; 
said  to  have  associated  with  bad  women ;  was  markedly  alcoholic ;  is 
said  to  have  had  several  attacks  of  mental  trouble.  One  week  prior 
to  admission  became  active  and  irritable ;  said  men  were  banded  to- 
gether to  injure  him;  threatened  to  kill  two  or  three;  said  one  man 
owed  him  $40,000  for  carpenter  work. 

On  admission  he  showed  exaggerated  reflexes,  slight  impediment 
of  speech,  tremor  of  hands  and  face,  coated  tongue.  Mentally,  he 
was  disoriented  as  to  time;  he  was  restless  and  resented  attention; 
admitted  hallucinosis  of  hearing ;  and  he  gave  a  loose  paranoic  trend 
concerning  the  people  at  Saranac  Lake.  He  has  been  irritable  at 
times  and  disposed  to  think  he  is  being  imposed  upon ;  works  rather 
erratically ;  at  other  times  he  is  quiet  and  agreeable.    Still  here. 

No.  5713.  Admitted  March  1,  1906.  Male;  26;  American;  com- 
mon school  education;  single;  laborer.  He  was  alcoholic  but  drank 
nothing  for  three  weeks  prior  to  admission.  On  February  11,  1906, 
was  restless ;  received  messages  from  dead  relatives  telling  him  he 
was  being  followed ;  roamed  about  aimlessly ;  had  a  message  from  a 
dead  uncle  telling  him  he  was  in  hell ;  developed  the  idea  that  he  was- 
God;  was  domineering  and  threatening;  had  to  be  brought  forcibly 
part  of  the  way  to  the  hospital ;  complained  of  voices  of  the  dead 
calling  him. 

On  admission,  refused  physical  examination;  had  a  tremor  of  the 
hands;  said  he  could  raise  the  dead;  that  he  was  God  and  Bud  Fitz- 
patrick ;  would  not  answer  direct  questions;  would  call  out,  "lam 
Almighty  God.  I  can  raise  the  dead."  He  told  of  communications 
received  from  dead  relatives;  at  times  was  much  excited;  controlled 
everything;  his  attitude  was  variable,  but  he  was  generally  inacces- 
sible; sat  by  himself;  refused  food;  said  his  body  did  not  require 
food;  that  he  could  live  on  the  power  he  possessed.  Again  he  was 
more  active  and  untidy  about  his  person.  In  November,  1907,  he 
was  quieter ;  denied  hallucinations  or  delusional  trend,  and  reacted 
more  naturally  to  his  surroundings.  Was  discharged  improved  July 
3,  1908. 

No.  5715.    Admitted  March  4,  1906.    Male;  50;  German;  fair  edu- 
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cation  ;  married  ;  nine  children  ;  shoemaker.  He  was  of  strong-  consti- 
tution ;  served  in  the  German  Army  three  years  ;  seven  years  prior  to 
admission  drank  heavily ;  was  immoral;  said  to  have  had  syphilis 
and  gonorrhea;  was  in  jail  six  months  in  1904,  for  assaulting  his 
wife  while  intoxicated ;  about  this  time  suspected  his  wife  of  being 
untrue  to  him  ;  said  she  sent  the  four  year  old  daughter  out  for  im- 
moral purposes;  at  times,  was  depressed  and  threatened  suicide;  had 
auditory  hallucinosis — voices;  and  developed  the  idea  that  people 
were  conspiring  against  him. 

On  admission,  he  showed  arteriosclerosis;  arcus  senilis;  left  ingui- 
nal hernia;  tremor  of  the  hands;  he  showed  some  emotion  and  de- 
pression and  said  it  was  a  put  up  job;  that  his  wife  sent  him  here  to 
get  rid  of  him ;  he  was  uneasy  and  wanted  to  go  home ;  was  em- 
ployed at  the  shop ;  reacted  fairly  well  to  his  environment.  In  August, 
1906,  was  paroled  for  thirty  days  and  discharged,  improved,  Sep- 
tember 14,  1906.  (Readmitted.) 

No.  5729.  Admitted  March  29,  1906.  Male;  29;  American;  com- 
mon school  education  ;  married ;  three  children ;  farmer ;  his  father, 
mother  and  brothers  were  insane.  In  1902,  he  was  struck  on  the 
head  by  a  falling  bolt  and  was  delirious;  in  December,  1905,  was  in 
the  City  Hospital  for  a  week  because  of  kidney  gravel;  was  then  ex- 
cited and  showed  fear ;  was  considered  strange  after  that;  went  on 
drinking  bouts ;  just  prior  to  admission  had  been  drinking  very  heavily 
and  using  morphine.  In  March,  1906,  he  became  excited  and  was 
violent;  thought  someone  was  after  him;  threatened  to  kill  those 
who  did  not  agree  with  him  and  wanted  to  leave  home;  at  the  height 
of  his  excitement  did  not  seem  to  know  his  wife  or  father;  tried  to 
conceal  weapons  on  his  person  ;  mortgaged  his  place  to  procure  drink ; 
he  resisted  at  first  coming  to  the  institution. 

On  admission,  showed  quickened  knee-jerks;  tremor  of  hands  and 
tongue ;  heart  enlarged  to  the  left  with  a  blowing  mitral  systolic  mur- 
mur and  a  muffled  second  sound.  He  complained  that  his  wife  was 
untrue  to  him ;  that  he  found  one  of  the  neighbors  at  the  house  one 
day;  he  showed  some  insight  but  thought  it  was  all  due  to  alcohol. 
He  continued  clear  and  coherent.  Was  discharged  June  21,  1906,  as 
not  insane.  (Readmitted  August  iS,  1908,  in  a  delirious  alcoholic 
state.) 

No.  5744.  Admitted  April  5,  1906.  Male;  34;  American:  common 
school  education;  laborer;  married;  three  children.  In  February, 
1906,  was  struck  on  the  head  by  a  car  door ;  he  became  irritable ; 
threatened  to  kill  members  of  his  family;  threatened  suicide;  showed 
a  tendency  to  alcoholism ;  had  fits  of  violence  toward  his  wife;  re- 
membered the  acts  but  said  he  could  not  control  himself .  attempted 
to  drown  her,  threw  a  butcher  knife  at  her;  was  sleepless. 

On  first  admission,  he  was  quiet  and  agreeable;  was  soon  paroled 
and  discharged  recovered. 

Onset  of  present  attack  about  August,  1905;  he  became  nervous ; 
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sleepless;  complained  of  headache  and  hallucinations  of  sight  and 
hearing;  was  in  jail  during  much  of  the  winter  because  of  his  violent 
attitude;  had  periods  of  confusion;  also  excitement  and  depression ; 
threatened  to  kill  members  of  his  family;  thought  they  were  trying 
to  injure  him ;  at  times  did  not  recognize  his  family. 

On  admission,  his  pupils  were  irregular ;  he  was  deaf  in  the  left  ear; 
taste  and  smell  were  dulled ;  reflexes  quickened ;  there  was  tremor  of 
hands  and  tongue;  apparent  loss  of  strength  in  the  right  arm.  He 
volunteered  nothing;  complained  of  sleeplessness;  said  his  mind  had 
troubled  him  a  great  deal;  that  his  memory  was  poor;  that  he  heard 
voices;  was  somewhat  apathetic.  He  continued  rather  depressed; 
occasionally  he  wished  he  were  dead;  later  became  more  cheerful, 
more  interested  in  his  surroundings  and  was  more  industrious;  said 
his  trouble  was  entirely  due  to  drink;  denied  remembering  the  things 
done  while  intoxicated.  He  continued  clear  and  orderly  and  was 
discharged  August  29,  1906,  as  recovered. 

No.  5692.  Admitted  February  2,  1906.  Male;  34;  single;  laborer; 
common  school  education  ;  alcoholic. 

His  father  was  reported  as  queer;  the  parents  were  divorced  when 
patient  was  young  and  he  was  brought  up  by  others.  In  1902,  he 
had  a. severe  attack  of  la  grippe  and  soon  after  became  suspicious 
of  medicine  prescribed  for  him ;  imagined  food  and  cigars  contained 
poison  ;  developed  ideas  of  persecution  ;  thought  people  were  trying 
to  drug  him  ;  was  nervous  and  irritable  ;  slept  poorly  at  night ;  wanted 
to  sleep  during  the  day;  was  said  to  have  had  hallucinations  of 
sight;  he  carried  a  gun  and  threatened  with  it;  was  moderately 
alcoholic. 

On  admission,  he  claimed  he  had  been  drugged  and  poisoned  at 
home  and  had  to  take  measures  to  defend  himself.  He  threatened 
suicide.  The  persecutory  ideas  continued  prominent  with  some 
senseless  laughter.  In  February,  1904.  he  had  a  slight  illness  after 
which  he  was  more  industrious;  the  persecutory  ideas  were  dropped. 
After  ninety  days'  parole  he  was  discharged  as  improved. 

At  home  he  smoked  excessively  and  spent  much  time  at  the  hotel ; 
was  depressed  at  times  for  about  a  week ;  at  those  times  seemed  to 
care  for  no  one  ;  he  worked  some  but  was  not  as  efficient  as  formerly ; 
was  suspicious.  In  June,  1906,  he  became  restless  at  night';  thought 
he  was  followed;  threatened  his  parents.  When  the  attendant  went 
for  him  be  blustered  and  threatened  but  came  with  being  forced  to. 

Admitted  the  second  time  February  3,  1906.  He  was  pleasant  and 
agreeable ;  expressed  persecutory  ideas  and  tried  to  convince  patient 
Smith  that  his  name  was  not  Smith;  and  to  convince  the  patients 
that  Dr.  Leak  was  Dr.  Hutchings.  His  ideas  of  persecution  again 
dropped  into  the  back  ground.  He  was  paroled  in  May,  and  dis- 
charged in  October,  as  improved. 

No.  5700.  Admitted  February  12,  1906.  Male;  61;  married;  la- 
borer; limited  education.    Sister  and  father  supposed  to  be  insane ; 
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more  or  less  alcoholic;  was  a  patient  here  from  July  15,  1900,  to  Sep- 
tember 30,  igoo.  He  got  along  for  two  years;  quarreled  with  his  wife 
and  suspected  her  fidelity ;  was  alcoholic ;  threatened  his  neighbors. 

On  admission,  showed  arcus  senilis  and  stigmata  of  degeneration; 
gave  a  long  detailed  account  of  trouble  with  his  wife  dating  back  two 
years.  He  was  indolent;  argumentative;  untiny.  He  eloped  and 
was  discharged  May  iS,  1906,  as  improved. 

No.  5695.  Admitted  February  7,  1906.  Male ;  58 ;  married ;  laborer ; 
alcoholic;  no  education  ;  two  nieces  and  one  cousin  insane.  He  was 
excited  and  restless;  went  about  the  country  improperly  clothed; 
talked  in  a  rambling,  confused  manner  about  witches  he  carried  in 
his  pocket;  was  depressed  and  threatened  suicide. 

On  first  admission,  September  1,  1903,  was  mildly  confused.  He 
showed  a  variable  attitude,  at  times  laughed  in  a  silly  manner,  again 
was  dull  and  inactive ;  rather  untidy ;  was  discharged  improved  after 
sixty  days  parole  January  7,  1905. 

On  second  admission  he  was  dull  and  indifferent;  untidy,  contra- 
dictory in  his  statements,  and  gave  history  of  vague  hallucinations. 
He  has  shown  some  improvement  and  is  employed.  Still  here. 
Probably  alcoholic  deterioration. 

No.  5688.  Admitted  February  2,  1906.  Male;  47;  single;  has 
worked  about  hotels  and  as  common  laborer.  A  paternal  uncle  and 
aunt  were  insane.  He  has  been  more  or  less  alcoholic  for  years; 
drank  to  excess  one  year  previous  to  commitment,  and  was  in  jail  for 
public  intoxication ;  following  this  he  was  idle.  For  several  months 
previous  to  admission  he  acted  strangely;  said  he  had  much  property, 
and  many  horses  in  a  pasture  living  on  snow. 

On  admission,  the  left  pupil  was  irregular;  there  was  some  lateral 
nystagmus ;  reflexes  were  slightly  quickened ;  slight  arcus  senilis. 
Thecerebro-spinal  fluid  showed  60  cells  percu.  cm.  He  was  confused ; 
disoriented;  mistook  identity;  was  inclined  to  make  light  of  his  mis- 
takes when  they  were  called  to  his  attention;  recognized  the  hospi- 
tal, nurses,  patients  and  physicians  as  such,  but  gave  erroneous 
names  and  setting  and  fabricated  much  concerning  them.  His 
memory  for  immediate  past  was  poor.  He  gave  a  loose,  unreliable 
account  of  hallucinations,  of  being  awakened,  startled  and  afraid,  of 
visions  of  animals  and  pictures  and  of  a  feeling  of  nervousness.  He 
showed  a  marked  amnesia.  His  mood  was  calm,  placid  and  indiffer- 
ent, without  elation.  A  second  lumbar  puncture  showed  10  cells  per 
cu.  cm.  He  has  continued  rather  placid  and  indifferent  with  marked 
memory  defect.    Occasionally  has  expressed  ideas  of  wealth. 

October  9,  1908,  he  was  oriented  except  for  year,  said  1901  or  1902; 
denied  alcoholism  and  claimed  he  worked  in  a  grocery  up  to  the  time 
of  coming  here ;  said  he  had  been  here  a  year  or  less  (two  years  eight 
months) ;  said  the  first  he  remembered  clearly  was  a  few  weeks  ago ; 
did  not  remember  visits  of  his  friends  occurring  during  summer; 
thinks  his  employer  in  Watertown  left  him  the  stock  from  the  grocery. 
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The  pupils  respond  to  light;  the  knee-jerk  is  quick;  enunciation  fair. 
He  shows  poor  memory  defect  and  says  he  was  born  in  '59  but  gives 
his  age  as  36.  He  is  generally  good  natured,  contented  and  indus- 
trious; but  at  times  is  easily  irritated.    Still  here. 

Drug  Psychoses.    (Five  Cases). 

No.  5847.  Admitted  July  24.  1906.  Female;  47;  American  born; 
divorced  wife  of  mechanic;  mother  of  one  child;  common  school 
education  ;  habits  morphine  and  alcohol ;  father  alcoholic. 

On  admission,  physical  condition  fair;  in  good  flesh  and  strength; 
had  infantile  paralysis  when  three  months  old,  and  right  arm  and 
leg  not  well  developed,  but  able  to  use  both  without  noticeable  differ- 
ence; dizzy  at  times;  complains  that  "blood  rushes  to  head"; 
reflexes  sluggish;  tremor  of  hands,  tongue  and  facial  muscles;  dura- 
tion of  psychosis  on  admission,  three  years;  onset  gradual:  depressed 
and  suicidal.  Admitted  having  several  times  prepared  poison  to 
take,  but  had  succeeded  in  controlling  the  impulse;  was  irritable, 
peevish,  forgetful,  with  periods  of  deep  depression ;  had  lost  all  busi- 
ness capacity  or  care  for  society;  had  recently  stopped  morphine 
after  using  it  sixteen  years;  realized  that  her  memory  was  failing; 
had  vague  delusions  of  fear,  as  "of  someone  wanting  to  take  hold  of 
her,"  or  as  if  she  was  going  to  fall.  Mental  symptoms  always  worse 
just  before  and  during  menstruation.  Improvement  began  soon 
after  admission;  she  became  cheerful;  employed  herself  diligently 
with  fancy  work ;  slept  well;  realized  what  her  condition  had  been 
and  appreciated  the  change,  and  on  April  24,  1907,  was  discharged 
recovered. 

No.  5506.  Admitted  November  2,  1905.  Female ;  55  ;  maternal  uncle 
insane ;  married ;  two  children  ;  separated  from  husband  for  ten  years ; 
addicted  to  the  use  of  chloral  and  laudanum ;  psychosis  without  defin- 
ite onset.  For  four  years  past  thought  people  were  bothering  her; 
claimed  she  could  hear  voices;  that  people  threw  things  into  her 
house ;  that  the  house  was  full  of  electricity ;  that  she  could  see  objects 
moving  about  and  see  people  following  her;  threatened  to  injure  her 
neighbors. 

Physically,  on  admission,  reduced  nutrition;  pupils  unequal;  re- 
flexes exaggerated ;  faint  systolic  murmur ;  albumen  and  casts ;  pallor 
of  face.  Mentally,  talked  but  little ;  agreeable  to  attention  ;  seemed 
apprehensive  and  thought  she  was  going  to  be  operated  on  ;  thought 
she  was  going  to  be  put  out  of  the  world,  and  that  people  were  try- 
ing to  kill  her ;  very  suspicious  and  refused  to  take  medicine ;  com- 
plained of  head  and  throat  feeling  badly,  and  that  it  was  hard  for  her 
to  breathe;  ate  sparingly;  said  she  had  taken  chloral  and  laudanum 
for  eight  or  ten  years ;  that  the  neighbors  annoyed  her  and  talked 
about  her ;  that  some  sort  of  powder,  which  was  put  around  her  door 
and  windows,  filled  up  her  nostrils  and  mouth,  and  that  the  house 
was  full  of  electricity  placed  there  by  enemies ;  fairly  well  oriented. 
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Following  admission,  continued  depressed;  had  an  episode  of  re- 
fusing- to  open  her  eyes  or  speak;  refused  nourishment,  saying  it 
contained  filth  and  was  covered  with  insects;  fed  artificially.  In 
December,  was  more  active,  but  required  to  be  urged  to  eat.  In 
January,  had  a  noisy  episode,  suddenly  jumping  out  of  bed,  taking 
off  her  night  gown  and  running  up  and  down  singing  at  the  top  of 
her  voice ;  said  she  was  told  to  do  it.  In  April,  refused  to  get  up  and 
dress ;  remained  in  bed ;  would  talk  but  little ;  would  have  episodes 
of  excitement,  suddenly  jumping  out  of  bed  and  throwing  her  night 
dress  off  and  would  talk  loudly,  using  obscene  language.  In  June, 
1906,  she  had  another  excitable  spell,  and  one  night,  while  in  her 
room,  made  an  attempt  to  pick  her  eyes  out  with  her  finger  nails, 
lacerating  her  eyes  very  badly,  doing  this  "  because  the  Lord  told  her 
to";  eyes  became  infected,  and  it  was  necessary  to  remove  them. 

Following  operation,  she  developed  a  meningitis,  dying  June  23, 
1906. 

No.  5530.  Admitted  December  12,  1905.  Male;  35;  bookkeeper; 
divorced;  alcoholic  since  the  age  of  fifteen;  has  been  in  several 
institutions  without  benefit;  since  the  age  of  twenty  he  has  used 
morphine.  Psychosis  is  said  to  have  begun  gradually  in  igor.  Be- 
came irritable ;  depressed ;  suicidal ;  homicidal.  These  outbreaks 
would  occur  when  he  was  anxious  for  morphine;  hallucinated. 

On  admission,  numerous  feelings  of  uneasiness  and  discomfort; 
tremulous ;  diarrhea ;  was  apprehensive ;  had  marked  craving  for 
morphine  and  whiskey;  appetite  poor;  complained  of  pain  in  his 
legs;  oriented;  no  delusions;  no  recollection  of  acts  of  violence  or 
hallucinations. 

Following  admission,  he  remained  restless,  somewhat  resistive. 
On  account  of  his  confinement  gradually  changed  in  attitude ; 
realized  that  it  was  best  for  him  to  be  under  treatment  and 
became  quiet  and  composed.  Discharged  recovered  March  20, 
1906. 

No.  5534.  Admitted  December  13,  1905.  Male;  40;  jeweler; 
divorced.  Has  always  been  dissipated,  using  alcohol,  opium  and 
cocaine;  was  in  the  Buffalo  State  Hospital  in  1S97-1S9S  for  morphine 
habit.  Present  psychosis  said  to  have  begun  in  November,  1905, 
when  he  became  depressed ;  thought  the  boys  were  looking  through 
the  window  at  him ;  that  he  could  hear  people  calling  him  through 
the  cracks  in  the  floor  and  windows;  became  fearful  and  hid  in  the 
cellar.    During  the  past  six  months  has  failed  physically. 

On  admission,  reduced  nutrition,  feelings  of  uneasiness,  tremors, 
slight  diarrhea;  specific  history ;  quite  compliant ;  fully  oriented  with 
good  insight;  says  that  he  has  been  markedly  intemperate  with 
alcohol,  morphine  and  cocaine,  and  lately  has  had  vivid  imaginations 
of  hearing  and  sight.  Occasionally  will  have  severe  pains  in  his 
stomach  and  other  portions  of  the  body  ;  memory  is  good.  Following 
admission,  was  restless  and  uneasy  for  a  short  time;  expressed  a 
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•desire  for  morphine — this  gradually  passed  away ;  he  became  indus- 
trious and  was  finally  discharged  recovered  May  7,  1906. 

No.  5816.  Admitted  June  19,  1906.  Male;  52;  common  schooling; 
farmer ;  married ;  for  several  years  had  suffered  much  from  asthma 
and  had  taken  patent  medicines.  Three  weeks  before  admission,  on 
account  of  asthmatic  attack,  took  large  quantity  of  stramonium  ;  then 
became  excited ;  slept  poorly ;  threatened  the  family ;  wandered 
about  confusedly;  did  peculiar  things,  such  as  get  down  on  his  hands 
and  knees;  did  not  recognize  his  family. 

On  admission,  poor  nutrition;  pulmonary  emphysema;  was  com- 
posed ;  oriented;  somewhat  emotional;  thought  he  had  been  driven 
away  from  home ;  that  his  wife  was  unfriendly ;  had  very  poor  idea 
of  his  recent  acts;  stated,  however,  that  he  had  been  irritable  for 
several  years  because  of  ill  health  and  frequent  quarrels  with  his 
wife;  memory  impaired  ;  somewhat  illiterate.  Discharged  recovered 
August  12,  1906. 

Infective-Exhaustive  Psychoses.    (Five  Cases). 

No.  5775.  Admitted  May  4,  1906.  Male;  51;  tinsmith;  common 
school;  mother  and  sister  insane.  In  June,  1905,  had  grip;  com- 
plained much  of  pain  in  his  back ;  lost  in  weight ;  soon  thought 
people  were  talking  about  him.  In  looking  at  objects  said  he  could 
see  but  half  of  them ;  would  make  assaults :  said  he  could  not  breathe ; 
laughed  and  cried;  had  fear  of  being  killed;  complained  of  hearing 
strange  sounds;  delirious  at  times. 

On  admission,  marked  exhaustion ;  hands  and  tongue  tremulous, 
pupils  reacted  to  light ;  reflexes  active ;  no  Babinski ;  was  inattentive ; 
noticed  but  little;  answered  questions  absurdly;  dwelt  on  certain 
senseless  words;  would  shout  out  loudly;  utterances  indicative  of 
auditory  hallucinations ;  would  start  and  run  across  ward  blindly ; 
crawled  under  the  bed  and  showed  fear;  refused  food;  said  he  could 
not  swallow;  showed  tension  of  arms  and  limbs;  arms  semi-flexed 
with  frequent  twitchings  and  jactations  of  the  fingers  and  arms; 
retraction  of  the  head;  peculiar  jerking  facial  grimaces;  started 
when  approached;  voluntary  efforts  with  arms  were  jerky;  slight 
diarrhea;  markedly  autotoxic ;  slight  elevation  of  temperature; 
labored  respirations ;  increased  bronchial  secretion.  Death  in  coma 
June  5,  1906,  of  central  neuritis. 

No.  5856.  Admitted  August  10,  1906.  Male;  51;  married;  com- 
mon laborer;  limited  schooling;  onset  two  weeks  ago;  friends 
noticed  he  was  losing  weight  and  becoming  irritable;  threatened 
members  of  his  family ;  expressed  the  idea  that  he  had  considerable 
power  and  could  subdue  nations ;  cause  given  as  overwork. 

On  admission,  enlargement  of  thyroid  gland;  pupils  reacted  slug- 
gishly and  were  unequal  and  irregular;  hearing  dulled;  reflexes 
active;  lumbar  puncture  showed  cerebro-spinal  fluid  under  great 
pressure ;  no  leucocytes  were  found  even  in  centrifuged  specimen ; 
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speech  defective;  was  talkative;  restless;  obscene  and  profane; 
irritable;  disoriented;  elated;  memory  for  recent  events  hazy; 
claimed  to  have  great  power  over  others ;  in  four  or  five  days  became 
quieter ;  oriented ;  fair  insight  but  still  quite  elated ;  said  he  could 
lift  six  hundred  pounds  and  walk  fifty  miles  a  day ;  memory  for  re- 
mote past  good ;  became  pleasant  and  agreeable ;  later  somewhat 
emotional ;  said  it  was  terrible  that  he  should  have  been  sent  here 
when  he  was  not  insane;  indolent.  In  June,  1907,  became  quite  ex- 
citable when  talking  about  himself;  no  insight;  said  the  people 
around  his  home  were  jealous  of  him  because  he  was  doing  so  well; 
emotional ;  inclined  to  be  quarrelsome ;  moods  somewhat  changeable ; 
later  would  assist  a  little  in  outside  work;  occasionally  would  talk  of 
what  a  great  man  he  had  been  and  how  he  had  been  wronged  by 
being  sent  here;  talked  a  great  deal  about  "bosses".  In  May,  1907, 
was  removed  by  his  wife  and  discharged  as  improved  September  19, 
1907. 

Memory  good;  pupils  reacted  well  to  light. 

No.  5479.  Admitted  October  4,  1905.  Male;  '30;  single;  farmer; 
brother  and  mother  insane;  personal  history  meagre;  is  said  to  have 
worked  hard  in  caring  for  mother,  losing  much  sleep  and  worrying ; 
refused  the  assistance  of  others  and  was  told  that  whiskey  would  be 
beneficial  to  him  ;  was  given  a  whiskey  sling  and  soon  after  claimed 
he  had  been  poisoned  and  at  once  ate  a  large  quantity  of  butter  and 
lard;  later  stated  that  he  had  been  taking  kerosene  oil  and  many 
other  things  that  had  been  suggested  to  him.  Mental  symptoms  said 
to  have  begun  about  September,  1905. 

On  admission,  many  superficial  bruises ;  pupils  dilated ;  albumen; 
casts;  patient  very  active  ;  impossible  to  attract  attention  ;  resistive; 
constantly  mumbling  in  an  undertone;  could  not  be  understood; 
sleep  deficient;  occasionally  would  utter  isolated  words,  which  could 
be  understood  and  appeared  to  be  talking  about  a  dead  brother  and  a 
trip  to  heaven. 

October  5,  1905,  was  placed  in  a  continuous  bath;  temperature,  98; 
he  continued  noisy,  shouting  loudly,  and  when  taken  from  bath  was 
very  active.  October  10,  his  attention  could  not  be  attracted  by 
sounds  or  objects  shown  ;  mumbled  to  himself  almost  continually;  eats 
poorly;  appears  delirious  with  irritable  tendencies;  does  not  seem  to 
respond  to  external  stimuli;  struggled  blindly.  October  17,  while  in 
continuous  bath,  struggled  continuously,  speaking  occasionally  words 
that  could  be  understood  such  as  "Ma,  ma,  come  here,"  and  when 
the  nurse  went  to  take  his  pulse  said  "That  is  a  watch."  Is  tubefed. 
At  2  p.  m.  seemed  to  have  a  fainting  spell  and  pulse  became  very 
feeble  ;  circulation  poor  with  cyanosis  and  free  perspiration  ;  at  3  p.  m. 
was  again  very  active  and  restless,  resisting  blindly;  expectorated  a 
frothy  saliva ;  would  call  for  whiskey.  Following  this  he  took  nour- 
ishment more  readily  and  occasionally  would  appear  to  understand 
what  was  said  to  him  and  respond  by  jerking  his  head. 
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On  October  20.  was  very  restless  tossing  from  one  side  to  the  other 
in  bed.  When  asked  how  he  felt  he  said:—"  I  feel  very  badly,"  then 
continued  mumbling  to  himself ;  would  not  reply  although  occasion- 
ally he  seems  to  appreciate  that  he  is  being  spoken  to.  Circulation 
is  very  poor;  pulse  feeble  and  irregular;  expired  October  23,  of  ex- 
haustion of  acute  delirium. 

No.  5495.  Admitted  October  23,  1905.  Male;  30;  married; 
painter.  Onset  was  gradual  about  two  years  ago ;  gradually  becom- 
ing excitable  over  religious  matters,  later  saying  that  God  told  him 
to  do  certain  things;  once  tried  to  smother  himself  with  bedding ; 
frequently  called  out  for  oxygen  and  water  and  was  very  noisy. 

On  admission,  physically  reduced  in  nutrition ;  reflexes  markedly 
increased;  urine  showing  albumen,  hyaline  and  granular  casts; 
specific  gravity  10.34.  Was  excited;  no  insight;  constantly  calling 
for  his  parents;  sleep  deficient;  became  very  noisy;  said  that  he  was 
hypnotized  and  that  his  heart  was  in  his  mouth  ;  was  incoherent ;  says 
he  hears  rappings  on  the  wall ;  at  times  would  sing  snatches  of  songs. 
Was  placed  in  continuous  bath  where  he  struggled  continuously.  In 
November  showed  signs  of  exhaustion,  yelling  loudly  at  times, 
"Claude,  Claude  you  have  lots  of  money,  take  me  out  of  here." 
Very  resistive  to  all  attention ;  occasionally  would  jump  and  say  he 
was  catching  butterflies.  On  November  7th  recognized  his  parents 
and  wife  when  they  visited  him  but  paid  no  attention  to  them  after- 
wards. Ate  poorly,  began  expectorating  considerable  frothy  mucus. 
November  12th  began  having  severe  diarrhea  and  failed  rapidly, 
expiring  November  14,  1905. 

No.  5742.  Admitted  April  5,  1906.  Female ;  32 ;  New  York  State ; 
common  school  education ;  bookkeeper;  single;  father  died  of  tuber- 
culosis; onset  one  week;  failed  rapidly  in  weight;  nervous;  de- 
pressed; made  self-accusations;  wanted  to  die;  said  she  had  done 
great  wrong  and  would  be  punished  for  it;  refused  food;  "every- 
body outdoors  was  dying";  restless;  agitated;  wringing  hands; 
refused  to  go  to  bed  for  fear  she  would  die. 

On  admission,  much  emaciated,  exophthalmic  goitre;  dullness 
over  left  apex ;  heart  sounds  accentuated ;  was  quiet  and  disinclined 
to  talk ;  later  noisy  and  restless ;  refused  food ;  tubefed ;  volunteered 
nothing:  confused;  disoriented;  incoherent;  later  soiling  and  wet- 
ting bed;  rubbed  faces  in  hair;  with  improved  nutrition  became 
less  resistive;  quiet:  took  interest  in  surroundings:  employed  herself; 
gained  insight.     Discharged  recovered  September  30,  1906. 

Allied  to  Infective-Exhaustive  Psychoses.    (Three  Cases). 

No.  5848.  Admitted  July  25,  1906.  Male;  32  (?);  single;  printer; 
said  to  have  used  alcohol;  at  25  contracted  syphilis;  onset  rapid; 
ten  days  ago  became  excited;  talked  incoherently  of  immense 
wealth ;  was  violent ;  was  arrested  and  placed  in  jail  where  he  stated 
that  various  people  owed  him  large  amounts  of  money ;  that  he  had 
once  died  and  was  in  hell ;  that  he  had  killed  four  men. 
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On  admission,  pupils  irregular  but  reacted  to  light;  increased 
reflexes;  double  ankle  clonus;  increased  pressure  of  cerebro-spinal 
fluid  with  leucocytosis ;  fine  tremor  of  the  tongue  and  eyelids ;  speech 
and  handwriting  not  defective;  talkative;  said  he  had  various  dis- 
eases as  consumption;  that  he  was  in  a  hospital  for  consumptives  to 
work  out  the  salvation  of  other  patients;  would  assault  without 
provocation;  profane;  talked  of  large  business  schemes;  was  very 
active  for  three  or  four  days;  then  became  much  quieter ;  took  an 
interest  in  his  surroundings ;  showed  no  irritability  ;  answered  ques- 
tions consistently ;  insight  good  although  memory  was  hazy  for 
immediate  past ;  denied  hallucinations ;  said  he  worried  a  great  deal 
over  his  business ;  that  that  was  the  cause  of  his  difficulty.  Patient 
remained  very  bright  and  agreeable:  continued  to  deny  all  hallu- 
cinations or  delusions ;  recognized  his  former  conduct  as  insane ; 
became  industrious ;  good  memory ;  reflexes  remained  somewhat 
increased;  slight  tendency  to  clonicity  in  the  legs;  pupils  equal  and 
responded  equally ;  no  tremors;  was  discharged  September  29,  1906, 
recovered. 

This  case,  although  presenting  some  symptoms  pointing  to  general 
paralysis,  cleared  up  very  quickly  and  had  no  return  of  symptoms. 
He  was  therefore  classed  among  the  Allied  to  Exhaustion  Psychoses. 

No.  5757.  Admitted  April  18,  1906.  Male;  68;  married;  sailor; 
Civil  War  veteran  ;  also  said  to  have  suffered  from  sunstroke;  at  the 
age  of  53  was  in  Utica  State  Hospital;  discharged  recovered.  On- 
set of  psychosis  two  weeks ;  sent  for  a  patent  medicine  for  heart 
trouble ;  took  large  amount :  then  he  became  delirious ;  heard  voices ; 
imagined  he  saw  people;  afraid  he  was  going  to  be  killed;  showed 
much  activity ;  talked  much  about  fire  and  many  being  killed  ;  failed 
rapidly  physically. 

On  admission,  was  exhausted;  talked  incoherently;  would  not 
accept  food;  continually  restless;  passed  into  semi  stuporous  con- 
dition with  mutterings;  stupor  more  profound.  Death  April  23, 
1906. 

No.  5807.  Male;  married;  American;  farmer;  severe  attack  of 
scarlet  fever  aged  6;  "mind  pretty  bad  for  three  months";  since 
always  easily  excited ;  at  28  had  measles ;  flighty  few  nights ;  while 
ill  had  to  care  for  rest  of  family ;  up  nights  and  worked  days;  became 
run  down  and  fatigued ;  two  months  before  admission  strange  talk ; 
thought  everyone  was  crazy ;  depressed ;  feared  a  great  crime ;  sought 
out  enemies ;  wife  being  influenced ;  complained  of  confusion  of 
thought;  violent  episodes.  Admitted  January  2,  1904;  29;  restless; 
resistive;  impulsive  acts;  marked  disturbance  of  grasp;  loss  of  time, 
place  and  persons;  "Let  me  get  out;  what  does  this  mean?"  Ex- 
pression very  anxious;  marked  irrelevance;  tongue  and  skin  dry;  "  I 
am  mixed;  I  want  to  die."  Complains  of  voices;  bewildered;  fails 
to  write  name ;  cries,  then  suddenly  assaults ;  perplexed  when 
addressed ;  sleep  improved ;  retrospective  ;  very  slow ;  spoonfed ; 
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untidy ;  soils ;  obstinate  as  to  care  because  of  fear;  mentions  some 
societies;  sheds  tears,  gained  twenty  pounds  in  two  months;  cheer- 
ful, industrious,  reserved;  "seems  like  a  dream."  Discharged 
recovered  October,  1905. 

Did  well  for  eight  months,  although  two  months  before  admission 
was  found  to  have  been  drinking  some  whiskey  "to  keep  up  his 
strength";  appeared  moody  and  abstracted;  would  stand  up  and 
gaze ;  forgot  to  milk  cow ;  would  begin  sentences  and  seemed  con- 
fused and  unable  to  finish  them ;  said  he  was  going  to  shoot  himself. 

On  admission,  good  nutrition;  would  stand  about;  monosyllabic  in 
his  replies ;  seemed  perplexed  what  to  do ;  would  start  to  move  and 
suddenly  stop;  would  mildly  resist;  would  grab  hold  of  people  giving 
no  reason  therefor;  occasionally  refused  meals.  However,  was  fully 
oriented;  said  he  was  run  down;  would  pay  but  little  attention  to 
questions  concerning  the  nature  of  his  complaints  and  give  vague 
answers  and  look  away  abstractedly;  continued  dull  and  inactive; 
would  sit  all  day  in  one  position ;  seemed  uninterested  in  surround- 
ings; hesitated  long  while  before  giving  monosyllabic  answers; 
memory,  however,  intact ;  can  not  be  persuaded  to  do  light  work. 
Still  here. 

No.  5812.  Admitted  June  15,  1906.  Male;  60;  farmer;  married; 
common  school;  up  to  seven  years  ago  intemperate  for  many 
years ;  history  of  a  stroke  in  1902.  Onset  of  psychosis  one  year ;  wan- 
dered about  poorly  clad ;  had  expressed  ideas  that  neighbors  were 
enemies;  that  poison  was  put  in  his  tea;  feared  he  was  going  to  be 
lynched ;  when  indoors  afraid  the  house  would  fall  upon  him ;  finally, 
became  very  excited. 

On  admission,  anemic;  sallowness;  cardiac  hypertrophy  with  sys- 
tolic murmur;  irregular  pupils;  arteriosclerosis;  syncope;  slight 
weakness  of  the  left  arm  and  leg;  was  fairly  oriented;  somewhat 
depressed;  would  sit  up  in  bed  calling  and  answering  imaginary 
voices.  At  times  seems  fearful  of  being  put  in  hell  and  burned  up; 
says  the  voices  accuse  him  of  committing  bad  deeds ;  that  he  was  a 
criminal.  Memory  somewhat  impaired;  continued  to  complain  of 
hearing  unpleasant  voices ;  feared  for  his  safety;  became  more  con- 
fused ;  would  soil  frequently ;  was  irritable ;  finally  became  bedridden. 
Died  of  broncho-pneumonia  February  26,  1907. 

No.  5512.  Admitted  November  9,  1905.  Male;  37;  married:  one 
year  ago  his  wife  left  him — following  this  he  became  depressed  and 
suicidal;  later  became  restless  and  said  he  could  see  devils;  answers 
to  questions  were  rather  silly. 

On  admission,  sluggish  reflexes  and  urine  shows  nephritis;  was 
compliant ;  restless ;  thought  that  the  devil  was  in  him  ;  hallucinated ; 
would  rush  frantically  about  the  ward  screaming  and  crying  "  Don't 
let  them  burn  me  up".  Ate  poorly;  orientation  impaired  as  to  time; 
seemed  perplexed ;  required  sharp  questioning;  memory  poor;  began 
picking  his  face,  creating  sores.    Following  admission,  was  quite 
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excitable,  wringing  his  hands,  rubbing  his  head  and  moaning; 
marked  hallucinations  of  sight  and  hearing  with  apprehension.  Often 
begs  not  to  be  killed.  February,  1906,  was  oriented ;  began  taking 
some  interest  in  his  surroundings  though  still  hallucinated;  some 
negativism  tendencies;  suicidal;  later  depressed;  apathetic.  Jan- 
uary,  1907,  marked  improvement  in  his  general  attitude;  takes 
interest  in  his  environment;  account  of  events  rather  loose;  memory 
poor  as  to  dates  or  any  details.  Said  he  was  influenced,  but  now  he 
feels  that  everything  he  said  was  told  him  by  a  third  party  like 
"Silent  thoughts  whispered  in  my  ear".  Improvement  continued 
with  fair  insight.  In  April,  1907,  he  became  industrious;  memory 
for  recent  events  good;  quite  cheerful.  Finally  discharged  after 
parole  August  21,  1907,  as  improved. 

No.  591 1.  Admitted  September  29,  1906.  Female;  58;  common 
school  education ;  good  heredity ;  onset  one  year;  cause,  worry  over 
wayward  son ;  depressed,  nervous  and  restless ;  thought  strange 
people  were  about  the  house  at  night ;  heard  people  call  her  name 
and  threaten  to  shoot  her ;  saw  vision  of  her  son  floating  in  the  lake ; 
made  suicidal  attempt. 

On  admission,  blind  in  left  eye;  tendon  reflexes  exaggerated; 
agreeable;  later  showed  restlessness ;  talked  excitedly  to  imaginary 
persons;  suspicious;  thought  medicine  was  poison;  had  frequent 
outbreaks  of  crying;  harped  much  on  imaginary  death  of  son;  audi- 
tory hallucinations  prominent;  thought  voices  said  she  was  going  to 
be  burned,  and  that  her  husband  and  son  were  killed  ;  was  inclined 
to  be  over  religious ;  memory  intact ;  disoriented ;  while  here,  con- 
tinued restless;  talked  and  cried  much;  ideas  were  centered  upon 
family;  ideas  of  fear  continued  ;  hallucinations  of  hearing  persisted. 
In  February,  1907,  began  to  show  more  interest;  assisted  about  the 
ward;  continued  to  improve.    Discharged  improved,  August,  1907. 

Depressions  Not  Sufficiently  Distinguished.    (Three  Cases). 

No.  5829.  Admitted  July  12,  1906.  Female;  30;  Italian;  no  edu- 
cation; speaks  no  English ;  mother  insane ;  is  wife  of  laborer ;  mother 
of  two  children ;  psychosis  her  first ;  onset  a  month  before  admission ; 
became  depressed ;  tried  to  throw  herself  before  moving  train ;  drank 
whole  bottle  of  medicine ;  tried  to  get  kerosene  to  drink.  Patient's 
husband  is  a  drunkard  and  she  has  thought  him  the  devil ;  has  carried 
her  child  about  with  her  constantly,  evidently  to  protect  it  from  some 
dreaded  harm;  thought  she  was  being  pursued  by  soldiers,  who  were 
trying  to  kill  her ;  prayed  much. 

On  admission,  was  resistive  and  apprehensive ;  cried  much ;  slept 
little;  was  poorly  nourished,  and  lungs  showed  evidence  of  tuber- 
culosis. She  showed  no  mental  improvement,  failed  steadily  until 
November  9,  1906,  when  she  died  of  pulmonary  tuberculosis. 

No.  5793.    Admitted  May  23,  1906.    Female;  42;  Canada;  sister 
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insane;  laborer's  wife ;  two  children  ;  no  education;  always  seclusive;. 
general  health  poor ;  onset  six  months ;  depressed ;  more  seclusive ; 
non-communicative;  two  weeks  before  admission  set  fire  to  house  for 
purpose  of  gaining  the  insurance,  which,  however,  would  not  have 
fallen  to  her;  was  sent  to  county  jail;  slept  poorly;  ate  little;  would 
appear  startled;  ignored  relatives;  oblivious  to  surroundings;  sat 
with  head  bowed;  indifferent  to  leaving  family;  quiet  en  route. 

On  admission,  poorly  nourished;  complains  of  heavy  feeling  in 
head ;  does  not  notice  pin  pricks ;  negative  in  reactions ;  knee-jerks 
exaggerated ;  tremor  of  tongue  and  hands ;  breath  foul ;  was  quiet 
and  agreeable;  negative  in  replies;  sat  with  hand  over  eyes;  disori- 
ented ;  did  not  recognize  visiting  sister ;  sits  in  awkward  positions ; 
sullen  and  dull ;  gazes  out  of  window ;  later  improved ;  takes  more 
interest;  converses  in  French  with  other  patients;  sleeps  well.  Dis- 
charged improved  July  20,  igo6. 

No.  5885.  Admitted  August  30,  1906.  Female;  58;  common 
school  education ;  divorced ;  said  to  have  been  peculiar  for  years ; 
has  suffered  much  from  indigestion  ;  onset  three  weeks ;  said  to  have 
followed  death  of  sister;  failed  physically;  became  irritable  and 
petulent;  had  crying  spells;  wandered  about  at  night. 

On  admission,  was  depressed;  cried  and  moaned ;  lacked  insight ; 
thought  there  was  no  need  of  her  being  at  the  hospital ;  complained 
of  pain  in  epigastrium  and  diarrhea;  fearful  she  would  die;  emo- 
tional; oriented;  talk  was  reminiscent  and  desultory;  had  no  well 
defined  delutional  trend ;  memory  unimpaired.  While  here,  com- 
plained much  of  pain  in  her  stomach.  Soon  began  to  improve; 
became  more  pleasant  and  agreeable ;  marked  physical  improvement. 
Discharged  improved  August  5,  1907. 

Melancholia,  Involutional  Type.    (Nineteen  Cases). 

No.  5776.  Admitted  May  5,  1906.  Male;  52;  eleven  years  in 
United  States  from  Canada;  very  limited  education;  farmer;  single; 
more  or  less  intemperate  for  many  years;  brother  insane.  Patient 
said  to  have  had  one  previous  attack  of  depression  eleven  years 
previously  while  working  on  the  railroad;  soon  after  came  to  the 
United  States.  Two  months  before  admission  became  depressed  and 
restless;  thought  railroad  men  were  persecuting  him;  wished  to  die; 
cut  his  throat;  thought  everyone  was  laughing  at  him  and  knew  of 
his  disgrace ;  would  hide ;  kept  constantly  on  the  move. 

On  admission,  was  uneasy;  muttered  to  himself ;  thought  everyone 
down  on  him;  looked  about  furtively;  continually  asked  if  he  was 
going  to  be  harmed  or  sent  away;  thought  everyone  was  talking 
about  him  ;  thought  simple  gesture  forbode  evil;  said  two  months  ago 
people's  attitude  toward  him  was  unfriendly;  that  he  was  not  wanted 
at  home;  that  everyone's  remarks  were  unfriendly  hints;  was  not 
certain,  but  had  feelings  as  if  they  had  accused  him  of  murder;  con- 


183 


tinued  worrisome ;  followed  nurses  about,  asking  what  was  going  to 
become  of  him ;  feared  starvation  and  drowning.  After  five  months 
more  composed ;  recognized  that  his  ideas  had  been  wrong,  but  it 
was  difficult  to  get  him  to  explain.  Subsequently  discharged  recov- 
ered February,  1907. 

No.  5476.  Admitted  October  3,  1905.  Male;  53;  married  machin- 
ist; common  school  education  ;  alcoholic;  one  sister  an  idiot ;  is  said 
to  have  been  well  until  about  two  months  ago  when  he  became 
nervous  and  excitable,  also  despondent;  was  unable  to  apply  himself 
to  work;  lost  his  position ;  worried  about  business  matters  and  soon 
developed  the  idea  that  people  were  against  him.  Said  he  heard  a 
rumor  that  people  were  going  to  burn  him  at  the  stake,  and  there- 
after became  apprehensive.  On  October  1st  he  attempted  to  cut 
his  throat  and  continued  making  strenuous  efforts  to  harm  himself 
in  other  ways.  His  attitude  was  one  of  extreme  fright  and  agitation; 
declared  that  he  was  a  very  bad  man  and  should  not  live ;  would 
moan.  En  route  he  struggled  constantly  with  the  attendant  and 
endeavored  to  pick  up  pieces  of  glass  and  sticks  to  swallow ;  made 
the  request  to  be  allowed  to  smoke  and  when  permitted  to  do  so 
attempted  to  burn  himself  with  the  cigar. 

On  admission,  physically,  general  nutrition  good;  slight  external 
strabismus  of  left  eye ;  pupils  equal  and  react;  deep  reflexes  moder- 
ately increased;  albumen  and  casts.  Mentally,  was  much  depressed, 
agitated  and  moaning;  apprehensive,  saying  he  was  going  to  be 
tied  to  a  stake  and  burned;  that  he  had  done  something  terrible  at 
his  home ;  that  all  his  friends  were  against  him.  Patient  was  ori- 
ented as  to  place  and  had  a  correct  idea  as  to  his  surroundings ;  his 
stream  of  thought  was  clear  and  coherent;  his  account  is  given 
spontaneously  but  filled  with  depressive  ideas.  Following  this  he 
continued  apprehensive ;  had  partial  insight  and  seemed  to  recognize 
that  some  of  his  ideas  were  imaginary ;  self -accusatory  and  would  see 
meanings  in  the  acts  of  other  people ;  emotional ;  at  times  would  say 
he  had  always  been  a  good  man  and  did  not  see  why  he  should  be 
punished  in  this  way ;  at  other  times  would  say  he  was  an  impostor. 

In  December,  he  became  quite  active  and  agitated,  walking  up  and 
down  the  wards,  moaning  constantly,  asking  if  they  were  going  to 
kill  him  and  saying  that  everybody  was  against  him  and  wanted  to 
get  him  out  of  the  way. 

In  January,  1906,  be  became  contrary  and  would  frequently  do  the 
opposite  of  what  he  was  asked  to  do  and  later  became  resistive  to  all 
attention  and  said  they  were  only  keeping  him  here  to  make  money 
out  of  him  and  to  watch  his  suffering.  In  April,  would  constantly 
stand  by  the  ward  door,  saying  that  he  heard  his  wife  downstairs; 
continued  to  moan  and  wring  his  hands  and  reiterate,  "  What  am  I 
going  to  do?"  "I  am  "lost."  "They  are  going  to  kill  me."  In 
May,  he  seemed  a  little  brighter  and  employed  himself  at  light  ward 
-work,  but  soon  again  resumed  his  former  trend.    At  times,  would 
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say  he  was  doomed  to  live  a  million  years  and  at  other  times  that  he 
could  not  live  twenty  years. 

In  July  he  became  so  excited  that  he  began  pulling  out  his  hair 
and  said  that  all  the  men  on  the  ward  had  been  killed ;  would  shout 
loudly. 

September  2,  1906,  was  placed  in  continuous  bath ;  temperature  95. 
Seemed  to  collapse;  breathing  became  rapid  and  shallow;  pulse 
scarcely  perceptible;  body  covered  with  profuse  perspiration;  re- 
vived after  stimulation  but  continued  much  agitated;  refused  all 
nourishment.  Following  this  he  refused  to  respond  except  occasion- 
ally to  say  "Yes"  or  "No".  Was  tubef  ed ;  seemed  to  be  improving 
until  seven  o'clock  of  the  morning  of  September  g,  1906,  at  which 
time  he  called  a  nurse  and  talked  rationally  for  a  short  period  ;  speak- 
ing in  regard  to  his  home  and  his  people  and  saying  that  he  did  not 
think  he  could  live  long.  Within  fifteen  minutes  he  was  noticed 
breathing  very  hard ;  pulse  rapid  and  feeble ;  stimulated  freely  but 
without  results,  soon  becoming  comatose  and  expired  of  exhaustion 
from  acute  mental  disease. 

No.  5782.  Admitted  May  14,  1906.  Male;  62;  married;  common 
school;  carpenter;  one  year  ago,  after  death  of  son,  soon  became 
melancholy ;  refused  to  see  his  friends  or  neighbors  ;  paced  back  and 
forth;  complained  that  his  head  felt  confused  and  he  could  not 
remember ;  threatened  suicide. 

On  admission,  physical  condition  fair;  was  depressed;  mildly 
agitated;  rather  poorly  oriented,  and  grasp  on  situation  was  rather 
meagre;  memory  for  past  somewhat  deficient ;  would  have  episodes 
of  anxiety  and  restlessness  with  harping  regarding  his  son's  death 
and  wishing  to  die ;  thought  the  attitude  of  those  about  him  some- 
what foreboding ;  was  suspicious  of  nurses  and  attendants;  thought 
his  wife  was  dead  and  there  was  nothing  in  the  future  for  him ;  dis- 
posed to  stay  by  himself;  occasionally,  would  cry  out,  "Oh!  my 
head!";  seemed  afraid  when  approached;  said,  "Oh,  don't  kill 
me ! " ;  complained  of  whirling  sensation  in  his  head ;  attempted 
suicide  by  jumping  in  the  water.  Subsequently,  became  very  fault- 
finding, irritable,  thought  everyone  was  lying  to  him  ;  made  inquiries 
as  to  reason  for  every  little  act.  In  May,  1907,  was  removed  by 
relatives.    Subsequently,  in  June,  discharged  improved. 

No.  5824.  Admitted  July  9,  1906.  Male;  42;  married;  success- 
ful merchant;  for  past  year  and  a  half  general  failure  in  health,  was 
troubled  with  gravel;  appetite  poor,  was  hypochondriacal;  was 
several  weeks  in  a  private  sanitarium  and  left  improved;  became 
more  despondent  and  worrisome;  thought  his  abdominal  organs  were 
in  bad  shape;  that  there  was  a  hole  in  his  stomach;  intestines  petri- 
fied; harped  considerably  regarding  these  matters;  reasoned  out 
that  he  was  now  suffering  for  former  but  trivial  misdeeds ;  lost  in- 
terest in  his  business;  shunned  friends;  stayed  by  himself;  seemed 
forgetful;  became  greatly  reduced  in  weight. 
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On  admission,  poor  appetite;  amenia;  temperature  subnormal; 
was  oriented  but  felt  hopeless;  thought  he  was  beyond  physical  aid  ; 
thought  it  was  too  late  to  repent ;  moved  about  in  a  slow  caution 
wringing  his  hands;  said  all  his  vital  organs  were  affected;  his 
stomach  gone ;  everything  seemed  dark ;  that  the  building  seemed 
to  move  toward  him;  that  everything  was  twisted  in  his  vision;  fully 
oriented  ;  disinclined  to  exert  himself ;  slight  feeling  of  apprehension ; 
was  sure  he  did  not  need  nourishment;  thought  that  his  relatives 
were  to  suffer  because  of  his  misdeeds. 

Memory  unimpaired;  continued  to  have  subdued  anxiety;  was  sure 
everyone  made  him  worse ;  thought  himself  rotten ;  could  feel  food 
lodged  in  his  back  and  right  leg ;  was  contrary ;  at  times  irritable ; 
had  a  notion  that  his  condition  was  portrayed  in  moving  pictures ; 
emaciation  became  marked ;  clamorous  and  irritable  when  attention 
was  given  him.    Developed  entero  colitis  and  died  October  10,  1906. 

No.  5813.  Admitted  June  16,  1906.  Male ;  60 ;  divorced ;  insurance 
agent ;  high  school  education  ;  mother  and  brother  insane.  Onset  of 
psychosis  three  years  ago;  noticed  acting  strangely;  roamed  about 
aimlessly;  seemed  very  indifferent;  seemed  suspicious,  refusing  to 
leave  his  room  at  times.  Made  several  attempts  at  suicide;  would 
become  agitated,  cry  and  wring  his  hands. 

On  admission,  complained  of  vertigo  and  headache;  was  anemic; 
had  hypertrophied  heart  with  systolic  murmur;  was  rather  uneasy; 
complained  of  forgetfulness  and  of  his  head  feeling  queer.  Made 
many  requests;  said  he  had  impulses  to  do  himself  harm  and  said  he 
was  sure  he  would  cut  his  throat  before  night ;  attributed  his  trouble 
to  the  death  of  his  mother  in  1876;  said  his  previous  attempts  at 
suicide  were  because  he  was  tortured  by  his  nerves  and  brain,  and 
that  his  body  felt  light  and  that  he  felt  like  jumping  or  crying;  would 
pick  at  his  head  and  face;  was  obstinate;  refused  food  at  times; 
thinks  everyone  on  the  ward  is  against  him ;  complains  of  hearing 
his  father  calling  him  and  his  mother  whispering;  hears  threats 
against  his  life;  couldn't  give  a  reliable  account  of  his  past  life. 
Several  months  after  admission  developed  retinitis  and  urine  showed 
large  quantity  of  albumen ;  continued  irritable  and  peevish.  Had 
mild  convulsive  seizure.  Died  April,  1908,  from  uremia.  Autopsy 
showed  cardiac  hypertrophy,  arteriosclerosis,  interstitial  nephritis. 

No.  5S7 r.  Admitted  August  18,  1906.  Female;  52;  common 
school  education;  married;  temperate;  has  history  of  convulsions 
during  childhood ;  onset  three  months ;  complained  of  headache ; 
thought  the  house  was  full  of  bugs;  had  delusions  about  her  food 
being  poisoned ;  thought  she  was  going  to  die ;  that  people  tried  to 
injure  her;  heard  voices;  depressed  and  suicidal. 

On  admission,  left  tendon  reflexes  exaggerated;  felt  nervous;  com- 
plained of  vertigo;  self-accusative;  oriented;  memory  intact;  mis- 
takes identity;  bad  feeling  in  head;  cries  and  moans  at  times.  Still 
here. 
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No.  5852.  Readmitted  August  2,  1906.  Female;  55;  American 
born ;  daughter  of  merchant ;  wife  of  dentist ;  two  children ;  educa- 
tion high  school;  Protestant;  habits  good;  maternal  aunt  insane. 
Patient  first  admitted  August  27,  1897;  discharged  August  r,  1898, 
recovered.  After  admission,  at  that  time,  was  depressed,  self- 
accusatory,  threatened  suicide;  once  made  impulsive  attempt  by- 
jumping  into  lake ;  afterward  thought  devil  had  possession  of  her ;  at 
times  would  lose  all  self-control,  crying  and  moaning.  After  nine 
months  began  to  improve;  at  end  of  eleven  months  was  discharged 
recovered.  Present  psychosis,  onset  gradual,  about  six  months  be- 
fore admission;  restless;  would  not  remain  quiet  a  moment,  running 
from  room  to  room;  agitated;  moaning  and  crying;  imagines  she 
has  many  ills;  fears  punishment  for  things  she  had  done;  was  sleep- 
less ;  could  apply  herself  to  nothing.  Often  asked  for  medicine  with- 
out definite  ideas  as  to  what  for.  At  times,  became  excited  and 
made  impulsive  assaults  on  nurses.  Three  months  later  had  become 
resistive  of  care,  refusing  to  be  dressed,  undressing  at  once  and 
going  back  to  bed ;  refused  to  see  husband  who  came  to  visit  her,  or 
to  open  box  sent  from  home ;  thought  she  was  the  devil  and  that  her 
intestines  had  grown  together.  At  present  time  still  holds  that  belief ; 
is  unable  to  employ  herself  in  any  way,  though  sleeping  better,  and 
somewhat  less  agitated.    Still  here. 

No.  5823.  Admitted  July  7,  1906.  Female;  51;  New  York  State; 
common  school  education;  farmer's  wife;  two  children;  onset  five 
weeks;  could  not  sleep;  said  her  husband  was  trying  to  burn  her  and 
her  little  child;  attempted  suicide  by  cutting  throat  and  jumping  in 
well ;  thought  husband  and  neighbors  were  attempting  to  burn  her 
house ;  everyone  is  plotting  to  kill  her ;  attempted  to  starve  herself. 

On  admission,  poorly  nourished;  eczema  on  face;  deformed  fingers 
resulting  from  rheumatism;  reflexes  sluggish;  tremor  of  hands; 
arteriosclerosis;  was  anxious;  "thought  she  was  going  to  be  killed"  ; 
"people  are  coming  after  her";  agitated;  suspicious  about  food; 
thought  her  medicine  contained  poison ;  disoriented ;  poor  grasp, 
hears  intimations  of  ruin  and  burning;  "coffee  is  queer";  thinks 
•others  are  to  be  punished  and  are  to  suffer  because  of  her  wrong 
•doings;  continues  agitated;  thinks  men  are  coming  to  take  her  away ; 
constantly  asks,  "  what  is  going  to  happen  to  me?"  ;  agitated ;  walks 
about  ward  wringing  hands;  moaning;  "can  not  understand  why 
we  are  doing  her  harm  "  ;  has  to  be  urged  to  eat.    Still  here. 

No.  5820.  Admitted  July  2,  1906.  Female;  46;  New  York  State  ; 
wife  of  wagon  manufacturer;  two  children;  academic  education; 
onset,  two  months,  but  patient  has  been  nervous  for  past  year;  be- 
came sleepless;  could  not  control  herself;  attempted  to  cut  her 
throat;  said  she  "would  be  better  dead  than  alive";  "had  no 
friends". 

On  admission,  fairly  nourished;  mucous  membranes  dry;  tongue 
•coated;  reflexes  diminished;  sleep  poor;  was  quiet  and  depressed; 
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complains  of  feeling  nervous;  marked  introspection;  depressed; 
anxious;  well  oriented;  good  grasp;  partial  insight;  tendency  to 
make  inquiries  as  to  what  she  should  or  should  not  do;  crying  epi- 
sodes; later  improved;  visited  home  for  one  month  with  seeming 
improvement;  spent  more  time  out  of  doors;  gained  in  weight;  in- 
dustrious; took  interest  in  games;  at  times,  somewhat  irritable  and 
impatient  and  inclined  to  be  upset  emotionally;  sleeps  well.  Dis- 
charged improved  August  12,  1907. 

No.  5736.  Admitted  April  2,  1906.  Female;  52;  born  in  New 
York  State;  father  alcoholic ;  hotelkeeper's  wife ;  inflammatory  rheu- 
matism in  1888;  "nervous"  for  two  years  previous  to  admission, 
following  menopause ;  onset  ten  days;  unable  to  sleep ;  refused  food  ; 
walked  floor  wringing  hands;  thought  husband  was  insane:  did  not 
recognize  friends. 

On  admission ;  well  nourished ;  reflexes  exaggerated ;  would  not 
reply ;  sat  by  herself ;  expression  furtive;  later  feeling  of  unworthi- 
ness;  "  I  do  not  deserve  to  have  you  nurses  working  for  me" ;  asked 
nurse  to  throw  her  out  of  the  window;  that  she  "did  not  deserve 
anything  better  "  ;  emotional ;  cried  considerably ;  said  people  stare  at 
her;  that  spirits  are  in  her  room  ;  that  home  is  lost  and  her  sons  are 
cast  into  hell;  agitated;  became  more  composed;  took  more  interest; 
improved  greatly  after  husband's  visit,  after  which  she  said,  "I  know 
now  he  is  not  insane";  became  interested  in  work.  Discharged 
recovered  August  28,  1906. 

No.  5759.  Admitted  April  19,  190.6.  Female;  49;  born  in  Canada; 
three  sisters  tubercular;  common  school  education;  farmer's  wife; 
has  had  two  children,  one  still-born;  hysterectomy  in  1902;  throm- 
bosis of  leg  in  1905;  onset,  for  past  year  nervous  and  complained  of 
"hot  flashes";  one  month  before  admission,  became  depressed;  said 
people  were  talking  about  her;  that  she  had  injured  others  by  talking 
about  them ;  that  she  was  very  sinful ;  imagined  officers  were  going 
to  arrest  her  for  her  wrong-doing ;  these  ideas  became  imperious  and 
culminated  in  attempt  at  suicide  by  drinking  carbolic  acid. 

On  admission,  well  nourished ;  skin  and  mucous  membranes  dry; 
tremor  of  fingers  and  tongue ;  autotoxic;  was  extremely  depressed; 
agitated;  moaning;  accused  herself  of  sinfulness,  of  having  injured 
others;  suicidal  tendencies ;  tied  pillow  case  about  throat;  said,  "I 
am  so  wicked;  I  never  ought  to  have  done  as  I  have;  I  shall  be 
punished  for  talking  about  people  so  much.  I  have  hurt  people  by 
talking."  Continued  active  and  agitated;  treated  in  continuous 
bath;  volunteered  little;  said  she  could  hear  daughter  crying  in 
Amusement  Hall;  refused  food;  forcibly  fed;  complained  of  pain 
about  heart;  moaning  and  wailing,  "Oh  God,  take  me  out  of  this 
world!"  "  Oh  God,  why  did  I  eat  all  summer?"  Begged  to  be  left 
alone  to  die;  struck  her  head  with  fist,  saying,  "  I  want  to  die;  why 
don't  they  let  me  die?"  ;  failed  in  health.  Died  December  22,  1907, 
of  broncho  pneumonia. 
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No.  5562.  Admitted  January  23,  1906.  Female;  45;  American; 
common  school ;  married ;  mildly  depressed  ten  years  ago  at  time  of 
childbirth;  later  attack  of  depression  in  1900.  Psychosis:  gradual 
onset;  duration,  three  months;  cause  due  to  worry  over  husband, 
who  had  stroke  of  apoplexy ;  became  depressed ;  made  attempts  to 
kill  herself;  became  anxious;  lost  in  weight;  did  not  sleep;  said  she 
wanted  to  die;  wanted  to  have  her  head  cut  off;  neglected  house- 
work ;  contrary  and  obstinate. 

On  admission,  resisted  physical  examination  ;  fairly  well  nourished ; 
some  edema  of  ankles;  at  first,  compliant;  later  resistive;  biting 
and  striking;  later  a  period  of  talkativeness;  expressed  nihilistic 
ideas;  said  everyone  would  go  away  and  leave  her  alone;  anxious; 
clung  to  those  who  came  near  her.  Subsequently,  had  periods  of 
noisiness,  singing,  harping  about  going  out  doors  to  be  on  the 
ground  ;  continually  struggled,  and  pounded  on  the  windows ;  became 
excited  and  developed  untidy  habits;  harped  on  simple  requests  over 
and  over. 

Following  admission,  continued  resistive;  placed  in  continuous 
bath  with  quieting  effect;  made  repeated  attempts  to  get  nurses' 
keys;  obstinate;  struggled;  annoyed  other  patients  by  clinging  to 
them;  disinterested  in  any  kind  of  work;  struggled  when  being 
dressed  and  undressed;  generally  negativistic ;  frequently  tore 
nurses'  clothing  and  attempted  to  bite;  appetite  voracious;  sleep 
irregular;  destructive  to  bedding;  many  counter  impulses;  periods 
of  yelling  and  screaming;  calling  for  something  to  eat  when  she  had 
just  had  her  meals;  continued  to  express  nihilistic  ideas ;  "  It  will 
never  be  twelve  o'clock";  "It  will  never  be  five  o'clock";  "To- 
morrow will  never  come." 

In  October,  suddenly  showed  less  apprehensiveness  with  develop- 
ment of  interest  in  her  surroundings;  began  to  go  out  walking; 
became  industrious.  In  November,  developed  good  insight  and  gave 
lengthy  account  of  her  illness.  Well  oriented.  No  evidences  of 
deterioration.  In  December,  1906,  was  paroled,  and  thirty  days 
after  discharged  recovered. 

No.  5535.  Admitted  December  14,  1905.  Female;  56;  two  ma- 
ternal nephews  insane;  common  school;  domestic;  married;  no 
children.  Since  the  age  of  45  in  rather  poor  health.  Psychosis: 
gradual  onset;  duration  two  years;  cause,  "menopause  and  fall 
from  hammock";  developed  ideas  of  fear;  thought  her  medicine 
might  poison  her;  thought  someone  was  trying  to  injure  her;  became 
reticent  and  refused  to  eat;  spoke  frequently  about  going  to  the 
river ;  looked  at  her  hands  and  thought  they  were  dirty ;  at  times, 
agitated ;  appeared  bewildered. 

On  admission,  physically,  well  nourished;  muscles  flabby;  move- 
ments hesitating ;  some  arteriosclerosis ;  appetite  poor;  constipation; 
resistive  to  attention;  ate  sparingly;  said  very  little ;  almost  mute; 
stared  in  a  bewildered  manner ;  depressed  expression ;  tendency  to 
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hold  herself  rigid ;  tubefed;  restless;  got  out  of  bed;  volunteered  but 
little  ;  hallucinations  of  hearing ;  heard  someone  say  she  must  leave 
the  hospital ;  said  people  were  calling  to  her  and  she  must  go  to 
them ;  said  she  would  not  eat  because  she  had  a  bad  disease  in  her 
mouth,  and  would  not  stay  in  bed  because  she  said  she  was  not 
deserving  of  it. 

Following  admission,  continued  to  express  her  hallucinations  of 
hearing;  had  periods  of  activity ;  rushing  about  the  ward,  begging 
nurses  to  let  her  out  to  the  people  who  were  calling;  appeared  anx- 
ious. When  visited  by  relatives,  cried ;  asked  them  for  forgiveness 
for  what  she  had  done ;  said  she  heard  voices  say  something  about 
shooting  her;  usually  talked  but  little,  and  made  very  short  replies 
to  questions,  in  a  low,  depressed  tone;  spoonfed;  oriented;  had  to  be 
assisted  to  dress  and  undress;  later,  became  more  dull  and  rather 
stupid;  developed  untidy  habits;  continued  stuporous ;  very  slow  in 
all  her  movements ;  necessary  to  take  her  to  dining-room  for  meals; 
failing  physically.    Still  here. 

No.  5550.  Admitted  December  30,  1905.  Female;  57;  born  in 
Germany;  married;  one  child;  deficient  education;  farmer's  wife; 
in  poor  physical  health  for  five  years.  Psychosis:  gradual  onset ; 
duration  four  and  one-half  years ;  melancholy ;  thought  her  own 
people  were  against  her;  expressed  the  idea  there  were  snakes  in  her 
stomach;  threatened  suicide  several  times ;  once  jumped  into  a  cis- 
tern; went  many  days  without  eating,  again  eating  ravenously; 
seemed  unable  to  apply  herself  to  her  work ;  stood  in  one  position 
all  day ;  complained  of  bad  dreams ;  apprehensive ;  at  times,  restless ; 
emotional. 

On  admission,  poorly  nourished ;  sallow  complexion ;  varicose 
veins ;  right  femoral  hernia ;  some  opacity  of  right  cornea ;  albumen  ; 
depressed  and  emotional ;  anxious  and  mildly  agitated ;  feelings  of 
hopelessness:  complained  of  pain  in  her  bowels;  complained  of  in- 
ability to  remember ;  some  regret  for  the  past ;  doubtful  of  the 
future ;  hallucinations  not  elicited ;  poorly  oriented  as  to  time  and 
place ;  memory  poor ;  co-operated  only  fairly  well ;  poor  judgment 
and  insight;  mild  ideas  of  persecution  against  husband.    Still  here. 

No.  5556.  Admitted  January  10,  1906.  Female;  51;  mother  sui- 
cided; born  in  Denmark;  seventeen  years  in  United  States;  common 
school;  married;  one  child  living;  good  habits:  psychosis  gradual  in 
onset ;  duration  two  months ;  became  depressed ;  could  not  sleep ; 
feared  danger;  feared  God  would  not  forgive  her;  said  she  was 
eternally  lost,  and  had  been  very  wicked  and  had  broken  the  com- 
mandments ;  expressed  suicidal  desires. 

On  admission,  rather  poorly  nourished ;  indicanuria;  slight  arterio- 
sclerosis; dullness  of  right  apex ;  compliant,  pleasant  and  agreeable ; 
expression  and  attitude  showed  marked  depression;  inactive;  slow; 
frequent  mild  emotional  upsets  with  anxiety;  depressive  exclama- 
tions; moaning,  clasping  her  hands,  etc.;  suffered  from  air  hunger 
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thought  her  room  was  rilled  with  gas;  many  somatic  complaints ; 
complained  of  distress  in  her  throat  and  about  her  heart ;  was  fearful ; 
thought  she  was  in  hell ;  did  not  have  a  clear  grasp  on  time ;  thought 
her  distress  was  caused  by  the  devil ;  thought  she  was  forsaken  by 
God;  referred  to  her  past  shame  and  sin,  especially  in  her  childhood; 
exhibited  transitory  hallucinations  of  hearing;  voices  told  her  she 
was  lost;  continually  harped  on  her  trouble;  memory  for  immediate 
and  remote  past  good. 

Following  admission,  continued  restless  and  agitated ;  walked  the 
floor  wringing  her  hands ;  said  she  had  sinned  against  God's  com- 
mandments and  was  lost  forever.  Within  a  few  weeks  began  to  give 
up  her  ideas  of  sin  and  appeared  more  cheerful ;  showed  interest  in 
ward  work.  Later  became  clear  mentally  with  development  of  in- 
sight.   In  April  was  paroled;  discharged  recovered  May  14,  1906. 

No.  5559.  Admitted  January  11,  1906.  Female;  49;  good  hered- 
ity ;  American ;  common  school ;  widowed ;  four  children ;  good 
habits;  two  previous  attacks  of  mental  trouble  in  1S96  and  1899; 
treated  at  home;  recovered.  Present  psychosis:  duration  three 
years ;  alleged  cause,  death  of  husband  and  change  of  life ;  became 
sad  and  depressed;  complained  of  feeling  tired;  was  anxious; 
wanted  to  be  left  alone;  refused  to  see  her  friends;  imagined  she 
had  lock-jaw  and  that  her  mouth  was  gone ;  remained  in  bed  with 
her  head  covered ;  would  not  talk ;  neglected  her  person ;  lost  interest 
in  family  affairs;  had  periods  of  crying  and  profanity. 

On  admission,  reduced  physically;  indicanuria;  quiet  and  agree- 
able, but  indifferent  and  apathetic,  whining  and  showing  no  spon- 
taneous elaboration;  answers  to  questions  stereotyped,  vague  and 
brief,  frequently  saying,  "I  don't  know";  would  not  elaborate 
concerning  her  trouble;  memory  appeared  defective;  appeared 
deteriorated. 

Following  admission,  would  lie  in  bed  with  her  head  covered;  took 
good  meals ;  continued  very  dull,  sitting  with  head  bowed  and  hands 
folded;  disinterested;  untidy  in  personal  appearance;  idle;  had  to 
be  dressed  and  undressed;  refused  to  talk;  soiled  her  bedding;  ex- 
pectorated on  clothing:  habits  generally  untidy;  began  to  show 
physical  failure  during  the  following  summer,  showing  some  rales  in 
the  right  lung ;  made  no  complaints ;  continued  to  fail  physically  and 
died  February  11,  1908. 

No.  5518.  Admitted  November  17,  1905.  Female;  65;  American; 
common  school;  housewife;  temperate;  failure  of  physical  health  for 
past  year;  duration  of  psychosis  six  months;  supposed  cause — 
"constant  care  and  worry  over  sick  husband."  Became  restless; 
wandered  about  the  house,  wringing  her  hands;  said  she  was  freez- 
ing; that  there  were  no  fires  in  the  house  or  anything  to  eat,  and 
everyone  was  starving ;  apprehensive  that  something  was  going  to 
happen;  depressed  and  despondent;  many  nihilistic  ideas. 

On  admission,  physically,  well  nourished;  reflexes  sluggish;  aortic 
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systolic  murmur;  fine  tremor;  albumen  and  casts.  Mentally,  anxious 
and  apprehensive ;  depressed  and  emotional;  restless;  marked  nihil- 
istic ideas;  forgot  everything-  that  was  said  to  her;  harped  on  her  so- 
matic delusions ;  begged  to  be  killed;  suspicious  and  watched  the 
movements  of  those  about  her.  Memory  for  immediate  and  remote 
past  good  ;  well  oriented ;  no  retardation  ;  no  hallucinations. 

Following  admission,  continued  talkative,  depressed,  and  appre- 
hensive; had  to  be  urged  to  eat;  feelings  of  hopelessness  and  per- 
plexity ;  emotional;  agitated.  In  August,  1906,  developed  entero- 
colitis, from  which  she  died  September  9,  1906. 

No.  5496.  Admitted  October  23,  1905.  Female;  46;  Americau; 
common  school;  married;  good  habits;  first  psychosis;  duration 
three  and  one-half  months;  sleepless;  restless;  worried  over  ap- 
proaching marriage  of  her  daughter ;  meditated  suicide ;  neglected 
personal  appearance;  anxious;  agitated;  physically,  in  good  con- 
dition; difficulty  in  talking,  stuttering  considerably;  complained  of 
being  sleepless  and  restless;  walked  the  floor  at  night;  complained 
of  nervous  feelings;  reiterated  she  was  well  and  talked  about  want- 
ing to  go  home;  dreamed  that  her  people  were  dead;  wished  to  be 
assured  that  she  would  not  be  kept  here  always;  fully  oriented  as  to 
time,  place  and  persons;  feelings  of  hopelessness  and  inefficiency; 
memory  unimpaired;  no  retardation  ;  condition  essentially  one  of  de- 
pression coming  on  at  the  climacteric  without-self  accusations  or 
retrospectiveness  Later,  showed  composure  with  less  anxiety  with 
interest  in  her  surroundings ;  sleep  became  regular ;  paroled  on  re- 
quest of  relatives,  but  still  exhibited  some  nervousness  and  emotion- 
alism.   Discharged  improved  April  9,  1906. 

No.  5498.  Admitted  October  25,  1905.  Female;  54 ;  married ;  four 
children ;  common  school ;  good  habits.  During  1904,  complained  of 
headache ;  developed  ptosis  of  eye  with  some  vomiting ;  ptosis  disap- 
peared ;  similar  condition  appeared  next  spring  in  other  eye;  first 
psychosis;  duration  five  months;  stood  in  center  of  room ;  appeared 
absorbed,  depressed  and  melancholy ;  said  her  stomach  was  de- 
stroyed ;  that  God  had  punished  her ;  became  reduced  in  weight ; 
wished  to  die;  moaned;  quite  agitated ;  worried  about  children. 

On  admission,  reduced  nutrition;,  slight  ptosis  of  right  eyelid; 
faulty  upward  movement  of  eyeball ;  slight  external  strabismus  of 
left  eye;  patellar  reflexes  brisk;  musculature  under  good  control;  al- 
bumen and  hyaline  casts.  Mentally,  depressed ;  disposed  to  cry ; 
restless ;  sleepless ;  said  her  stomach  was  destroyed ;  said  she  had 
done  wrong;  "  bowels  don't  move  "  ;  "stomach  could  not  digest  food"  ; 
no  wish  to  eat;  wished  to  die;  good  orientation  and  grasp;  memory 
good ;  no  retardation. 

Following  admission,  tubefed;  anxious  and  apprehensive ;  many 
nihilistic  ideas;  gradual  failure  physically,  Died  of  exhaustion 
November  17,  1905. 
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Paranoic  Conditions.    (Seven  Cases). 

No.  5723.  Readmitted  March  12,  1906.  Female;  33;  common 
school  education  ;  married ;  four  children  ;  painter's  wife ;  at  age  of 
26  severe  attack  of  typhoid  fever  alleged.  First  admission.  August 
1 6,  1904;  onset  while  nursing  baby,  one  month  previous  to  admission  ; 
concern  about  Indian  neighbors;  then  began  saying,  "  It  is  not  true." 
"No  Indian  blood  in  me."  Then  complained  of  Indian  blood  being 
injected  into  her  veins;  would  lie  awake  nights  because  of  fear;  spoke 
of  various  buildings  being  burned;  refused  medicine;  moved  from 
home;  could  hear  Indians  talking;  anxious:  fearful;  rapid  loss  in 
weight;  irregular  menstrual  functions;  threatened  suicide. 

On  admission,  muddy  complexion;  heaving  feeling  about  head; 
queer  feeling  in  throat  attributed  to  influence  of  Indians;  reduced 
nutrition;  gastric  catarrh ;  slight  arteriosclerosis;  oriented;  responded 
poorly;  preoccupied;  unwilling  to  answer;  at  times  talks  rapidly 
about  various  influences,  especially  somatic  type,  speaking  of  snakes 
in  stomach ;  impulsive  acts;  running  to  and  breaking  windows,  on 
the  ground  of  hearing  fearful  sounds ;  at  times,  very  sluggish  ;  con- 
tinued to  answer  questions  poorly,  requiring  great  urging;  monosyl- 
labic; wringing  hands;  poor  grasp  on  surroundings;  thought  hospi- 
tal was  for  "the  tribe  of  the  nations"  ;  gave  poor  account  of  previous 
conduct ;  said  she  felt  stupid ;  failure  to  recall  important  events ; 
complained  of  things  running  through  her  head  and  of  voices  con- 
tinually accusing  her ;  delusions  became  more  absurd;  made  sense- 
less suicidal  attempts;  frequent  anxiety  and  moaning;  sleepless; 
more  reticent ;  unreasonable  in  attitude  and  demands ;  complaints  of 
stomach;  refusing  meals;  assaulting  when  asked  to  comply;  pro- 
longed periods  of  screaming  until  hoarse;  expectorated  much  ;  tube- 
fed;  angry  at  husband's  visits;  severe  silent  struggles;  edema  of 
face;  albumen  and  casts ;  improvement ;  gain  in  weight;  more  com- 
pliant for  a  short  time;  unreasonable  demands;  laughed  to  herself; 
defective  judgment  in  general  matters;  feelings  of  former  influence 
in  the  background ;  said  a  million  dollars  came  for  her  last  night ; 
talked  about  "vim  currents";  much  letter  writing  with  reasoning, 
paranoid,  persecutory  trend;  made  mystical  references  to  the  Presi- 
dent ;  continued  demands  for  release ;  angry  if  questioned ;  no  in- 
sight; improved  nutrition;  memory  intact;  no  somatic  references; 
no  evidences  of  hallucinosis;  superior  manner;  grave  impression 
of  paranoic  makeup ;  some  improvement  in  general  attitude.  Dis- 
charged improved  November  30,  1905. 

Second  and  present  admission :  since  leaving  here,  made  frequent 
references  to  being  here ;  thought  people  had  grown  tired  of  her ;  be- 
came excited ;  called  lawyers  to  take  up  her  case  against  the  hospital 
for  being  detained;  changed  her  religion;  said  if  she  was  a  Protest- 
ant she  would  be  protected  and  helped;  went  to  Albany  to  see 
Governor;  called  at  office  of  Lunacy  Commission  regarding  her 
detention. 
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On  admission,  under  weight;  tremor  of  tongue;  slight  arterio- 
sclerosis; was  hostile  to  examiner;  demanded  discharge;  litigious  in 
attitude;  vague  answers;  said  Indian  family  annoyed  and  persecuted 
her,  and  followed  her  about  the  country  and  shouted  under  her  win- 
dow; insisted  she  came  back  "  through  some  deranged  person"  ;  Dr. 
Mabon  was  influenced  by  voice  to  send  her  here;  constantly  demand- 
ing release;  indolent,  noisy;  impulsive;  assaulted  nurse;  fault-find- 
ing; said  devil's  wife  had  caused  all  her  troubles  and  that  she  lived 
near  her  and  tried  to  influence  her  husband;  said  she  had  a  million 
dollars  at  her  command;  later  more  quiet.  Discharged  improved 
December  13,  1906. 

No.  5898.  Readmitted  September  15,  1906.  Male;  39;  American; 
married;  education  limited;  farmer;  cause — debts  and  business 
trouble;  thought  everyone  was  against  him;  threatened  to  retaliate, 
even  to  shoot;  easily  excited;  dizzy;  uncomfortable  head  feelings. 

First  admitted  August  17,  1904;  composed;  oriented;  showed  fairly 
well  formulated  delusional  trend  dating  back  to  money  due  him  for 
work  and  result  of  lawsuits;  felt  change  in  wife's  attitude;  slight 
retrospectiveness ;  hallucinations  doubtful;  after  a  month  sudden 
emotional  crises ;  later  saw  things  more  clearly  with  good  insight; 
said  that  formerly  he  had  a  burning  pain  across  his  head  affecting 
his  sleep  and  that  he  now  felt  clear  in  mind ;  charged  his  condition 
to  worry  over  debts ;  slight  feeling  that  no  one  cared  for  him ;  oc- 
casional crying  spells ;  marked  improvement.  Discharged  recovered 
February,  1905. 

Readmitted  on  the  above  date  with  a  history  of  becoming  angry 
and  easily  abusive;  assaulting  his  wife;  thought  neighbors  talked 
about  him,  especially  regarding  the  fidelity  of  his  wife;  marked  ideas 
of  jealousy  with  irritability;  oriented;  talked  willingly;  thought 
his  mind  was  affected  when  he  was  here  before ;  said  his  wife  seemed 
to  act  queerly  toward  him;  said  that  others  had  tried  to  bother  him 
by  blackguarding  and  making  fun  of  him  ;  denied  drinking.  Patient 
eloped  after  a  month  and  was  discharged  unimproved  November  4, 
1906. 

No.  5891.  Admitted  September  8,  1906.  Male;  49;  farmer;  single; 
his  father  suicided  at  the  age  of  22;  patient  at  18  or  20  attended  vari- 
ous colleges,  going  to  each  for  a  short  period ;  took  up  the  study  of 
law;  drifted  from  one  thing  to  another,  being  unable  to  follow  any 
occupation  steadily ;  six  months  prior  to  first  admission  was  seclusive ; 
would  do  very  little  work  about  the  farm ;  devoted  his  time  to  study ; 
kept  to  his  room  ;  had  hallucinations  of  hearing ;  heard  the  voice  of  a 
Jesuit  priest  telling  him  of  a  conspiracy  which  was  formed  against 
him. 

First  admitted  January  26,  1904.  Showed  a  fine  tremor  of  the 
tongue ;  increased  deep  reflexes ;  had  a  wealth  of  delusions  of  perse- 
cution with  retrospective  falsifications  of  memory;  marked  hallucin- 
ations of  hearing;  defective  judgment;  referred  to  a  multiscope  by 
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which  he  could  communicate  with  people  at  a  distance;  eloped  and 
was  discharged  unimproved  December  16,  1904. 

While  at  home  he  states  that  he  was  controlled  by  the  multiscope 
instruction  ;  that  he  went  about  to  various  places;  spent  much  of  his 
time  studying  rhetoric,  French  and  Gallic. 

On  admission,  was  talkative  and  expressed  his  delusional  trend 
concerning  ideas  of  persecution  freely  ;  adapted  himself  well  to  hospi- 
tal life;  worked  in  the  tailorshop.    Still  here. 

No.  5542.  Admitted  December  23,  KJ05.  Nothing  known  of 
family  history.  Female;  60;  daughter  is  now  a  patient  here;  whole 
history  is  mysterious.  Patient  was  with  her  daughter  in  Plattsburg, 
representing  a  publishing  company.  Here,  they  refused  to  pay 
their  board  bill.  Barricaded  themselves  in  a  room  and  were  taken 
in  charge  by  the  police.  In  different  parts  of  the  United  States,  they 
were  continually  attracting  public  attention,  being  very  litigious  and 
seeking  lawyers  in  order  to  get  redress  for  their  alleged  wrongs. 
Psychosis  of  indefinite  origin.  Duration  unknown.  Became  inac- 
cessible; insolent;  endeavored  to  arrest  innocent  persons;  refused 
to  give  any  account  of  herself ;  claimed  she  had  large  sums  of  money. 

On  admission,  at  first  compliant,  but  later  obstinate;  impudent; 
refused  to  tell  anything  about  herself;  irritable;  scolded  about  her 
food ;  complained  of  being  ill-treated  everywhere ;  became  very  much 
excited,  talking  fast  and  loudly ;  asked  many  questions  in  return ; 
argumentative;  evading  answers;  ideas  of  persecution;  said  people 
were  trying  to  undermine' her  and  haunt  her;  claimed  to  have  ac- 
quaintance with  many  public  men  ;  said  a  certain  man  had  hounded 
her  daughter  and  herself  all  over  the  country ;  whole  conversation 
exceedingly  obscene. 

Following  her  admission  here,  continued  essentially  as  above 
noted,  showing  a  litigious  spirit,  persistently  making  demands; 
claimed  her  daughter  was  married  to  Dr.  White  of  the  Government 
Insane  Hospital;  found  fault  with  her  food  and  surrounings  gener- 
ally; fabricated;  scolded;  used  profane  language;  many  ideas  of 
persecution  ;  quarrelsome ;  wrote  many  letters.    Still  here. 

No.  5773.  Admitted  May  4,  1906.  Female;  41;  New  York  -State; 
high  school  and  medical  education ;  student;  single;  onset  two  years; 
first  showed  depression ;  was  given  trip  to  Europe ;  thought  people 
were  following  her;  heard  voices;  thinks  she  is  known  everywhere; 
is  persecuted  because  of  her  religion. 

On  admission,  well  nourished;  reflexes  increased;  has  fibroid 
tumor  on  uterus ;  sleep  poor ;  was  compliant  and  agreeable ;  some- 
what formal;  submitted  to  care  until  a  few  days  after  admission; 
refused  massage  and  electricity;  had  queer  feelings;  "everything 
she  says  seems  to  be  heard  through  the  floor  " ;  when  receiving  letter 
there  would  be  certain  words  in  letter  that  she  would  hear  when  she 
went  out  of  doors,  which  meant  her  letters  were  opened ;  ideas 
of  reference;   "there  were  Orange  people  (Irish   Protestants)  in 
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Toronto ",  and  consequently  changed  to  a  medical  school  in  Phila- 
delphia; incoherent  talk  concerning  people  at  her  boarding  house; 
imagined  insults ;  changed  boarding  places  often;  changed  to  med- 
ical school  in  Buffalo;  physicians  looked  at  her  queerly;  consulting- 
physician  tried  to  marry  her  to  another  doctor;  men  spoke  through 
the  wall  to  her;  persecuted  by  consulting  physician  and  friends; 
these  caused  her  friend  to  disappear ;  positive  her  friend  is  among 
those  at  church;  hears  him  in  the  attic;  "sees  him  in  different 
places  and  at  different  windows;  people  here  read  her  thoughts; 
ward  physician  is  jealous  of  her  friend  and  keeps  him  from  her; 
asks  to  go  to  attic  as  she  hears  footsteps  of  her  friend  there; 
blames  sister  for  confinement;  refused  to  read  letters  from  sister; 
thinks  men  peek  through  register  flue  at  her;  restless;  runs 
about  ward;  says  ward  physician  is  exerting  his  mind  on  her; 
is  making  faces  of  suggestive  nature;  broke  glass;  gave  as  a  reason 
that  it  would  prevent  ward  physician  interfering  with  her  and  her 
friend ;  said  ward  physician  wished  to  marry  her ;  assaulted  him  and 
nurses ;  barricaded  door  of  room ;  hysterical ;  pulled  out  her  hair ; 
destroyed  clothing;  Bishop  of  Rochester  is  persecuting  her;  silly 
laughter;  says  she  is  wife  of  John  D.  Rockefeller;  is  electric  proof; 
enough  electricity  turned  on  her  to  kill  two  people ;  screams  at  night ; 
superintendent  has  tried  to  kill  her;  "her  room  is  marked  for  death 
and  she  will  not  remain  in  it"  ;  continues  restless  and  hallucinated. 
Still  here. 

No.  5889.  Admitted  September  6,  1906.  Female;  50;  born  in 
Ireland;  married;  temperate;  onset  seven  years,  said  to  have  fol- 
lowed malaria  fever;  developed  ideas  of  suspicion  against  friends 
and  neighbors;  thought  they  were  trying  to  injure  her  and  steal  her 
property;  personality  changed;  became  egotistical;  had  grandiose 
ideas;  thought  she  was  very  rich;  rambling  and  incoherent  in 
speech. 

On  admission,  had  a  leukorrhea  discharge  with  presence  of  gono. 
cocci;  fully  oriented;  lacked  insight;  hallucinations  indefinite;  ex- 
pressed vague  ideas  about  being  transfigured;  occasionally  was 
irritable;  conduct  indifferent  and  senseless;  refused  food ;  remained 
in  one  position ;  had  outbreaks  of  scolding.  In  March,  1907,  began 
to  show  some  interest  in  ward  events.    Still  here. 

No.  5739.  Admitted  April  3,  1906.  Male;  49;  American;  common 
school  education ;  married ;  eight  children  ;  his  father  was  alcoholic ; 
he  had  been  considered  peculiar.  Onset  about  two  years  prior  to 
admission ;  more  recently  became  excited  about  religion ;  read  his 
bible  a  great  deal ;  imagined  he  had  the  power  of  God ;  became  easily 
irritable ;  accused  school  teacher  of  ill-treating  his  children ;  threat- 
ened to  shoot  her ;  said  his  weapon  was  his  mouth ;  his  bible  his 
ammunition;  said  he  was  a  preacher  and  superhuman;  that  God  was 
in  direct  communication  with  him. 

On  admission,  he  had  arteriosclerosis ;  quickened  reflexes;  tremor 
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of  hands  and  tongue;  slight  sclerosis  of  the  radial  arteries.  He 
answers  questions  readily  by  quoting  scripture ;  said  he  had  lived  a 
sinful  life  until  35  years  old,  then  repented ;  once  or  twice  said  he  had 
heard  his  name  called  by  God;  could  see  a  meaning  in  the  actions  of 
his  neighbors  who  wanted  to  persecute  him ;  thought  neighbors  cut 
his  harness — tampered  with  his  well ;  was  sent  to  the  institution  by 
his  enemies.  He  continued  to  express  his  delusions;  was  fairly  in- 
dustrious; somewhat  exalted.  Was  discharged  July  29,  1906,  as 
improved. 

Dementia  Precox  Psychoses.    (Thirty-two  Cases.) 

No.  5839.  Male;  single;  American;  farmer  and  soldier;  brother 
insane;  habits  good;  cause  malaria  at  Luzon,  P.  I.,  in  1889.  Soon 
after  was  morose,  despondent,  unsociable,  self  absorbed,  indolent, 
wandered  about;  no  concern  as  to  commitment.  Admitted  May  19, 
1901 ;  25;  silent;  would  sit  for  hours;  assault  if  urged  to  move;  re- 
fused to  speak;  refused  food;  obstinacy  marked;  removes  clothing; 
laughs  to  self;  later  worked  in  silent,  mechanical  way ;  inaccessible; 
untidy;  paroled  June,  1902.  Readmitted  October  10,  1903;  27;  got 
along  well  at  home  until  April,  1903;  then  became  depressed,  ex- 
citable; would  do  peculiar  things;  would  not  speak  to  relatives;  in- 
different about  work;  had  a  silly  smile.  At  institution  refused  to 
respond;  resistive;  stands  in  military  attitude ;  slovenly  habits;  fixed 
expression ;  tendency  to  catalepsy ;  explosive  laughter ;  taken  home 
by  mother  February,  1905.  Recently  readmitted ;  dilapidated.  Still 
here. 

No.  5751.  Admitted  April  n,  1906.  Male;  35;  Austrian  parent- 
age; married;  two  children;  laborer.  A  year  and  a  half  prior  to 
admission  became  restless;  wandered  aimlessly  about ;  also  became 
excited;  in  January  left  his  work  and  went  roaming  about  the 
country ;  slept  in  barns ;  froze  both  feet ;  was  taken  to  the  city  hos- 
pital— one  toe  was  amputated ;  had  to  be  forced  to  leave  the  hospital ; 
again  roved  about  the  country  and  froze  his  feet ;  was  taken  to  the 
alms  house;  there  quarreled  with  the  inmates  and  threatened  them; 
wandered  about  at  night  without  clothing ;  thought  the  lights  were 
after  him ;  thought  someone  was  under  his  bed  and  was  going  to  cut 
his  head  off. 

On  admission,  he  was  quiet  and  compliant;  later  was  cheerful; 
assisted  with  the  ward  work;  later,  laughed  and  talked  to  himself  in 
his  own  language ;  became  restless  and  noisy  and  resistive ;  stood 
aimlessly  about  the  ward  apparently  taking  very  little  interest  in 
what  goes  on  about  him.    Still  here. 

No.  5523.  Readmitted  November  23,  1905.  Female;  20;  native 
born;  single;  common  school ;  spinal  meningitis  in  1889.  Since  then 
nervous,  peevish  and  irritable ;  patient  here  formerly,  from  August 
2,  1905,  to  October,  1905;  discharged  improved.  Onset  of  psychosis 
gradual,  extending  over  six  years;  contrary;  religious  ideas;  held 


197 


hand  across  abdomen,  thinking  it  would  keep  her  from  committing 
sin;  would  not  use  right  hand;  episodes  of  crying;  pulling  her  hair; 
constrained  postures;  excitable  at  menstrual  periods;  destructive. 

On  admission,  exaggerated  reflexes;  muscular  tension  with  cata- 
lepsy; taciturn;  occasionally  smiling;  quiver  of  muscles  of  face; 
silly  expression;  gave  vague  reasons  for  conduct;  indifferent;  slow 
and  deliberate  way  of  talking;  cried  without  reason;  memory  good; 
refused  meals  at  times  because  she  "made  a  pledge  not  to  eat"; 
silly  laughter ;  untidy  ;  talked  to  herself ;  pounded  her  head  with  her 
hands ;  katatonic  condition  would  partially  disappear  for  a  time  and 
then  reappear.  In  the  interval  more  tractable,  showing  more  inter- 
est and  engaging  in  some  simple  employment.    Still  here. 

No.  5537.  Admitted  December  14,  1905.  Female;  19;  single; 
limited  education ;  housemaid;  good  habits;  has  menstruated  once 
since  the  age  of  16;  duration  of  psychosis  three  weeks;  alleged  cause, 
menstrual  disturbance ;  became  depressed ;  cried ;  wished  she  was 
dead ;  went  to  bed  and  remained  for  several  days ;  then  became  ex- 
cited ;  sang  and  danced ;  said  she  was  an  angel  in  heaven ;  failed  to 
recognize  relatives;  jumped  in  bath  tub  with  clothes  on;  gave  herself 
various  names ;  practiced  masturbation. 

On  admission,  well  nourished ;  diminished  tendon  reflexes ;  foul  odor 
to  breath ;  active ;  elaboration  incoherent ;  indifferent ;  apathetic ;  shook 
hands  in  an  incomplete,  loose  fashion ;  frequently  whispered  to  her- 
self; smiled  in  silly  way;  made  meaningless  motions  with  her  hands; 
made  unintelligible  utterances  in  a  peculiar,  affected,  falsetto  tone ; 
made  incoherent  replies  to  questions ;  no  distractibility ;  muscular 
tension  not  noticed;  obeyed  commands;  dilapidation  of  thought 
marked ;  affected  manners. 

Following  admission,  continued  active  and  noisy;  untidy;  un- 
kempt; suddenly  and  impulsively  noisy  and  resistive;  periods  of 
mutism  followed  by  periods  of  cheerfulness,  neatness  and  industri- 
ousness.  In  periods  of  excitement,  talks  incoherently  and  uses  pro- 
fane language ;  destructive  of  clothing ;  gaining  in  flesh ;  throws 
dishes;  episodes  of  silly  laughter;  impulsive;  noisy  by  screaming 
and  singing.    Still  here. 

No.  5563.  Admitted  January  24,  1906.  Male;  38;  Polish;  two  and 
one-half  years  in  United  States ;  married ;  common  school  education ; 
laborer;  used  liquor  excessively  until  two  months  prior  to  admission; 
temperate  from  then ;  was  tormented  and  urged  to  drink  by  fellow 
workmen ;  became  morose  and  depressed ;  thought  he  was  to  be  cut 
up ;  had  crying  spells  from  one  to  eight  hours  in  duration. 

On  admission,  was  depressed;  expression  was  sad  and  immobile; 
actions  constrained ;  some  muscular  tension ;  expressed  fear  of  being 
killed ;  volunteered  nothing ;  stood  about  in  a  bewildered  manner ; 
somewhat  untidy.  He  has  continued  restless;  employed  on  the 
grounds  but  not  efficient.    Still  here. 

No.  5837.    Admitted  July  18,  1906.    Male ;  24 ;  born  in  Italy ;  three 
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years  in  United  States;  single;  laborer;  common  school.  Onset  of 
psychosis  one  month.  Became  depressed ;  thought  people  were  after 
him  with  guns  and  knives;  wandered  about;  was  suspicious  of  food; 
cried  much;  talked  about  the  Virgin  Mary. 

On  admission,  compliant  and  agreeable ;  unable  to  talk  English ; 
was  restless;  would  suddenly  start  and  run;  occasionally  seemed 
fearful;  subsequently  was  rather  hostile;  noticed  laughing  to  him- 
self; continued  dull ;  exhibited  explosive  laughter;  muttered  to  him- 
self; occasionally  refused  a  meal;  had  periods  of  crying  when  he 
would  throw  himself  on  the  floor ;  occasionally  made  assaults.  Still 
here. 

No.  5865.  Admitted  August  13,  1906.  Male;  29;  single;  tramp; 
history  unknown ;  recently  arrested  because  of  several  complaints 
about  him ;  said  he  was  employed  by  the  government ;  spoke  of  wire- 
less telegraphy ;  at  times  excitable. 

On  admission,  physically  well  developed  ;  mitral  systolic  murmur; 
mentally  compliant ;  agreeable;  talked  rapidly  and  senselessly  with 
no  idea  as  to  time  relations;  mannerisms  in  walking;  was  oriented; 
fair  grasp  on  surroundings;  answered  questions  irrelevantly;  ex- 
pressed senseless  ideas  in  regard  to  wireless  telegraphy  and  his  being 
an  employee  of  the  government ;  demanded  rations  as  he  was  getting 
out  of  the  army ;  talked  of  his  ability  to  do  various  things ;  said  he 
could  hear  messages  coming  to  him  by  wireless  telegraphy  which  he 
had  learned  through  "  exographic " ;  continued  quiet;  fairly  indus- 
trious: talked  freely  except  in  response  to  questions ;  tidy  in  habits; 
continued  delusional.  On  August  15,  1907,  it  was  noticed  he  was 
pale ;  patient  said  he  was  feeling  week ;  examination  showed  marked 
cardiac  dilatation  with  mitral  regurgitation  and  subsequent  orthop- 
nea and  vertigo;  patient  gradually  failed  and  died  September  r, 
1908,  of  valvular  heart  disease. 

No.  5880.  Admitted  August  28,  1906.  Male;  26;  American; 
single;  engraver;  one  year  prior  to  admission  became  restless,  care- 
less and  neglectful ;  unable  to  attend  to  work ;  thought  people  were 
talking  of  him  and  calling  him  a  nigger;  wandered  aimlessly  about 
the  streets ;  tried  to  walk  a  picket  fence. 

On  admission,  reflexes  slightly  diminished;  rather  slow  in  respond- 
ing to  questions;  told  attendant  he  imagined  a  lot  of  things;  was 
disinclined  to  mingle  with  other  patients ;  was  indifferent  and  nega- 
tivistic;  his  answers  to  questions  were  evasive  and  irrelevant;  hallu- 
cinations of  hearing;  restless;  discontented;  assisted  willingly  with 
the  work;  continued  dull  and  stupid;  had  very  little  to  say;  oc- 
casionally became  excited.    Still  here. 

No.  5907.  Admitted  September  26,  1906.  Male;  34;  single;  no 
religion;  common  school  education;  brother  insane;  habits  good; 
onset  rapid;  probable  cause,  venery;  excited;  assaulted  men  with 
butcher  knife;  slept  poorly;  walked  about  in  a  confused  way; 
attempted  to  stab  himself ;  following  morning  said  he  was  not  fit  to 
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live ;  complained  of  head  being  gone  and  that  he  could  not  think ; 
slow  to  reply  to  questions  and  replies  were  irrelevant ;  had  hallucina- 
tions of  sight ;  at  times  unable  to  comprehend  what  was  said  to  him ; 
at  other  times,  indifferent ;  said  he  had  no  mind ;  said  he  was  crazy ; 
that  he  tried  to  end  it  all  by  stabbing  himself  in  the  heart ;  that  he 
was  not  fit  to  live. 

On  admission,  somewhat  resistive;  somewhat  nihilistic;  disori- 
ented ;  threatened  suicide ;  asked  attendant  to  tie  him  in  a  bundle 
with  his  clothing;  thought  his  father  was  sleeping  in  the  next  bed; 
remained  confused  and  excited  for  several  days;  asked  attendant  if 
he  was  dead ;  at  the  end  of  ten  days  asked  to  see  a  physician,  saying 
he  had  not  seen  one  since  admission ;  said  he  could  not  control  his 
thoughts;  they  were  flying  about;  that  his  health  was  ruined;  that  he 
had  lost  his  manhood ;  that  he  has  lost  his  physical  health ;  nerves 
were  all  gone;  had  lost  sexual  desire;  had  tried  to  stab  himself  be- 
cause he  was  a  physical  wreck ;  said  the  voices  made  him  scared ; 
would  occasionally  smile  broadly  while  talking  seriously;  became 
somewhat  more  clear  but  remained  depressed  and  without  energy ; 
assisted  a  little  with  ward  work,  but  showed  no  interest;  stood  by 
the  window  hours  at  the  time  with  head  bowed ;  never  conversed 
with  anyone.    Still  here. 

No.  5794.  Admitted  September  4,  1896.  Male ;  34 ;  single ;  farmer ; 
father,  paternal  aunt  and  cousin  insane ;  duration  of  psychosis  eleven 
years ;  onset  with  ill  health  |  then  became  eccentric ;  restless ;  excited ; 
•was  destructive  and  contrary;  would  make  unexplained  gestures; 
was  indifferent;  soon  became  untidy;  would  stand  and  gaze  and 
smile ;  would  not  explain  his  conduct ;  became  filthy  and  mute.  In 
April,  1906,  escaped  from  the  institution.  Readmitted  May  24,  1906. 
Markedly  dilapidated ;  filthy  in  habits ;  muttered  and  laughed  to  him- 
self ;  eat  with  his  fingers.    Still  here. 

No.  5765.  Readmitted  April  23,  1906.  Male;  33  ;  limited  schooling ; 
always  considered  defective ;  first  admission  at  26 ;  onset  a  few  weeks ; 
became  depressed;  cried  much;  attempted  suicide. 

On  admission,  was  restless;  thought  everyone  was  bothering  him; 
soon,  became  irritable  and  profane ;  discharged  recovered  after  four 
months.  Readmitted  after  two  years;  onset  few  days;  excited; 
threatening;  thought  he  owned  the  whole  city;  tried  to  drive  a  mer- 
chant out  of  his  store;  also  talked  regarding  his  "insides"  being 
dry ;  elaboration  was  simple  and  scattered ;  senseless  references  to 
feelings  of  influence ;  said  his  suit  of  clothes  was  full  of  prayers  and 
were  shot  in  years  ago ;  that  his  name  was  Prince  G ;  that  his  body 
was  in  the  river.  Discharged  unimproved  after  11  months.  Soon 
readmitted;  at  present,  obstinate,  irritable;  senseless  reiterations; 
calls  different  patients  "Lord".    Still  here. 

No.  5822.  Readmitted  July  7,  1906.  Male;  28;  limited  schooling; 
at  23  had  "  bilious  fever"  ;  complained  much  thereafter  of  distress  in 
his  stomach ;  soon  became  restless  and  uneasy,  although  continued 
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at  his  work  ;  witnessed  a  brutal  assault;  then  developed  fear  ideas; 
thought  he  was  to  be  harmed;  that  his  home  was  haunted  at  night; 
would  stand  about  and  laugh,  then  cry;  walked  back  and  forth;  paid 
but  little  attention  to  friends;  was  first  admitted  August  25,  1903 ; 
was  depressed ;  described  past  experiences  poorly ;  said  he  had  for- 
gotten many;  rarely  volunteered  conversation;  would  sit  for  long 
periods  and  stare  vacantly.  Subsequent  examination  showed  marked 
educational  attainments,  barely  able  to  read  and  write;  had  very 
simple  ideas  relative  to  common  experiences.  Later,  became  rest- 
less; talked  in  a  silly  fashion ;  soon  showed  more  interest  in  surround- 
ings; worked  somewhat;  discharged  November,  1903.  However, 
soon  became  depressed  ;  complained  much  regarding  his  stomach ;  at 
times,  would  become  noisy;  complained  of  hearing  persons  about  the 
house  at  night;  would  wander  about  in  an  unkempt,  dishevelled 
state;  showed  marked  disinclination  to  talk;  was  arrested  for 
vagrancy ;  then  spoke  of  being  harassed. 

On  admission,  muttered  to  himself  in  silly  fashion ;  markedly 
indifferent;  would  not  co-operate  in  answering  questions;  had 
peculiar  mannerisms  of  expression;  would  stand  in  constrained 
postures;  at  other  times,  had  periods  of  loud  singing  and  whistling; 
removed  by  relatives;  discharged  unimproved  August  31,  1906. 

No.  5883.  Admitted  August  28,  1906.  Female;  35;  single;  high 
school  educatien ;  typewriter;  temperate;  at  21  said  to  have  had  a 
psychosis  of  six  months'  duration;  treated  at  home  and  recovered;  a 
year  previous  to  admission  had  double  ovariotomy ;  onset  five  months ; 
failed  physically ;  developed  fear ;  stood  about  with  eyes  closed ; 
mute ;  occasionally  cried ;  developed  the  idea  that  things  were  not 
her  own. 

On  admission,  resistive  to  examination;  restless;  constantly  get- 
ting in  and  out  of  bed;  assuming  constrained  postures;  refuses 
meals;  tubefed;  indifferent  to  surroundings ;  negativistic ;  did  oppos- 
ite to  what  was  requested ;  considerable  muscular  tension ;  expression 
immobile;  anesthetic;  indifferent  to  pin  pricks  about  face.  Since 
here,  has  been  indifferent,  resistive  and  untidy.    Still  here. 

No.  5881.  Admitted  August  28,  1906.  Female;  48;  married; 
common  school  education;  temperate;  onset  five  months;  was  jeal- 
ous and  suspicious  of  husband  and  others;  threatened  injury  to 
neighbors;  auditory  hallucinations ;  thought  people  were  calling  her 
obscene  names ;  at  times,  depressed. 

On  admission,  had  slight  tremor  and  increased  deep  reflexes;  was 
talkative,  but  agreeable;  frequently  heard  strange  voices  talking 
about  her ;  also  smelled  peculiar  things  ;  memory  good ;  was  oriented 
and  had  some  insight.  Since  here,  has  been  indifferent.  When 
interviewed  was  inclined  to  be  vague  and  reserved;  has  had  out- 
breaks of  irritability ;  was  impulsive ;  broke  furniture ;  senseless 
conduct;  refused  food;  refused  to  undress;  would  stand  for  hours  in 
the  same  attitude.    Still  here. 
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No.  5S74.  Admitted  August  23,  1906.  Male;  27;  born  in  New 
York  State;  single;  stone  polisher;  common  school  education. 
Father  and  mother  separated.  Onset  one  year;  he  neglected  his 
work;  became  indifferent;  heard  voices  from  a  distance;  lost  in 
weight ;  avoided  friends ;  wandered  about  streets ;  used  obscene 
language  before  young  girls;  showed  considerable  constraint ;  talked 
in  rambling  fashion. 

On  admission,  physically  well  nourished;  considerable  muscular 
tension;  tremulousness ;  reflexes  exaggerated;  cerea  flexibilitas ; 
manner  constrained;  mannerisms.  Stream  of  thought  was  loose, 
vague,  drifting.  Laughed  to  himself  in  silly  fashion  without  reason; 
hallucinations  of  hearing;  answered  people  in  another  part  of  room; 
saying: — "  Keep  away  from  me.  I  don't  know  why  you  are  here  or 
what  you  are  trying  to  do.  If  you  don't  get  out  of  here,  I  will  kill 
you."  Later,  wandered  about  ward;  refused  to  undress  himself, 
resistive,  stood  gazing  out  of  the  windows;  laughed  and  talked  to 
himself  in  silly  manner ;  impulsive,  would  start  suddenly  from  his 
chair  and  throw  it  violently  from  him ;  going  upstairs  would  skip  two 
or  more  steps ;  while  walking  would  stop  and  turn  around  two  or 
three  times  and  then  continue.  Very  indifferent,  inclined  to  be 
somewhat  untidy  in  his  dress.    Still  here. 

No.  5509.  Admitted  November  6,  1905.  Female;  31;  maternal 
aunt  insane ;  native  born ;  school  teacher  for  fifteen  years ;  high 
school  education ;  good  habits;  naturally  nervous;  successful  as  a 
teacher;  duration  of  psychosis,  three  and  one-half  years ;  beginning 
characterized  by  emotionalism,  crying  a  great  deal;  thought  people 
were  after  her ;  expressed  hallucinations  of  hearing ;  complained  of 
many  somatic  ills, — that  her  skull  was  crushed ;  that  electric  currents 
were  going  through  her  body ;  periods  of  sleeplessness ;  idea  that 
people's  skin  was  under  her  skin;  that  her  spine  was  destroyed; 
thought  she  ought  to  be  electrocuted;  no  active  suicidal  tendencies. 

On  admission,  well  nourished ;  mentally,  somewhat  depressed,  but 
agreeable,  answering  questions  promptly ;  rather  timid ;  volunteered 
but  little ;  self-absorbed ;  well  oriented ;  trend  showed  feeling  of 
varied  and  strange  influences,  based  upon  hallucinations  of  hearing 
and  sight  and  internal  and  external  bodily  feelings ;  heard  voices 
calling ;  did  not  know  what  they  said  ;  idea  that  her  thoughts  were 
bothering  someone  else ;  said  she  saw  things  thrown  up  in  front  of 
her;  "  My  bones  are  affected  with  electric  currents"  ;  "  My  internal 
organs  are  frozen,"  etc.  Memory  for  recent  and  remote  past  good. 
Good  educational  grasp.  Calculation  without  constraint.  Had  oc- 
casional periods  of  laughing. 

Following  admission,  continued  to  express  the  same  somatic  and 
delusional  trend.  At  times,  found  talking  to  herself ;  spent  consider- 
able time  in  prayer;  lacked  ambition;  inclined  to  be  idle;  talked 
about  people  abusing  her  character;  can  not  see  them,  but  "they  are 
all  over  the  earth  "  and  she  hears  them  all  the  time ;  episodes  of  cry- 
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ing  and  scolding  about  her  body  and  soul  being  ruined  ;  ideas  of  in- 
fluence are  marked,  claiming  her  bones  are  broken  and  her  flesh 
shrivelled.  Occasionally,  remains  in  bed  for  a  day,  saying  she  is  not 
able  to  stand  up.    Now  home  on  parole.    Condition  unchanged. 

No.  5480.  Admitted  October  5,  1905.  Female;  44;  housework; 
single ;  formerly  here  twelve  years  ago ;  went  home  not  recovered  on 
request  of  family;  at  that  time,  was  moody  and  depressed  with  hal- 
lucinations of  sight  and  hearing;  present  condition  has  continued 
since  last  attack  and  she  has  been  defective  mentally  for  the  past 
fourteen  years;  has  been  subject  to  epileptoid  convulsions  at  rare 
intervals. 

On  admission,  expressed  somatic  discomforts ;  mannerisms;  vague 
hallucinations;  negativistic  with  apathy;  inactive  tendencies  with 
silly  laughter ;  katatonic  features.    Still  here. 

No.  5484.  Admitted  October  11,  1905.  Female;  27;  a  sister  once 
a  patient  here ;  discharged  recovered ;  native  born  ;  never  of  a  robust 
constitution  ;  high  school ;  single ;  history  of  irregular  menstruation ; 
typhoid  fever  ten  years  previous  to  admission ;  never  so  well  since 
then,  and  has  seemed  to  lack  endurance;  in  school  always  bright,  but 
never  considered  precocious ;  six  or  seven  years  previous  to  admis- 
sion thrown  from  carriage,  greatly  frightened  and  had  nervous  col- 
lapse ;  no  serious  injuries.  About  four  years  ago  began  to  take  life 
more  seriously ;  friends  noticed  she  appeared  a  little  depressed,  gradu- 
ally giving  up  one  form  of  amusement  after  another;  became  a  little 
more  religious  than  usual ;  became  seclusive  and  did  not  care  to  see 
her  friends.  In  1904,  was  sent  to  a  private  sanitarium ;  here  it  be- 
came necessary  to  tubefeed  her;  was  brought  home  in  1905,  un- 
changed, with  a  history  of  having  shown  violent  and  restless  tend- 
encies; refusing  to  eat;  refusing  to  talk,  showing  aversion  to  family; 
general  negativistic  tendencies ;  remains  in  bed  and  refuses  to  dress. 
Still  here. 

No.  5499.  Admitted  October  25,  1905.  Female;  35;  paternal 
grandfather  "peculiar";  native  born;  single;  academic  education; 
trained  nurse ;  psychosis  dates  back  two  years ;  was  observed  to  act 
peculiarly  and  had  several  recurrences  of  peculiar  conduct;  com- 
plained of  her  heart;  thought  people  were  trying  to  poison  her; 
wrote  ridiculous  letters;  threw  chairs  about;  kicked  at  people  who 
interfered  with  her ;  showed  aversion  to  friends ;  idea  that  poisonous 
gases  in  the  air  were  used  upon  her;  thought  relatives  were  being 
poisoned. 

On  admission,  rather  poorly  nourished;  hemoglobin  70  per  cent; 
excitable,  hostile  and  resistive,  screaming  and  calling  for  her  father; 
would  have  periods  of  talking  pleasantly  for  few  moments,  but  would 
soon  become  excited  and  obscene,  stamping  her  feet  and  shouting 
loudly.  When  sitting  quietly,  noticed  to  be  smiling  to  herself ;  could 
give  no  adequate  explanations  for  her  smiling;  impulsive  assaults  on 
those  about  her ;  said  nurses  were  carrying  poisonous  food  to  patients, 
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and  it  was  the  intention  of  one  nurse  to  give  her  mercury  from  a 
thermometer.  Stenographic  account  of  patient's  trend  showed  wide, 
poorly  formed,  senseless,  unsystematized,  delusional  trend,  based  on 
hallucinations  of  hearing,  such  as  receiving  telephone  messages, 
hearing  people  call  her  from  the  basement ;  that  King  Edward  and 
the  President  of  the  United  States  were  down  stairs;  also  hallucina- 
tions of  smell,  smelling  different  gases.  Whole  trend  showed  loose 
drifting  with  little  coherence;  talked  a  great  deal  about  wireless 
telegraphy;  talked  rapidly  with  emphasis  and  anger;  memory  very 
good;  decorated  herself  with  pieces  of  paper;  delusions  essentially 
changeable. 

Following  admission,  showed  the  same  changeable  paranoid  ideas. 
When  visited  by  mother,  called  her  "a  deceitful  sneak "  ;  made  many 
assaults  and  attempted  to  escape ;  insisted  some  of  her  relatives  were 
in  the  basement:  claimed  her  bed  and  clothing  were  full  of  electric- 
wires;  usually  indolent;  impulsive  assaults.  Was  paroled  June  29, 
1908,  upon  the  urgent  request  of  relatives.  Discharged  unimproved 
July  29,  190S. 

No.  5503.  Admitted  October  28,  1905.  Female;  36;  mother 
"queer";  married;  common  school.  When  32  had  acute  melan- 
cholia ;  a  patient  here  at  that  time  and  discharged  recovered.  After 
returning  home,  remained  well  for  about  five  years.  Present  psy- 
chosis characterized  by  depression  ;  periods  of  destructiveness;  would 
remain  in  bed  a  week  at  a  time ;  laughed  to  herself ;  neglected  per- 
sonal appearance;  became  uncleanly:  lost  interest  in  work;  at  times, 
mute,  refusing  to  speak  or  eat. 

On  admission,  physically,  well  nourished.  Mentally,  was  indiffer- 
ent and  apathetic ;  made  facial  grimaces ;  kept  her  head  covered ; 
volunteered  but  little;  gave  herself  another  name;  oriented;  had 
some  vague  somatic  complaints ;  generally  dull ;  hallucinations  of 
hearing;  looseness  of  thought. 

Following  admission,  continued  apathetic  and  indifferent;  idle; 
changeable  delusions ;  said  nurse  helped  to  kill  her  mother ;  laughs 
loudly  to  herself;  neglectful  of  personal  appearance;  habit  of  stand- 
ing up  and  kicking  one  foot  in  the  air ;  irritable  ;  threatened  violence ; 
refused  to  take  exercise.  In  September,  1906,  had  dysentery.  Latter 
part  of  this  month  developed  diphtheria:  isolated;  membrane  disap- 
peared under  antitoxin.  Pulse  continued  rapid,  and  two  days  later 
showed  evidences  of  purpura  hemorrhagica,  with  hemorrhages 
from  the  bowels,  skin  and  other  mucous  membranes.  Died  October 
5,  1906. 

No.  5486.  Admitted  October  12,  1905.  Male;  20;  single:  father  a 
patient  here ;  paternal  uncle  nervous ;  naturally  quiet.  Onset  of  psy- 
chosis given  as  June,  1905,  when  he  began  assaulting  his  mother  and 
brother;  began  expressing  ideas  that  people  were  trying  to  poison 
him  by  putting  things  in  his  food;  has  eaten  little;  smoked  to  excess; 
en  route  tried  to  jump  out  of  the  car  window. 
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On  admission,  orientation  impaired  as  to  time;  poor  grasp  on  sur- 
roundings; insight  defective;  memory  for  recent  and  remote  past 
good;  often  smiles  to  himself;  rather  apathetic ;  answers  irrelevant; 
a  mild  paranoid  trend  with  hallucinations  of  hearing  and  smell. 
Says  every  time  he  enters  the  barber  shop  he  becomes  an  inch  shorter 
and  feels  as  if  someone  hit  him  on  the  head  with  a  club;  that  people 
were  laughing  at  him ;  of  late  said  his  legs  were  getting  too  short  to 
walk ;  thinks  that  people  put  iron  into  his  system  and  will  jump  at 
his  own  shadow;  will  wipe  the  floor  and  walls  with  his  hands.  Be- 
came disturbed ;  destructive;  untidy;  says  he  will  not  talk  because 
the  Doctor  will  not  give  him  the  medicine  he  wanted  ;  frequently  runs 
and  jumps  over  the  chairs  and  tables  or  rub  them  with  his  hands ;  at 
times  threatening  in  his  attitude. 

Later,  became  childish  and  simple;  laughs  to  himself  but  showing 
impulsive  traits;  hallucinations  of  hearing;  remains  disoriented  with 
poor  memory  for  recent  events.  Later  became  indolent;  says  some- 
one is  after  him ;  will  frequently  walk  up  and  down  striking  at  imagin- 
ary objects.  Later,  became  quarrelsome  and  irritable  and  fretful; 
says  they  are  trying  to  set  fire  to  him.    Still  here. 

No.  5490.  Admitted  October  18,  1905.  Male;  33;  Jew;  optician; 
single.  Onset  was  gradual,  five  years  ago  showing  a  long  standing 
hypochondria  with  vague  sexual  ideas  and  more  recent  and  rather  sys- 
tematized ideas  of  persecution  based  on  somatic  feelings  and  hallucin- 
ations of  hearing ;  misinterpreting  the  acts  of  other  people ;  thinks 
he  has  been  worked  upon  by  mental  telepathy;  is  threatening  in 
attitude  and  manner. 

On  admission,  general  nutrition  reduced ;  reflexes  increased ;  urine 
shows  albumen  and  heavy  precipitate  of  calcium  oxalate.  He  is 
compliant;  oriented,  apprehensive  of  surroundings;  talks  rather 
freely  saying  that  a  scheme  has  been  put  up  against  him  to  force  him 
to  marry  a  certain  woman ;  says  he  can  read  other  people's  minds 
and  other  people  can  read  his  mind  by  means  of  mental  telepathy 
and  a  Marconi  system.  Is  incoherent;  at  times  sullen;  thinks  his 
relatives  are  trying  to  poison  him. 

Following  admission,  he  became  quite  resistive,  frequently  trying 
to  strike  others.  Insight  negative.  Frequently  complains  of  being 
kidnapped  and  being  detained  at  the  hospital  unlawfully ;  mumbles 
to  himself ;  at  times  restless ;  says  that  people  are  trying  to  kill  him 
by  smothering  him ;  that  he  is  being  filled  with  drugs ;  constantly 
fearful  of  being  given  some  poison  in  his  food  and  frequently  talks  of 
finding  out  things  by  means  of  wireless  telepathy.  Discharged 
unimproved  December  31,  1905. 

No.  5533.  Admitted  December  13,  1905.  Male;  28,  single;  onset 
of  psychosis  gradual,  said  to  be  due  to  religious  excitement.  One 
week  prior  to  admission  became  emotional,  depressed ;  thought  some- 
one was  after  him  and  that  everyone  was  against  him ;  that  he  was 
going  to  be  poisoned ;  was  hallucinated ;  would  run  out  into  the  streets 
improperly  clad. 
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On  admission,  anemic;  acneform  eruption;  history  of  syphilis; 
oriented ;  mistakes  identity ;  many  religious  ideas ;  also  says  he  heard 
voices  talking  to  him  and  that  he  had  been  given  some  drug  to  put 
him  out  of  the  way.  Has  feelings  of  influence ;  at  times  would  say 
that  voices  were  making  insulting  remarks  about  a  young  lady  he 
kept  company  with.  Following  this  became  quite  irritable  and  emo- 
tional, frequently  asking  for  protection  as  something  terrible  was 
going  to  happen ;  says  that  others  are  making  fun  of  him ;  became 
dull,  indifferent,  resistive,  seldom  speaking  to  anyone;  occasionally 
would  become  industrious  for  a  short  period ;  developed  impulsive 
tendencies.    Still  here. 

No.  5540.  Admitted  December  21,  1905.  Male;  30;  married; 
farmer ;  one  aunt  insane  ;  has  been  intemperate.  Psychosis  is  said  to 
have  begun  in  January,  1904— he  began  failing  physically  and  ap- 
peared nervous  and  excitable,  gradually  becoming  irritable  and 
threatening  to  assault.  Had  expressed  the  fear  that  he  was  going  to 
be  hanged. 

On  admission,  physically,  some  muscular  tension ;  dermatographia 
marked ;  complains  of  a  "  gone  up  "  feeling.  Quiet;  talked  but  little; 
would  answer  in  monosyllables  and  for  a  time  mute;  would  sit  in 
constrained  attitudes ;  somewhat  impulsive ;  would  suddenly  jump  up 
and  run  about  the  ward;  would  say  that  he  wanted  to  go  to  the  din- 
ing-room to  see  the  apostles.  Grasp  on  surroundings  very  poor. 
Following  this  presented  cataleptic  condition.  In  January,  1906, 
claimed  that  he  could  not  remember  anything  that  had  happened 
since  his  admission  ;  is  slow  in  general  movements ;  takes  little  interest 
in  his  surroundings ;  will  sit  with  stolid  facial  expression  for  hours ; 
evasive ;  makes  impulsive  assaults ;  occasionally  complains  of  hearing 
spirits.    Still  here. 

No.  5760.  Admitted  April  19,  1906.  Female;  32;  born  in  New 
York  State;  common  school  education;  farmer's  daughter ;  said  to 
have  been  eccentric  from  early  life ;  onset  one  year ;  irritable ;  thought 
half-sister  was  against  her  and  threatened  to  kill  her ;  heard  voices 
of  departed  friends ;  talked  during  service  in  church ;  had  peculiar 
notions  regarding  men,  and  would  not  talk  to  them. 

On  admission,  well  nourished;  tendon  reflexes  increased ;  compli- 
ant and  agreeable ;  volunteered  nothing ;  facial  mannerisms ;  refused 
to  talk -to  physicians,  but  would  address  nurses;  thought  she  was  in 
Montreal ;  negativistic ;  laughed  loudly  to  herself ;  went  to  bed  with 
clothes  on;  made  stereotyped  answers;  developed  tuberculosis. 
Still  here. 

No.  5689.  Admitted  February  2,  1906.  Female;  19;  common 
school  education ;  paternal  aunt  and  uncle  insane ;  retiring  disposi- 
tion at  age  of  puberty;  onset,  one  year;  restless;  irritable;  indolent; 
wayward;  thought  people  were  talking  about  her;  thought  people 
followed  her  around,  calling  her  names,  reflecting  on  her  character; 
thought  remarks  were  made  about  her  in  church;  once  assaulted 
mother  violently. 
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On  admission,  stigmata  in  teeth  and  palate;  pulse  rapid;  reduced 
in  flesh;  was  compliant;  replied  in  laconic  and  mechanical  way;  well 
oriented ;  good  grasp ;  "  people  said  dirty  things  about  her  "  ;  "  voices 
in  St.  Mary's  Church  in  Auburn";  said  "nigger  saint"  in  church; 
"  saw  the  devil  on  the  street  one  night ",  and  he  had  a  long  tail  and 
held  his  hand  before  his  face ;  calculation  defective ;  no  insight ; 
spends  greater  part  of  time  talking  and  laughing  to  herself  while 
looking  in  a  mirror;  noisy;  whistling;  singing;  takes  no  interest; 
becoming  more  stupid ;  emotional  outbursts  of  crying;  irritable; 
indolent.    Still  here. 

No.  5698.  Admitted  February  9,  1906.  Father  alcoholic.  Female; 
39;  common  school  education;  single;  weaver;  good  habits;  onset 
January,  1906;  worried  over  trifles;  agitated;  developed  hallucina- 
tions of  hearing;  thought  brother  was  an  evil  spirit;  said  "girls 
talked  about  her";  "  people's  eyes  looked  funny  to  her  "  ;  impulsive; 
tried  to  jump  out  of  window;  thought  world  was  coming  to  an 
end  "  ;  "everyone  was  an  evil  spirit"  ;  refused  food;  mute;  struggled 
during  trip  to  hospital. 

On  admission,  reduced  in  weight.  Mentally,  was  dull;  apathetic; 
contrary;  mute;  later  noisy,  running  about  ward,  pounding  on  doors; 
resisted  all  attention;  later  more  quiet;  intimated  she  heard  voices ; 
occasionally  crying  out,  "That  voice!  that  voice!  which  way  shall  I 
go?"  Later  confused,  resistive  about  bathing;  destroyed  clothing; 
stood  about  ward  and  seemed  to  have  lost  interest;  refused  food;  took 
dislike  to  other  patients  and  would  assault  them  ;  laughed  to  herself 
and  refused  to  explain  the  reason ;  expectorated  on  nurses  and 
patients ;  untidy  in  dress ;  violent  at  times.    Still  here. 

No.  5818.  Admitted  June  15,  1906.  Male;  22;  common  school; 
naturally  rather  reserved  though  bright  at  school;  at  the  age  of 
18  seemed  unduly  reticent  for  a  short  time  and  one  night  wan- 
dered away  from  home  for  a  few  hours;  subsequently  worked 
well  in  the  factory  although  complained  of  ill  health  often ;  ten  days 
before  admission  suddenly  became  confused;  would  stand  and  gaze; 
said  he  wanted  to  die ;  would  repeat  certain  actions  over  and  over 
again;  talked  much  about  cold  and  electricity;  paid  but  little  atten- 
tion to  relatives ;  vaguely  spoke  of  hearing  strange  voices. 

On  admission,  poor  nutrition ;  facial  acne ;  was  essentially  oriented ; 
rather  talkative;  got  uneasy;  made  reference  to  his  being  from 
another  world  and  that  he  was  a  child  of  nature ;  dwelt  upon  religious 
matters ;  prayed  much ;  spoke  of  being  full  of  electricity ;  would 
assume  awkward  postures;  answered  questions  poorly;  was  inattent- 
ive; kept  going  through  peculiar  motions  with  his  hands;  would 
sigh,  shake  his  head,  suddenly  stand  up;  would  talk  about 
cold  water  and  nature;  would  stop  in  the  midst  of  sentences 
and  mumble;  complained  of  feeling  weak;  attributed  it  to  hot  air; 
denied  hearing  voices ;  was  not  distractable ;  was  indifferent  to  calcu- 
lation ;  thought  himself  forgetful ;  was  unable  to  write  a  letter ;  subse- 
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quently  mischievous;  restless;  would  do  the  opposite  of  what  was 
asked  him;  would  lie  in  awkward  positions;  make  facial  grimances; 
was  destructive;  later  spoke  of  receiving  wireless  messages,  and  said 
he  was  kept  posted  continually  regarding  the  outside  world;  would 
kneel  and  kiss  the  iloor;  became  untidy;  became  more  composed  and 
industrious ;  gave  rather  trivial  reasons  for  his  past  conduct  though 
continued  to  have  various  mannerisms.  Removed  by  relatives  and 
discharged  January  9,  1908. 

No.  586S.  Admitted  August  15,  1906.  Female;  22;  single; 
daughter  of  carpenter ;  heredity  good ;  habits  good ;  common  school 
education.  First  psychosis ;  onset  gradual ;  about  six  weeks  before 
admission  developed  ideas  of  fear  of  harm ;  thought  relatives  were 
trying  to  poison  her;  her  father  trying  to  send  her  to  a  house  of  ill- 
fame;  that  her  relatives  are  trying  to  disgrace  her;  thinks  men  are 
concealed  in  the  house  to  do  her  harm  ;  made  vile  accusations  against 
neighbors ;  at  times,  violent. 

Physically,  on  admission,  in  fair  condition ;  showed  undeveloped 
lower  jaw;  poorly  implanted  teeth;  showed  considerable  muscular 
tension ;  limbs  would  remain  in  constrained  postures ;  soon  developed 
hallucinations  of  hearing,  talking  to  invisible  relatives  and  acquaint- 
ances ;  became  inaccessible  when  questioned ;  inattentive ;  showed 
many  mannerisms;  whispered  to  herself;  soon  became  untidy;  care- 
less of  personal  habits;  noisy;  made  assaults;  developed  ravenous 
appetite;  would  steal  food  from  other  patients'  plates;  throw  food 
around  dining-room  ;  rapidly  deteriorated.  Last  six  months  has  been 
taken  to  industrial  building,  where,  at  times,  she  works  fairly  well, 
but  remains  noisy,  impulsive  and  untidy. 

No.  5827.  Readmission  July  12.  1906.  Female;  49;  American; 
common  school  education ;  laundress ;  married  second  husband  two 
years  ago;  now  has  a  bill  of  separation.  In  July,  1894,  was  in  this 
institution  with  an  acute  manic  attack,  following  death  of  mother 
and  loss  of  property;  was  excited,  active,  with  unstable  delusions; 
discharged  recovered  at  end  of  nine  months.  Present  psychosis 
developed  gradually;  was  found  wandering  around  the  streets  with- 
out proper  clothing  or  food ;  was  taken  to  county  house  where  she 
was  excited;  tried  to  jump  out  of  window;  expressed  many  somato- 
psychic delusions,  as  that  the  "air  had  all  left"  her  "lungs";  her 
"spine  had  opened  up"  ;  "  that  she  is  unjointed,"  etc. 

On  admission,  was  oriented,  good  natured,  inactive,  indifferent: 
said  she  had  not  felt  well  since  she  left  here  ten  years  before;  that  an 
influence  had  followed  her  from  here ;  that  it  has  been  a  voice  which 
has  talked  to  her  more  or  less  all  this  time ;  that  the  voice  is  inside 
her  and  repeats  the  things  she  says ;  is  indifferent  to  the  voice.  It 
would  seem  that  this  is  really  her  first  psychosis,  and  that  her 
"recovery"  was  only  a  temporary  improvement,  as  she  had  active 
hallucinations  all  these  years;  shows  considerable  deterioration;  has 
no  insight;  is  now  in  much  the  same  condition  as  on  admission  in 
July,  1906.    Is  still  here. 
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No.  5720.  Admitted  March  io,  1906.  Female;  36:  New  York 
State;  high  school;  single;  no  occupation  ;  onset  two  years;  has  had 
excited  spells;  at  times,  refused  food  and  was  mute;  indifferent; 
despondent;  profane  and  violent ;  hallucinations  of  hearing ;  threat- 
ened mother ;  thought  relatives  took  morphine  and  whiskey ;  would 
not  let  them  come  near  her;  had  feelings  of  unseen  influence; 
thought  she  was  controlled  by  unseen  people;  laughed  considerably 
to  herself. 

On  admission,  tendon  reflexes  active;  compliant  and  agreeable; 
apathetic ;  well  oriented ;  answers  vague ;  had  feelings  of  influence 
upon  her  head;  said  her  thoughts  were  read;  felt  control  across  her 
stomach ;  sat  by  herself ;  crying  spells ;  impulsive;  assaulted  nurse ; 
noisy;  silly  talk;  vague  explanations;  later  employed  in  sewing 
room;  became  excited  over  trifles;  refused  food;  assaulted  patients; 
pulled  hair;  laughed  to  herself.    Still  here. 

No.  5708.  Admitted  February  22,  1906.  Female;  35;  single; 
American  ;  poor  health  for  several  years ;  typhoid  at  age  of  32 ;  cat- 
aract at  age  of  34;  worried  over  operation  necessary  to  preserve 
sight;  changed  from  physician  to  physician;  slept  poorly;  expressed 
desire  to  commit  suicide;  paternal  cousin  insane.  In  June,  1905, 
while  taking  medicine  prescribed,  thought  she  had  peculiar  sensa- 
tions, which  she  describes  as  "if  I  was  being  made  a  married 
woman " ;  thought  the  doctor  who  had  prescribed  medicine  was 
assaulting  her;  said  she  could  see  him  in  the  act;  was  violent;  rest- 
less ;  broke  furniture. 

On  admission,  cataract  on  right  eye ;  general  feeling  of  weakness ; 
feeling  of  numbness  in  tongue;  knee-jerk  exaggerated;  was  quiet 
and  self- controlled ;  well  oriented ;  good  grasp ;  delusional  regarding 
physician  who  prescribed  for  her;  medicine  "made  her  feel  like  a 
married  woman " ;  saw  inferences  in  things ;  paper  on  bottle  of 
medicine  had  words  on  it  which  referred  to  her ;  said  it  was  the  story 
of  her  life  and  that  of  the  doctor;  continued  to  express  erotic  ideas; 
complained  of  numb  feelings  in  her  tongue;  little  interest  in  work ; 
inclined  to  be  quite  irritable;  more  forgetful;  appeared  dull;  later 
quiet;  was  discharged  improved  October  7,  1906. 

Readmitted  February  21,  1907.  Was  home  but  short  time;  com- 
plained of  somatic  ideas;  said  she  had  boards,  trees,  etc.,  in  body; 
physician  was  giving  her  medicine  to  make  her  die ;  could  not  walk ; 
food  looked  wrong ;  religious  tendencies ;  foolish  questions;  "will  my 
sister  wash  my  body?",  etc.;  felt  her  pulse;  feared  she  would  die: 
later,  less  depressed;  untidy;  lounged  about  ward;  impulsive;  as- 
saulted nurses;  indolent;  said  medicine  was  poison;  irritable; 
disarranged  clothing.    Still  here. 

Allied  to  Dementia  Pr^ecox  Psychoses.    (Twelve  Cases.) 

No.  5910.  Admitted  September  29,  1906.  Male;  15;  native  born; 
single ;  common  schoool ;  habits  good ;  father  insane ;  duration  four 


years ;  probable  cause  heredity ;  said  to  have  developed  fairly  well 
educationally  to  age  of  ii;  then  seemed  to  lose  ground;  became 
quiet ;  soon  began  to  act  foolishly ;  would  refuse  to  go  to  bed ;  stayed 
by  himself;  lately  imagined  he  saw  people ;  talked  to  them  ;  wandered 
about  aimlessly;  memory  poor;  laughed  foolishly  to  himself;  said 
things  without  meaning;  showed  violence  toward  members  of  his 
family;  little  ability  to  accomplish  anything. 

On  admission,  showed  many  mannerisms;  laughed  foolishly ;  put 
fingers  in  mouth;  replied  to  questions  mostly  "  Yes"  or  "  No"  ;  was 
restless  at  night ;  slept  none;  laughed  frequently  ;  could  do  no  work 
with  an)- intelligence ;  was  compliant  but  showed  little  intelligence; 
untidy.  Since  admission  talked  little ;  had  to  be  dressed  and  un- 
dressed;  laughed  much  to  himself;  paid  little  attention  to  his  sur- 
roundings; ate  enormously;  showed  no  mental  improvement; 
general  health  good ;  idle.    Still  here. 

No.  5727.  Admitted  March  17,  1906.  Male;  35;  horse  jockey. 
First  admitted  here  February  18,  1903.  Sixteen  years  prior  to  that 
admission  his  farm  buildings  burned;  had  trouble  with  his  wife  and 
they  separated ;  a  year  prior  to  first  admission  he  was  found  in  a  room 
with  the  gas  turned  on,  nearly  dead;  not  determined  whether  it  was 
accidental  or  suicidal;  gradually  became  emotional  and  irritable; 
thought  everyone  was  against  him,  especially  his  wife  and  her  family ; 
slept  poorly ;  had  long  periods  of  depression ;  took  his  wife  to  the 
shore  of  the  lake  and  said  he  was  going  to  throw  her  in. 

On  first  admission,  he  was  depressed  and  irritable,  but  easily 
excited ,  showed  a  paranoid  trend  and  suspicions  concerning  his  wife ; 
complained  of  hallucinations  of  taste,  smell  and  hearing ;  was  in- 
dolent. He  continued  somewhat  depressed ;  was  disposed  to  be 
hypochondriacal;  gradually  lost  the  hallucinosis;  watched  constantly 
for  an  opportunity  to  escape.  In  December  he  was  paroled  and  dis- 
charged in  January,  1904,  as  improved.  Following  this,  he  worked 
among  the  farmers,  talked  to  himself  motioning  with  his  hands ;  was 
seclusive  and  rather  morose ;  working  capacity  was  poor  ■  at  times, 
made  threats ;  resisted  being  returned  to  the  institution. 

On  admission  (second),  he  was  somewhat  restless,  muttered  to 
himself  in  a  low  tone ;  was  depressed  and  quiet ;  later  he  became 
restless,  noisy,  talked  loudly  to  himself;  would  jump  quickly  from 
the  chair  and  run  across  to  the  window  calling  loudly  to  imaginary 
people  outside ;  became  very  profane  in  his  language.  He  has  con- 
tinued much  the  same.    Still  here. 

No.  5541.  Admitted  December  22,  1905.  Female;  28;  native 
born ;  common  school ;  housewife ;  married ;  poor  constitution ; 
always  considered  nervous.  Psychosis:  duration  four  months; 
gradual  onset ;  imagined  people  were  trying  to  poison  her ;  that  she 
was  persecuted;  that  everyone  was  being  murdered;  became  excited ; 
heard  sounds  and  voices;  asked  to  have  imaginary  persons  prohibited 
from  following  her ;  thought  arsenic  was  placed  in  the  milk ;  cried ; 
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said  neighbors  called  her  bad  and  looked  into  her  windows ;  heard 
people  talking  about  her ;  attempted  suicide  with  overdose  of  medi- 
cine; apprehensive  and  fearful  that  someone  was  going  to  throw  blue 
vitriol  on  her. 

On  admission,  poorly  nourished ;  anemic;  compliant,  but  soon  ex- 
pressed many  delusional  ideas ;  seemed  fatigued ;  heard  men  outside 
making  obscene  remarks;  cried;  said  she  had  been  persecuted  by  the 
chief  of  police  in  Syracuse ;  feared  someone  outside  would  throw  blue 
vitriol  on  her;  claimed  she  could  see  chief  of  police  outside  pointing 
a  revolver  at  her ;  begged  people  passing  by  the  window  not  to  harm 
her;  said:  "They"  were  trying  to  put  things  on  her  face  to  mark 
her;  ate  sparingly;  said  she  was  a  widow,  her  husband  having  died 
since  she  came  here ;  spoke  of  hearing  voices  for  four  months ;  that 
she  recognized  the  voices  and  they  belonged  to  Indians;  spoke  about 
the  milk  being  poisoned ;  was  emotional  and  apprehensive.  When 
bathed,  thought  chloroform  was  put  in  the  water;  developed  habit  of 
lying  with  her  head  covered;  gradually  became  very  irritable; 
observed  to  be  whispering  to  herself,  also  laughing.  Later,  showed 
impulsive  tendencies,  destroying  ward  furniture ;  assaulted ;  refused 
positively  to  answer  questions;  talked  to  herself;  frequent  episodes 
of  laughter;  impulsive;  rushing  from  one  room  to  another  talking  to 
herself;  fault-finding;  complained  of  nurses  wearing  her  clothing; 
idle ;  lounged  about  ward ;  criticized  physicians,  nurses  and  the 
general  management  of  the  hospital;  very  sarcastic.  In  November, 
1906,  upon  the  urgent  request  of  relatives,  was  paroled,  and  in 
December  discharged  improved. 

No.  5768.  Admitted  April  27,  1906.  Male;  27;  common  school 
education  ;  farmer;  single.  For  the  past  four  or  five  years  has  been 
rather  excitable;  obstinate;  wayward:  unable  to  employ  himself 
steadily ;  for  the  past  few  months  irritable  and  defiant  in  his  attitude  ; 
threatened  hired  girl  for  vague  reasons;  complained  of  glassy  visions 
before  his  eyes ;  that  water  was  thrown  on  his  eyes. 

On  admission,  mildly  indifferent;  slow;  laconic;  inactive;  often 
vague  in  his  replies;  rarely  volunteered  remarks;  was  essentially 
oriented ;  occasionally  whispered  to  himself ;  vague  explanation  or 
denials  of  essential  facts  of  commitment.  At  times,  would  stand  and 
gaze;  at  other  times,  irritable,  annoying  and  assaulting  patients,  and 
refusing  to  work ;  would  sit  for  hours  with  fixed  expression ;  worked 
poorly;  removed  by  relatives.    Discharged  improved  January  3,  1907. 

No.  5539.  Admitted  December  20,  1905.  Female ;  20 ;  native  born  ; 
common  school;  domestic;  married;  one  child  13  months  old;  in 
poor  health  since  childbirth.  Psychosis:  sudden  onset,  preceded  by 
attack  of  vomiting  and  diarrhea ;  became  restless ;  excited ;  imagined 
someone  was  going  to  kill  her;  expressed  many  ideas;  thought  she 
was  on  the  stage ;  thought  one  of  her  limbs  was  hurt ;  became  violent ; 
sleepless,  singing  and  laughing;  talk  showed  senselessness  with 
introduction  of  queer  expressions. 
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On  admission,  poorly  nourished ;  anemic;  flat  chested;  slight  rise 
in  temperature ;  had  to  be  spoonfed;  compliant;  lay  in  bed  in  one 
position;  looked  about  stolidly;  seldom  spoke;  noticed  to  smile; 
occasionally  restless ;  wandered  about  in  a  constrained,  slow  fashion  ; 
shook  hands  in  an  incomplete  fashion ;  some  tension  of  lower  jaw ; 
stared ;  held  arm  aloft  for  some  time ;  had  to  be  urged  to  co-operate 
in  examination  tests.  Later,  continued  inactive,  essentially  mute ; 
occasionally,  whispering  replies;  disinterested;  became  untidy  and 
had  an  episode  of  over-activity,  breaking  glass,  with  silly  talk  and 
actions.    Hallucinations  not  established. 

Following  admission,  continued  mute;  was  spoonfed;  exhibited 
untidy  habits;  occasionally  restless;  suddenly  jumped  out  of  bed; 
removed  her  clothing  several  times  during  the  day ;  laughed  to  her- 
self;  coughed  some,  but  did  not  expectorate.  To  all  questions  would 
answer,  "  Where  is  Peter  ? "  In  January,  1906,  she  was  transferred 
to  the  tubercular  pavilion.  Here,  continued  essentially  as  above, 
until  April,  when  she  showed  more  tidy  habits,  was  less  reserved  and 
constrained  in  her  movements,  but  was  still  quiet  and  talked  but 
little;  not  observed  to  laugh  to  herself  as  much  as  usual.  Later, 
showed  interest  in  ward  work  and  spoke  about  her  baby,  and  asked 
to  go  home.  Patient's  improvement,  both  mentally  and  physically, 
continued  through  the  spring  and  summer.  Was  paroled  in  July, 
1906;  after  being  reparoled  until  October  12,  1906,  was  discharged 
improved. 

No.  5477.  Admitted  October  . 4,  1905.  Female  ;  34 ;  one  sister  in- 
sane; single;  native  born;  common  school;  school  teacher  for  fifteen 
years;  first  attack;  duration  six  months,  although  since  death  of 
father  in  1902,  general  health  has  failed;  cause  given  as  death  of  her 
father  and  sister,  together  with  overwork  teaching  school.  Six 
months  before  admission  became  depressed,  complained  of  many  so- 
matic feelings  in  her  head,  especially  whirling ;  periods  of  excitement ; 
thought  people  were  talking  about  her  to  injure  her  character  and  to 
prevent  her  from  getting  a  school.  At  times  mildly  destructive, 
tearing  up  bedding  and  window  curtains ;  taught  school  within  a  few 
days  of  admission  here,  but  for  some  time  had  had  loud  screaming 
spells  at  night,  together  with  episodes  of  singing. 

On  admission,  physical  condition  good.  Mentally,  pleasant  and 
agreeable  at  first ;  seemed  to  have  insight  and  realized  her  trouble. 
Following  admission,  showed  some  activity  at  times,  running  and 
sliding  along  the  floor,  also  singing ;  spoke  of  having  impulsive  ideas 
to  grab  hold  of  nurses  and  to  destroy  articles;  stream  of  thought 
clear  and  coherent,  and  she  was  well  oriented.  She  showed  a  para- 
noid trend  towards  her  neighbors,  thinking  they  talked  about  her  in 
order  to  drive  herself  and  mother  from  the  neighborhood  "  so  they 
could  get  their  property."  These  ideas  were  unsystematized,  and 
they  were  more  in  the  nature  of  an  imperative  idea,  which  she  has 
had  for  the  past  eight  years.  She  developed  the  idea  last  April  that 
Mat— 1909- o 
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she  was  being  watched;  that  "they"  counted  the  number  of  times 
she  went  to  town,  etc. ;  tells  about  lying  awake  nights  singing  and 
laughing,  and  thinks  she  probably  was  hysterical ;  also  told  about 
whispering  to  herself,  doing  this  because  she  felt  nervous;  also  that 
she  used  to  like  to  tear  things.  She  volunteers  that  these  things 
were  silly  and  that  she  made  herself  ridiculous.  Later,  spoke  about 
feeling  contrary  and  expressed  suspicious  ideas  that  people  were 
whispering  about  her;  would  show  a  tendency  to  remain  in  bed;  be- 
gan to  show  mild  irritability;  would  suddenly  exclaim  to  herself: 
"  Oh  God !  What  is  it?  Who  told  the  lies  ? "  At  times,  would  be- 
come quite  noisy,  shouting  this.  In  November,  became  more  irri- 
table and  more  noisy,  making  complaints  about  her  treatment,  about 
her  being  here  and  about  people  who  had  lied  to  her;  complained  of 
somatic  feelings,  especially  of  her  brain  prickling ;  noisy  episodes  of 
clapping  her  hands  and  stamping  her  feet ;  wrote  a  letter  to  Presi- 
dent Roosevelt  explaining  her  persecutions.  This  tendency  to 
tantrums  continued  through  the  year,  and  all  of  the  following 
year. 

In  January,  1907,  remained  much  as  before;  complained  a  great 
deal  about  her  brain, — that  it  had  dried  up;  that  her  skin  and  mus- 
cles were  dry ;  that  it  had  been  caused  by  the  medicine  given  her. 
At  times,  made  peculiar  puffing  noise  with  her  mouth;  later  became 
more  composed,  showing  more  interest  in  her  personal  appearance, 
and  became  interested  in  doing  fancy  work.  Later  was  given  a 
parole  of  the  ground ;  is  now  home  on  a  visit. 

No.  5481.  Admitted  October  6,  1905.  Female;  38;  facts  of  anam- 
nesis meagre;  formerly  in  Government  Hospital  at  Washington, 
from  which  she  escaped.  Patient's  mother  is  now  here.  History  of 
having  been  arrested  for  various  offenses  in  different  parts  of  the 
United  States.  Concerning  onset  of  psychosis,  little  is  known.  After 
escaping  from  Government  Hospital,  went  to  Plattsburg,  N.  Y. 
Here,  was  sent  to  jail  for  refusing  to  pay  board  bill ;  locked  herself 
and  mother  in  room  and  refused  to  leave  or  pay  her  board ;  said  her 
name  was  Doe ;  claimed  to  be  a  lawyer,  also  auditor  for  the  Big  Four 
Railroad ;  many  ideas  of  persecution ;  claimed  she  was  watched  and 
persecuted  and  followed  from  one  place  to  another,  and  that  her  mail 
was  robbed;  became  much  excited  and  fluent  in  her  flow  of  language. 

On  admission,  physically,  in  good  condition.  Mentally,  silent  and 
inclined  to  be  hostile;  denied  everything  in  medical  certificate ;  litigi- 
ous; inaccessible;  evasive;  threatening;  would  not  submit  to  the 
usual  attention ;  would  give  no  account  of  herself  or  her  past ;  said  she 
was  a  lawyer  and  a  physician ;  boastful ;  said  she  went  from  Wash- 
ington to  Plattsburg  to  raise  the  standard  of  the  non-commissioned 
men  at  the  army  posts;  very  suspicious  of  the  acts  of  the  nurses; 
thought  some  of  the  patients  were  spies ;  showed  marked  irritability 
at  times;  occasionally  becoming  active  and  sliding  across  the  floor ; 
refused  to  be  examined  physically ;  refused  to  go  out  for  exercise ; 
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refused  to  do  any  kind  of  work ;  showed  no  insight ;  refused  to  be 
photographed;  used  obscene  and  profane  language. 

Following  admission,  continued  essentially  the  same,  being  irri- 
table and  showing  a  litigious  spirit;  talked  with  patients  about 
spiritualism ;  threatened  vengeance  on  everyone  about  her.  In 
November,  had  an  outbreak,  when  she  claimed  that  her  mother  had 
put  her  hands  on  her  during  the  night ;  also  spoke  of  odors  on  the 
ward  not  perceptible  to  others.  At  times,  would  have  periods  of  de- 
pression of  short  duration  when  she  would  cry ;  made  many  mystical 
replies  to  questions ;  at  times,  laughed  in  a  very  silly  fashion ;  was 
impulsive  in  her  actions ;  would  refuse  some  meals  without  giving 
cause;  would  refuse  to  undress  at  night;  later,  claimed  she  was  the 
wife  of  Dr.  White  of  Washington ;  continued  indolent ;  scolding  about 
everything  in  general ;  claimed  everyone  was  jealous  of  her  and  her 
professional  record ;  said  she  had  five  million  dollars,  which  she  was 
in  danger  of  losing ;  expressed  other  delusions  of  wealth ;  said  she 
was  a  clairvoyant ;  made  assaults ;  at  night,  became  noisy  by  loud 
scolding  and  singing.  During  the  day,  rushed  about  the  ward, 
stamping  her  feet,  overturning  chairs  and  singing ;  constantly  on  the 
move;  made  many  peculiar  motions,  which  she  called  mesmeric 
passes;  ran  around  and  screamed;  talked  considerable  in  "  her  new 
language,"  which  she  called  "  one  of  the  unknown  tongues."  Since 
admission,  has  shown  evidences  of  deterioration  and  dementia,  care- 
less and  filthy  in  habits;  impulsive;  making  assaults;  filled  with 
mystical  ideas;  breaks  glass.    Still  here. 

No.  5524.  Admitted  November  23,  1905.  Male;  24 ;  single ;  father 
alcoholic.  Onset  of  psychosis  given  as  October,  1905,  due  to  excess- 
ive study  and  masturbation.  Became  depressed,  hallucinated,  ap- 
prehensive, inactive,  and  on  admission  autotoxic  with  elevation  of 
temperature  and  rapid  pulse;  slow  in  actions  and  speech;  somewhat 
contrary  and  resistive;  disoriented  as  to  place  and  time.  Had  to  be 
tubefed.  Tendency  to  repeat  questions  without  giving  any  answer ; 
said  he  was  Lazarus ;  would  not  co-operate ;  some  cataleptic  features ; 
non-responsive  but  on  December  17,  1905,  stated  correctly  the  names 
of  the  various  nurses  and  patients,  showing  considerable  grasp  on  his 
surroundings.  Following  this,  again  became  mute  and  resistive, 
would  hold  his  muscles  stiff  and  showing  cataleptic  features;  would 
soil;  perspired  freely;  would  not  respond  except  to  say  he  was  feel- 
ing a  little  better;  would  hold  food  in  his  mouth. 

January,  1906,  a  little  more  active  and  ate  without  assistance;  less 
resistive;  however,  frequently  lying  in  awkward  positions;  became 
negativistic ;  somewhat  attitudinal.  In  May,  1906,  was  somewhat 
brighter ;  had  good  memory  for  the  past,  but  began  picking  at  his 
chest  and  pulling  out  his  hair;  then  became  somewhat  confused;  not 
appearing  to  appreciate  his  surroundings.  Dull;  inactive;  destruc- 
tive ;  untidy.  In  August  he  changed  rather  suddenly  and  became 
talkative;  would  annoy  and  tease  the  other  patients;  profane;  ob- 
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religious;  restless;  uneasy;  mischievous;  tells  other  patients  to  run 
away ;  talks  a  great  deal  about  girls. 

In  December,  1906,  began  talking  considerably  about  his  being 
wealthy  and  his  going  to  build  many  hotels  and  hospitals;  would  go 
about  asking  the  patients  to  work  for  him  and  saying  that  he  would 
pay  them  fabulous  sums ;  pert  and  required  much  attention ;  makes 
many  demands ;  teases  the  other  patients;  is  playful;  mischievous; 
continuing  obscene;  inclined  to  fabricate. 

In  April,  1907,  began  writing  many  letters;  talked  about  getting 
married.  In  June,  1907,  became  pleasant  and  agreeable,  industrious, 
expressing  no  hallucinations  or  delusions;  good  memory  for  the  past. 
Naturally  somewhat  talkative. 

Discharged  recovered  January  11,  1908.  Letter  from  mother  in 
August,  1908,  states  that  the  patient  is  entirely  well  and  conducting 
a  tailor  shop. 

No.  5547.  Admitted  December  27,  1905.  Male;  31;  married; 
Italian;  came  to  the  United  States  June  16,  1903;  carpenter.  His 
wife  states  that  while  in  Italy  he  would  have  "  fits  of  madness"  and 
would  talk  about  "going  mad,"  and  would  write  nonsensical  letters; 
is  said  to  have  been  intemperate.  A  few  days  prior  to  admission  be- 
came excited,  thought  that  people  were  chasing  him  and  fired  a  re- 
volver at  his  imaginary  pursuers.  Expressed  ideas  of  infidelity 
against  the  wife. 

On  admission,  was  in  good  physical  health;  was  compliant ;  spoke 
little  English ;  frequently  said  his  wife  was  untrue  to  him  and  would 
complain  of  being  tormented  by  spirits  and  said  that  he  wanted  to 
die ;  disoriented ;  at  times  would  become  restless  and  impulsive. 

In  January,  1906,  was  extremely  obstinate  frequently  attempting 
to  assault,  oftentimes  calling  out  in  broken  English  "  I  want  to  kill 
for  I  want  to  die ; "  would  say  these  rooms  were  full  of  cats  and  other 
animals  and  they  were  chasing  him ;  was  excitable,  shaking  his  hands 
and  going  through  many  peculiar  motions.  The  latter  part  of  Sep- 
tember, 1906,  became  somewhat  pleasanter  but  would  frequently 
have  periods  during  which  he  would  talk  very  loudly  in  the  Italian 
language  and  at  the  same  time  swinging  his  arms  and  appearing  as 
if  quite  angry. 

In  December,  1906,  was  fully  oriented  with  fair  memory  for  the 
past ;  said  he  could  hear  a  rattling  noise  in  his  head  and  that  it  was 
due  to  his  blood  being  too  thick;  that  his  brain  told  him  to  do  things. 

In  March,  1907,  became  sullen;  refused  to  take  any  interest  in  his 
surroundings;  somewhat  impulsive  with  noisy  outbreaks ;  irritable; 
refused  to  respond  to  any  questions.  Was  transferred  to  the  Man- 
hattan State  Hospital  April  1,  1908,  to  be  deported  to  Italy. 

No.  5785.  Admitted  May  17,  1906.  Female;  36;  New  York  State; 
carpenter's  wife ;  four  children ;  common  school  education;  ovariot- 
omy two  years  previous  to  admission;  onset,  eight  months;  violent; 
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dangerous;  destructive;  made  threats;  imagines  someone  is  going  to 
take  her  life ;  threatened  to  kill  children ;  would  not  allow  neighbors, 
friends  and  relatives  to  come  in  house;  ran  away  at  night  with 
razor  in  hand;  somewhat  emotional  en  route;  "  was  afraid  friends 
were  going  to  kill  her  and  was  glad  to  leave  to  prevent  crime  " ; 
"asked  if  her  life  would  be  taken  that  night"  ;  "  said  she  hoped  so  as 
she  would  be  sent  back  to-morrow  in  a  box  and  all  would  be  peace  at 
home." 

On  admission,  well  nourished;  rapid  pulse;  anemia;  was  oriented 
and  agreeable  to  attention;  good  grasp;  ideas  of  poisoning;  "father 
and  mother  tried  to  kill  her " ;  "gave  her  something  that  made  her 
sick";  "  they  said  I  was  embalmed  and  that  the  rest  would  be  em- 
balmed from  me  "  ;  "  everyone  acts  strange  to  her  "  ;  "  sees  meaning 
in  signs";  talked  to  herself;  refused  food  saying  it  was  poisoned; 
" everyone  about  her  is  turning  black "  ;  "patients  are  going  to  be 
electrocuted";  restless;  asked  to  be  released  as  "no  one  wanted 
her " ;  laughs  loudly ;  imitates  other  patients ;  assumes  postures ; 
walks  along  corridor  with  arms  folded  and  head  bowed;  refused  to 
speak;  resistive;  refuses  food;  tubefed ;  obscene ;  profane ;  impulsive 
assaults;  silly  in  conduct.    Still  here. 

No.  5801.  Admitted  June  5,  1906.  Female;  33;  New  York  State ; 
common  school  education;  school  teacher;  single;  mother  intemper- 
ate; patient  has  been  considered  nervous  since  childhood;  severe  at- 
tack of  la  grippe  in  1904;  onset  three  years;  became  irritable;  rest- 
less; violent  at  times;  thought  people  were  against  her;  destroyed 
clothing  without  reason ;  threatened  to  kill  parents ;  very  excitable. 

On  admission,  well  nourished ;  sallow  complexion ;  acne  on  chest 
and  back  ;  tongue  coated;  was  quiet  and  self-controlled  ;  laughs  con- 
stantly during  conversation;  well  oriented;  stream  of  thought  loose; 
ideas  of  persecution  on  part  of  parents ;  ' '  everyone  was  down  on  her  "  ; 
does  not  adapt  herself  well  to  hospital  life ;  noisy ;  silly  laughter ; 
"  is  a  very  fine  lady  "  ;  "this  is  a  house  of  ill-fame  run  by  her  father"  ; 
outbursts  of  loud  laughter;  profane;  obscene;  conceals  things; 
slovenly  in  appearance ;  untidy  in  habits ;  deteriorating.    Still  here. 

No.  5763.  Admitted  April  21,  1906.  Male;  35;  one  year  in  United 
States  from  Russia,  but  little  known  regarding  him;  has  been  moder- 
ately alcoholic  several  months.  Onset  of  psychosis  seven  weeks; 
noticed  praying  in  public;  essentially  reticent;  sudden  outburst  of 
laughter;  would  refuse  to  eat;  feared  poison;  said  the  Lord  controlled 
him;  went  to  minister's  house  and  became  greatly  excited  and 
assaulted  the  family.    While  in  jail  very  noisy;  refused  to  eat. 

On  admission,  showed  muscular  tension  with  cerea  fiexibilitas;  at 
times,  restless;  was  suspicious  of  food;  other  times  would  stand  and 
gaze.  In  walking,  would  select  edges  of  rugs;  walked  behind  chairs 
instead  of  in  front  of  them;  later  became  more  tractable;  less  sus- 
picious; worked  regularly.  June,  1906,  discharged  improved  and 
subsequently  deported. 
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Manic-Dei'kessive  Psychoses.    (Forty-two  Cases). 

No.  5703.  Admitted  February  16,  1906.  Male;  23;  American; 
single;  common  school  education;  good  habits.  A  paternal  uncle 
was  insane.  After  working  a  short  time  in  the  woods  he  showed 
excitement;  purchased  articles  not  needed  for  which  he  could  not 
pay;  claimed  to  have  $900.  He  had  to  be  locked  up.  He  continued 
elated,  active  and  boastful;  slept  but  little. 

On  admission,  he  was  talkative  and  elated  and  mischievous;  there 
was  a  tendency  to  boast  in  a  facetious  manner  with  some  hyper- 
activity. He  gradually  quieted  down;  was  paroled  and  after  thirty 
days  discharged  recovered. 

No.  5709.  Admitted  February  22,  1906.  Male;  45;  American; 
common  school  education;  salesman;  two  children.  He  was  relig- 
ious. In  1896  and  1900  became  much  excited  over  politics.  For  one 
year  was  melancholy  and  seclusive;  his  wife  died  in  1905;  was 
more  depressed ;  attended  revival  meetings  and  developed  excessive 
religious  ideas ;  thought  he  was  a  true  disciple  of  God  and  that  his 
son  could  raise  the  dead;  visited  his  wife's  vault  with  the  son  with 
the  idea  of  raising  her;  was  refused  admission  and  became 
excited. 

On  admission,  he  showed  exaggerated  tendon  reflexes,  tremor  of 
the  tongue,  increased  second  sound  of  the  heart;  said  he  felt  fine. 
He  was  restless,  sang,  prayed,  spoke  of  visions;  his  wife  spoke  to 
him  through  the  stars;  the  Holy  Ghost  told  him  to  do  things;  "  I  am 
God — my  boy  is  second  Christ "  ;  four  clouds  reminded  him  of  four 
members  of  his  family.  He  saw  a  strange  meaning  in  inanimate 
objects  and  was  influenced  by  them.  Later  he  was  less  active;  spoke 
in  a  measured  way  and  was  depressed;  was  again  noisy  and  restless 
with  many  fanciful  fleeting  ideas;  showed  markedly  distractibility. 

In  April,  1906,  he  became  quieter  for  short  periods,  but  was  gener- 
ally much  upset.  In  August,  1906,  following  an  attack  of  acute 
articular  rheumatism  he  became  pleasant  and  showed  insight,  but 
with  a  slight  tendency  to  elation.  He  was  discharged  recovered 
September  30,  1906. 

No.  5701.  Admitted  February  13,  1906.  Male;  38;  married;  tailor 
and  salesman.  Three  weeks  prior  to  admission  he  returned  home 
from  a  trip  and  said  he  had  been  robbed  and  beaten  by  Negroes; 
was  despondent ;  ate  and  slept  little.  Five  days  prior  to  admission 
he  became  suddenly  violent;  pulled  his  wife's  hair;  dragged  her 
about  the  room ;  tore  off  his  clothing  and  went  on  the  street  naked ; 
called  out  continually:  "The  niggers  will  catch  me.  There  goes  my 
money."    He  had  to  be  restrained. 

On  admission,  he  showed  arteriosclerosis  and  reduced  nutrition. 
He  was  noisy,  restless,  active;  easily  broke  out  into  boisterousness 
and  laughing;  resisted  in  a  playful  manner;  showed  flight  of  ideas, 
sound  associations  and  hallucinations  of  an  unstable  and  fleeting 
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character.  He  gradually  quieted  down,  but  without  good  insight. 
Discharged  recovered  April  15,  1906. 

No.  5691.  Admitted  February  3,  1906.  Male;  42;  married;  two 
children;  good  education;  carpenter;  habits  good.  His  father  and 
mother  had  some  brain  defect;  two  brothers  were  spiritualists.  He 
became  interested  in  spiritualism.  He  had  trouble  with  his  wife  and 
they  separated  several  years  before  admission.  He  left  his  home 
and  went  to  Syracuse  and  interested  himself  in  spiritualistic  affairs. 

The  onset  is  given  as  January,  1905.  He  states  that  his  hands  felt 
numb;  saw  visions;  had  a  trance-like  experience  and  stood  on  the 
railroad  track ;  was  removed  to  St.  Joseph's  Hospital ;  there  he  be- 
came upset  and  was  removed  to  the  Detention  Hospital,  where  he 
made  another  trance-like  exhibition. 

On  admission,  he  showed  stooped  shoulders,  a  low  forehead,  deep 
set  eyes,  irregularly  formed  teeth,  a  high  palate  and  a  slight  arcus 
senilis.  At  first  he  was  compliant  and  agreeable,  later  became  restless ; 
talked  to  himself,  wanted  to  get  away,  was  refused  his  clothing  and 
assaulted  the  nurse ;  was  very  noisy ;  had  a  trance-like  episode,  which 
he  could  not  afterwards  explain.  He  was  rather  impulsive;  on  one 
occasion  stood  on  his  head.  He  was  mildly  depressed  much  of  the 
time  with  a  tendency  to  rumination  by  talking  to  himself  about  his 
trouble  with  his  wife  and  his  spiritualistic  experiences.  He  did  not 
adapt  easily  to  hospital  life ;  attempted  to  assault;  said  he  would  be 
looked  upon  as  a  fool  if  he  worked  for  the  State,  but  expressed  de- 
sires to  go  home  to  work  for  his  family.  He  became  somewhat  less 
irrascible ;  was  paroled  into  the  custody  of  his  brother ;  after  thirty 
days  was  discharged  as  improved. 

No.  5546.  Readmitted  December  26,  1905.  Male;  57;  imbecile; 
married;  moderate  user  of  intoxicants;  was  in  Utica  State  Hospital 
in  1882  and  discharged  recovered;  was  discharged  from  Long  Island 
State  Hospital  recovered.  First  admission  to  this  institution  July  27, 
1902;  condition  one  of  excitement,  and  discharged  recovered  July  17, 
1903.  No  history  obtained  since  discharge.  The  present  attack  is 
said  to  have  begun  about  December  r,  1905,  when  he  expressed  the 
idea  that  people  were  cheating  him  and  talked  in  a  rather  childish 
manner ;  said  that  his  watch  was  full  of  poison  and  that  he  was  the 
best  worker  in  the  world ;  was  quite  talkative  but  rambling  from  one 
subject  to  another  showing  some  distractibility. 

On  admission,  arteriosclerosis  with  cardiac  hypertrophy.  Mentally, 
was  rather  simple,  comprehension  seemed  difficult ;  was  fully  oriented  ; 
stated  that  he  was  actually  cheated  out  of  a  certain  amount  of  wages 
but  on  account  of  his  illiteracy  is  unable  to  state  how  much ;  said  he 
felt  weak  and  wanted  to  come  to  the  hospital  for  a  rest.  Following 
admission  was  inclined  to  be  somewhat  fault-finding;  seemed  appre- 
hensive of  other  patients  and  would  ask  the  attendants  to  see  that  he 
was  not  harmed ;  would  occasionally  talk  to  himself. 

In  February,  1906,  became  industrious  but  still  says  he  is  afraid  of 
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the  other  patients  but  expressing  no  definite  delusions.  In  May, 
1906,  was  good  natured,  somewhat  boastful.  Was  finally  discharged 
August  7,  1907,  as  recovered. 

No.  5548.  Admitted  December  29,  1905.  Male;  50;  married; 
salesman.  Little  is  known  of  his  early  life  except  that  about  1894  he 
was  obliged  to  flee  from  England  on  account  of  being  involved  with 
other  people's  money;  for  six  years  past  he  has  been  employed  in 
Syracuse  and  considered  honest  and  trustworthy.  Was  quiet;  some- 
what seclusive ;  inclined  to  be  religious  and  to  brood  over  his  actions 
in  England ;  of  late  is  said  to  have  drank  to  some  excess  and  to  have 
used  morphine  in  small  quantities.  During  the  summer  of  1903 
states  that  he  was  very  nervous  for  a  short  time  but  is  unable  to 
describe  his  condition  at  all  clearly. 

Present  mental  trouble  began  about  six  months  ago,  during  which 
time  he  has  appeared  rather  restless,  and  more  recently  it  was  noticed 
that  he  would  stand  in  one  place  for  a  considerable  length  of  time ; 
would  seem  startled  when  spoken  to;  would  purchase  articles  and 
exchange  them  many  times.  Became  apprehensive;  thought  he  was 
going  to  be  put  in  jail ;  complained  of  hearing  voices  and  thought 
that  people  were  after  him ;  at  times  would  mutter  over  and  over 
again,  "  How  did  you  do  it?" 

On  admission,  physically,  was  reduced  generally.  Mentally,  was 
depressed,  slow  in  his  actions  and  speaking;  said  he  felt  uneasy;  was 
oriented,  with  good  insight,  showing  no  disorder  of  apprehension ; 
his  replies,  however,  were  slow  and  obtained  only  after  persistent 
questioning;  said  that  everything  seemed  different  to  him  and  it  was 
difficult  for  him  to  do  anything;  that  he  feels  sad  and  anxious;  oc- 
casionally has  some  fear  over  his  acts  of  the  past.  Denied  any 
hallucinations .  memory  shows  no  defect. 

Following  admission,  patient  remained  very  slow  and  retarded  in 
his  movements  and  actions;  this  gradually  disappeared;  he  had  good 
insight  into  his  condition  and  frequently  would  say  that  it  was  diffi- 
cult for  him  to  do  this  thing  or  that  thing;  at  first  showing  no 
spontaneous  activity  but  later  becoming  industrious  and  taking  con- 
siderable interest  in  his  surroundings,  becoming  more  cheerful  and 
reacting  naturally.    Was  discharged  recovered  May  4,  1906. 

No.  5799.  Admitted  June  1,  190C.  Male;  73;  widowed;  merchant; 
unconfirmed  history  of  two  previous  attacks,  immediately  following 
service  in  the  Civil  War.  Onset  of  present  psychosis  two  months 
following  death  of  wife;  thought  he  was  the  inventor  of  wireless 
telegraphy;  thought  that  neighbors,  particularly  Masons,  were  going 
to  kill  him;  made  various  religious  comments ;  was  irritable ;  restless; 
thought  of  getting  married  ;  felt  guided  by  the  Lord;  wanted  to  make 
peace  with  all  mankind;  exposed  his  person. 

On  admission,  marked  arteriosclerosis  and  arcus  senilis;  was  rest- 
less, emotional,  very  talkative,  shouting  loudly  Scriptural  quotations; 
would  pay  but  little  attention  to  examiner,  but  was  distractible  to 


219 


sounds  and  objects;  facetious  in  replies  when  asked  regarding 
orientation ;  said  he  had  been  here  ten  thousand  years  and  the  place 
was  hell  and  the  examiner  the  devil.  In  two  weeks,  became  more 
composed;  replied  intelligently ;  was  oriented;  memory  intact;  said 
he  had  become  depressed  after  his  wife's  death;  later  said  he  lost 
control  of  himself.    Discharged  recovered  September,  1906. 

No.  5767.  Admitted  April  25,  1906.  Male;  23;  single;  common 
school ;  machinist ;  uncle  insane.  For  the  past  three  months  some- 
what depressed  and  melancholy;  prayed  for  good  health,  although 
well;  promised  the  Lord  he  would  repay  Him  by  preaching.  A 
week  before  admission,  became  restless;  made  impractical  business 
schemes;  talkative;  went  about  lecturing;  bought  bicycles  and 
buggies;  rode  here  and  there  on  the  train;  talked  much  about  the 
influence  of  others  by  night. 

On  admission,  great  desire  to  talk;  was  elated;  dictatorial; 
irritable;  boastful;  had  many  plans  for  the  future;  talked  much 
about  his  being  crazy ;  had  ill  feeling  towards  his  father ;  was,  how- 
ever, fully  oriented;  somewhat  distractible ;  continued  elated  and 
restless;  annoyed  others;  would  readily  become  angry  and  would 
assault;  would  sing  hymns  loudly;  wrote  many  letters.  Subse- 
quently, became  rather  silent  and  drowsy ;  said  his  coffee  had  been 
poisoned  and  affected  his  brain;  was  again  restless  and  talkative; 
became  somewhat  more  composed;  paroled  care  of  father;  dis- 
charged recovered  July,  1906. 

Readmitted  February,  1907;  onset  one  month ;  was  restless;  excit- 
able; had  various  business  schemes;  thought  his  father  insane.  On 
admission,  was  talkative  and  uneasy;  sleepless;  readily  quarreled 
with  others;  egotism  and  volubility  continued;  eventually,  steadily 
employed;  developed  insight;  discharged  recovered  September,  1907. 

No.  5786.  Admitted  May  18,  1906.  Male;  51;  common  school; 
single ;  for  several  months  had  been  taking  care  of  a  sick  relative ; 
became  reduced  in  strength  and  was  unable  to  eat.  Onset  of 
psychosis,  March,  1906;  became  depressed;  felt  a  "working"  sensa- 
tion in  his  head;  could  not  put  his  mind  to  his  work;  was  restless  at 
night;  felt  there  was  no  help  for  him;  wanted  to  die;  took  weak 
solution  of  carbolic  acid ;  soon  thought  people  were  after  him  and 
became  uneasy  and  excited;  also  was  impulsive,  doing  peculiar  acts, 
such  as  ringing  church  bells ;  had  unaccountable  notion  of  fear,  say- 
ing he  saw  a  man  with  a  black  valise. 

On  admission,  poor  nutrition ;  anemic;  arteriosclerosis;  pulmon- 
ary emphysema ;  discomfort  in  head ;  was  slightly  hazy  as  to  exact 
time  and  place,  though  had  good  grasp ;  was  rather  reticent ;  hard 
for  him  to  collect  his  thoughts ;  showed  but  little  initiative ;  replied 
slowly;  counted  from  1  to  20  in  50  seconds;  would  give  no  good 
reason  for  his  acts. 

Subsequently,  became  alert ;  memory  found  to  be  intact ;  thought 
he  had  had  imaginations;  said  just  before  commitment  he  had  a 
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notion  that  Masons  were  after  him ;  attributed  his  condition  to  strain 
of  caring  for  his  mother ;  admitted  a  previous  attack  several  years 
previously.    September  30,  1906,  discharged  recovered. 

No.  578 r.  Admitted  May  14,  1906.  Male;  49;  married;  lumber- 
man; hard  drinker  up  to  two  years  ago;  onset  of  psychosis  fall  of 
1905;  depressed;  could  not  sleep;  wandered  about;  made  suicidal 
references;  thought  himself  suffering  from  chronic  diseases;  thought 
he  was  going  to  die ;  could  not  put  his  mind  to  his  work 

On  admission,  dry  skin;  face  flushed;  bowels  constipated ;  sleep 
poor;  fairly  well  oriented;  somewhat  apprehensive ;  would  occasion- 
ally cry ;  asked  to  be  prayed  for ;  said  he  had  felt  wrong  for  a  year 
and  a  half ;  that  he  had  feared  something  was  going  to  happen  to 
him ;  that  it  was  hard  for  him  to  walk ;  feared  his  family  might  come 
to  harm ;  said  his  mind,  at  times,  felt  a  blank ;  he  had  to  stop  and 
think  while  calculating  and  recollecting  ages  of  his  children ;  con- 
tinued uneasy  and  restless;  complained  of  pressure  feeling  in  his 
head;  thought  himself  a  condemned  man  ;  within  four  months  more 
cheerful  and  active ;  made  voluntary  statement  it  was  about  time  for 
him  to  recover ;  said  that  six  months  after  stopping  the  use  of  alcohol 
he  felt  muddled  and  thought  he  was  going  to  die;  that  it  was  slow 
for  him  to  act;  that  afterwards  he  became  greatly  worried  regarding 
himself  and  family.    Discharged  recovered  March  28,  1907. 

No.  5772.  Admitted  May  4,  1906.  Male ;  26 ;  single ;  was  fireman  on 
the  Empire  State  Express  a  few  months  ago;  left  because  he  wanted 
"  to  be  his  own  boss"  and  started  a  milk  route ;  worked  energetically 
and  was  soon  noticed  quite  talkative  and  boastful ;  referred  much  to 
the  great  value  of  his  violin;  was  sleepless;  went  about  poorly  clad; 
neglected  his  work  and  visited  about  much ;  talked  a  good  deal  about 
marriage  and  would  attempt  to  attract  the  attention  of  women. 

On  admission,  over  active ;  had  a  ready  flow  of  boastful,  facetious 
talk;  somewhat  distractible ;  had  many  visionary  plans ;  was  occa- 
sionally irritable  and  then  elated;  made  frequent  references  to 
marriage;  used  much  slang;  was  fully  oriented  and  had  good 
memory;  frequently  annoyed  patients;  would  accost  everyone  and 
engage  them  in  conversation  regarding  his  personal  affairs.  Within 
a  few  months  more  composed;  employed,  though  still  disposed  to 
make  puns;  considered  his  condition  lightly;  discharged  recovered 
September,  1907. 

No.  5806.  Admitted  June  9,  1906.  Male;  18;  single;  high  school 
education;  clerk  in  drug  store;  onset  May  30;  attended  Decoration 
Day  sports;  rode  bicycle  home  and  became  over-heated;  next  morning 
complained  of  fatigue;  soon  became  uneasy;  quite  talkative;  rode 
bicycle  about  the  streets  yelling;  tried  to  buy  motorcycle;  after  being 
locked  up,  was  very  noisy,  throwing  bedding  about;  made  flighty 
remarks  about  ball  game;  said  his  bed  was  full  of  chloroform. 

On  admission,  was  rather  talkative;  made  numerous  requests;  was 
fully  co-operative;  attributed  his  trouble  to  having  become  over- 
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heated  on  Decoration  Day;  said  that  hereafter  he  could  not  control 
himself;  that  he  thought  much  about  ball  games,  making  money  and 
doing  a  lot  of  things;  said  he  could  not  keep  still.  Within  a  few- 
days  was  rather  reticent  and  was  in  a  condition  of  hebetude. 
Occasionally,  would  laugh  to  himself  and  make  facial  grimaces; 
occasionally,  obstinate;  at  night,  would  whistle  and  sing;  com- 
plained of  bad  dreams.    Discharged  recovered  September  30,  1906. 

No.  5876.  Admitted  August  25,  1906.  Male;  24;  single;  farmer; 
born  in  New  York  State;  common  school  education.  Onset  two 
months;  patient  inclined  to  be  seclusive;  wandered  away;  stood 
gazing  into  space;  ate  little;  complained  of  pain  in  head. 

On  admission,  fair  nutrition,  pupils  somewhat  sluggish  to  light  and 
accommodation.  Mentally,  inactive;  rather  stupid;  remained  in  con- 
strained postures;  responded  very  slowly  when  questioned;  told 
nurse  it  was  hard  for  him  to  think;  said  he  heard  voices  of  a  rather 
unpleasant  nature  but  would  not  elaborate  further;  well  oriented. 
In  April,  1907,  thought  his  case  was  hopeless,  that  he  was  being 
punished  for  the  sins  of  his  ancestors;  that  the  devil  controlled  him; 
that  the  doctors  were  after  him  to  get  him  and  burn  him  up.  Later, 
presented  some  motor  excitement;  quite  restless;  swinging  hands; 
rarely  sitting  down  on  the  ward;  also  inclined  to  be  irritable.  Con- 
tinued to  improve,  gained  in  weight;  dropped  hallucinations;  became 
quiet;  presented  no  delusions;  had  good  insight.  Was  discharged 
recovered  October  27,  1907. 

No.  5902.  Readmitted  September  19,  1906.  Female;  50;  married; 
common  school;  temperate;  good  constitution;  had  psychosis  twelve 
years  ago;  confined  to  hospital  six  years;  discharged  improved. 
Admitted  here  March,  1902;  discharged  improved  October,  1905; 
onset  two  weeks;  had  religious  ideas;  visited  churches;  interrupted 
religious  services;  irritable  towards  friends;  peculiar  conduct;  dressed 
only  in  white  and  ate  nothing  but  fruit  and  milk;  thought  she  was 
chosen  by  God;  did  not  wish  to  be  touched  lest  it  would  defile  her. 

On  readmission,  was  garrulous;  said  the  place  was  New  Jerusalem 
and  one  of  the  three  temples  built  for  the  holy  man;  complained  of 
feeling  weak;  attitutindal;  sat  in  bed  with  arms  held  above  her  head; 
playful;  said  physician  was  an  Evangelist;  expressed  religious  ideas; 
said  the  Heavenly  Father  put  the  truth  in  her  heart  and  mind;  once 
said,  "I  have  been  to  Heaven  to  Moses'  temple";  continued  to 
express  numerous  religious  delusions.  In  October,  began  to  take 
more  interest  and  assisted  with  work.  Discharged  improved  March 
26,  1908. 

No.  5892.  Admitted  September  1,  1906.  Female;  19;  common 
school  education;  married;  youngest  child  born  December,  1905. 
During  latter  months  of  pregnancy,  noticed  acting  strangely;  few 
days  after  childbirth  became  excited,  destructive,  refused  to  stay  in 
bed;  called  on  the  Lord;  was  profane;  made  frequent  assaults; 
dwelt  much  upon  sexual  matters;  spoke  much  of  seeing  rats  and 
angels. 
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On  admission,  autotoxic;  reduced  nutrition;  enlarged  thyroid: 
systolic  heart  murmur;  was  continually  on  the  go;  very  talkative; 
showed  quick  emotional  changes;  ideas  scattered,  drifting,  with 
sound  association;  quite  typical  flights  and  distractibility;  poor  grasp 
on  time  relations  and  surroundings.  Within  a  month  became  more 
composed,  though  was  somewhat  silly;  had  return  of  maternal  feel- 
ing; occupied  herself;  had  periods  of  mild  hebetude;  would  have 
impulses  to  laugh  without  good  cause ;  paroled  in  July;  discharged 
recovered  September  r,  1906.  Readmitted  a  few  days  after  dis- 
charge, because  she  had  developed  a  marked  sexual  trend;  was 
inattentive  to  her  household  duties;  wanted  to  do  much  visiting; 
rather  silly  in  her  conduct.  On  admission,  was  oriented;  had  good 
grasp;  was  rather  trivial  in  her  answers  as  to  her  condition;  con- 
tinued agreeable,  but  rather  silly  at  times,  showing  rather  marked 
sexual  tendencies;  took  much  pains  with  her  dress  and  hair;  subse- 
quently, became  more  stable  and  serious  in  her  attitude.  Discharged 
recovered  September,  1907. 

No.  5864.  Admitted  August  13,  1906.  Female;  35;  American 
born;  common  school  education;  daughter  of  physician;  widow  of 
railroad  engineer;  six  children;  habits  good;  maternal  aunt  insane. 
One  previous  psychosis,  treated  in  Canadian  Hospital  1905-1906; 
discharged  recovered  at  end  of  three  months;  cause  of  this  psychosis 
thought  to  have  been  shock  at  death  of  husband  in  railroad  accident. 

Present  psychosis  developed  July  15,  1906,  about  three  months 
after  discharge  from  Canadian  hospital,  and  was  characterized  by 
great  pressure  of  activity;  restless,  noisy,  active;  flight  of  ideas; 
more  or  less  incoherence;  rhyming  and  distractibility,  but  no  cloud- 
ing of  consciousness  or  disorientation;  expressed  numerous  delusions 
of  religious  character,  as  that  God  talked  to  her  or  influenced  her  in 
all  she  did;  thought  she  could  read  poetry  on  the  sleeve  of  her  dress, 
and  again  in  the  beads  of  a  purse;  that  this  was  a  gift  which  suddenly 
came  to  her  while  lying  in  bed;  thought  everyone  should  be  shot 
during  dog  days,  but  had  made  neither  homicidal  or  suicidal  attempts; 
had  no  insight.  Following  admission  was  quiet  and  agreeable;  soon 
became  interested  in  helping  with  ward  work,  but  continued  to  show 
much  exhilaration  until  November,  when  she  began  to  improve 
steadily,  though  slowly,  and  was  discharged  August  3,  1907,  nearly 
a  year  after  admission,  recovered. 

No.  5851.  Admitted  July  31,  1906.  Female;  36;  American;  high 
school  education  ;  married ;  one  child ;  Protestant ;  habits  good  ;  ma- 
ternal uncle  insane.  Patient's  first  commitment,  but  is  said  by  ex- 
amining physicians  to  have  had  seven  previous  attacks  of  short 
duration  with  recovery. 

On  admission,  was  well  nourished  physically;  mentally,  agreeable; 
slightly  depressed ;  said  she  felt  nervous  and  could  not  control  herself ; 
heard  voices  telling  her  to  do  certain  things;  did  not  hear  these  in  her 
ears,  but  they  seemed  to  come  from  her  heart ;  slept  fairly  well ;  had 
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occasional  headaches ;  improvement  began  at  once ;  she  interested 
herself  in  sewing  and  out  of  door  exercise ;  voices  disappeared ;  she 
regained  self-control,  and  was  discharged  recovered  November  29, 
1906. 

No.  5841.  Admitted  July  20,  1906.  Female;  22;  American  born ; 
heredity  good ;  wife  of  hotel  chef;  childless;  habits  good;  onset  of 
psychosis  gradual,  seven  weeks  before  admission ;  became  talkative, 
heard  voices,  saw  imaginary  people ;  refused  food  saying  it  was  doped ; 
laughed  a  good  deal ;  made  extravagant  purchases ;  was  said  to,  at 
times,  assume  stereotyped  attitudes;  on  way  to  hospital  complained 
of  smelling  ether. 

On  admission,  showed  marked  flight  of  ideas;  productivity  almost 
constant;  rhymed  frequently;  was  distractible ;  impulsive;  noisy; 
singing;  shouting;  showing  much  psychomotor  activity.  Within  a 
month  showed  marked  improvement,  becoming  quiet  and  self-con- 
trolled ;  gradually  became  interested  in  ward  duties ;  was  agreeable 
and  adapted  herself  pleasantly  to  the  life  of  the  hospital;  improve- 
ment continued  until  on  September  30,  1906,  she  was  discharged 
recovered. 

Following  her  discharge,  she  remained  well  and  seemed  to  be  get- 
ting on  satisfactorily,  when  she  became  depressed  following  the  death 
of  a  relative  to  whom  she  was  attached  and  committed  suicide  by 
taking  carbolic  acid. 

No.  5836.  Admitted  July  17,  1906.  Female;  37;  American  born; 
daughter  of  farmer ;  wife  of  laborer;  seven  children  ;  habits  good  ; 
heredity  unascertained ;  onset  of  psychosis  rapid,  about  twelve  days 
before  admission ;  became  violent,  excitable,  destructive,  throwing 
things  at  whomever  entered  her  room  ;  thought  she  was  the  Blessed 
Virgin  and  had  come  to  save  the  world;  wanted  to  crucify  her  chil- 
dren; refused  to  eat;  had  auditory  and  visual  hallucinations;  saw  the 
devil  about  the  house;  heard  the  voice  of  God  directing  her;  thought 
her  neighbors  wanted  to  do  her  harm. 

On  admission,  had  exalted  religious  ideas;  thought  she  could  per- 
form miracles ;  said  three  thousand  people  had  come  to  see  her  and 
shake  hands  with  her;  consciousness  was  unclouded;  she  was  ori- 
ented, but  entirely  without  insight;  improvement  began  soon  after 
admission,  continued  steadily  until  September  30,  1906,  when  she 
was  discharged  recovered. 

No.  5833.  Readmission  July  14,  1906.  Female;  colored;  33; 
American  born  ;  single ;  one  illegitimate  child ;  habits  temperate ; 
first  admission  to  this  hospital  January  9,  1900,  because  of  violent 
conduct;  expressed  many  exalted  religious  ideas;  showed  flight  of 
ideas ;  psychomotor  activity ;  changeable  mood ;  discharged  recovered 
January  7,  1901.  Readmitted  July  14,  1906,  with  onset  of  three  days. 
Her  stream  of  thought  was  flighty  and  rambling;  she  had  made 
threats  of  violence  against  her  sister;  showed  much  psychomotor 
activity. 
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On  admission,  assaulted  frequently  when  given  attention  ;  refused 
food;  was  noisy,  active,  destructive,  distractible,  rhyming;  continued 
noisy,  active,  destructive,  assaulting,  for  about  six  months,  when  she 
became  more  quiet ;  began  to  assist  with  ward  work ;  continued  to  im- 
prove, though  from  time  to  time  assaulting,  and  is  now  quiet,  self- 
controlled  and  industrious.    Still  here. 

No.  5831.  Readmitted  July  13,  1906.  Female;  42;  American  born; 
married;  farmer's  wife;  one  child.  First  admission  July  10,  1903, 
onset  two  weeks;  diagnosis  subacute  mania;  voluble,  active,  unstable 
delusions;  discharged  September  25,  1903,  recovered.  Readmitted 
July  13,  1906.  Onset  again  sudden ;  excitable;  irritable;  talkative; 
delusional,  thought  she  was  full  of  electricity ;  threatened  to  cut  her 
throat,  but  made  no  attempt ;  sleepless ;  ideas  of  wealth. 

On  admission,  talked  in  rambling  fashion ;  soon  showed  marked 
flight  of  ideas;  psychomotor  activity;  distractibility ;  sound  associa- 
tion and  rhyming.  July  16,  placed  in  continuous  bath;  became  more 
quiet ;  gradually  regained  self-control ;  discharged  recovered  Septem- 
ber 27,  1906. 

No.  5814.  Admitted  June  16,  1906.  Female;  24;  Illinois;  high 
school  education ;  maternal  uncle  insane ;  said  to  have  been  always 
nervous ;  first  psychosis  at  age  of  22 ;  committed  to  Providence  Re- 
treat; active;  while  there  escaped;  went  to  hotel  with  "friend";  re- 
turned to  Retreat ;  was  discharged  recovered  after  a  residence  of  nine 
weeks.  Second  psychosis  and  present  admission  ;  onset  four  weeks ; 
nervous  and  excitable;  developed  ideas  of  persecution  against 
mother ;  showed  marked  fondness  for  men ;  made  acquaintance  of 
strange  men  and  tried  to  go  with  them  j  claims  to  have  married  a 
wealthy  man  in  Boston ;  often  depressed ;  at  other  times  violent ;  de- 
structive; dangerous;  disposition  entirely  changed. 

On  admission,  well  nourished;  indefinite  pains  in  thorax  and  ab- 
domen ;  reflexes  active ;  hyperesthetic  in  epigastric  region ;  was 
restless;  walked  floor;  spent  much  time  in  bath-room;  at  times, 
mute ;  at  other  times,  voluble ;  ideas  of  grandeur  regarding  her  own 
intelligence,  culture,  beauty  and  attractiveness;  "I  am  known  from 
ocean  to  ocean,  from  Maine  to  Florida  "  ;  expresses  ideas  of  persecu- 
tion against  mother,  whom  she  thinks  had  her  committed  here  un- 
justly; pressure  of  activity;  flight  of  ideas;  "  I  was  born  a  lady;  not 
a  lady  of  high  degree,  but  a  lady  of  ladylike  manner.  A  lady  is  a 
lady  the  whole  world  over.  I  am  here  with  crazy  people,  raving 
people,  black  people,  disgusting  people,  impolite  people,  unmannered, 
uncultivated,  swearing  and  cursing  the  live  long  day.  A  woman  of  a 
refined  nature  could  not  stand  imprisonment  here.  I  have  been  told 
what  you  are.  You  are  a  sweet  tongued  woman.  You  have  treated 
women  here  in  a  strange  manner.  I  am  here  to  be  locked  up  and 
that's  all  there  is  to  it.  Placed  here  by  Mrs.  Catharine  Barron.  She 
can  tell  you  better  about  it.  The  United  States  from  ocean  to  ocean 
will  help  me.    Since  I  have  been  in  school  I  have  friends  in  Omaha, 
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Nebraska,  California,  and  all  over";  sarcastic;  playful;  put  bath 
robe  over  dress;  decorated  herself  with  ribbons;  abusive;  went  to 
bed  with  clothing  on ;  pulls  beds  to  pieces ;  threw  water  on  floor ; 
complained  of  various  ailments  of  throat,  mouth,  head,  ear,  back, 
malaria  fever,  etc. ,  boisterous ;  quarrelsome ;  disarranged  furniture  ; 
refused  meals;  barricaded  door  of  room;  destructive;  tore  up  new 
shoes;  pulled  down  window  casing;  given  continuous  bath  treatment; 
destroyed  flowers  sent  by  mother;  screaming;  "When  are  you  going 
to  kill  me  ? "  ;  pounding  on  knees  until  she  bruised  them  ;  pulled  out 
her  hair;  less  active;  appetite  irregular;  refused  food:  tubefed; 
soiled  bedding;  bewildered;  mute;  lies  in  bed  allowing  saliva  to  run 
out  of  mouth;  resistive;  tendency  to  keep  head  covered;  later 
dressed;  slow;  retarded  in  speech;  does  not  initiate  conversation; 
disinterested  in  environment;  later,  brighter,  more  interested  in  per- 
sonal appearance;  occasionally  plays  cards;  quite  neat  and  particular 
about  her  toilet;  cheerful;  bright  and  talkative;  continued  to  improve; 
gained  in  weight;  was  discharged  improved  September  7,  1907. 

No.  5796.  Admitted  May  28,  1906.  Female;  54;  New  York 
State;  farmer's  wife;  ten  children;  common  school  education;  mother 
insane ;  onset  five  days ;  screamed ;  accused  family  of  poisoning  her ; 
thinks  family  are  dead;  agitated;  resistive.  On  admission,  active, 
restless,  talkative,  noisy,  flight  of  ideas;  '•  our  little  girls,  stand  right 
out  there.  You  keep  me  from  poison.  You  filled  my  eyes  with 
poison.  Eternal  vigilance  of  the  Gods  of  old.  Good  morning;  I 
know  who  you  are.  Tearful  France ;  tearful  franks.  Eternal  super- 
visor of  God ;  supervisor  of  the  United  States ;  eternal  France ;  eter- 
nal French;  F-r-a-n-c-e " ;  emotional  instability;  confused;  active; 
destructive;  pays  little  attention  to  visiting  relatives;  later  active; 
over-turning  furniture ;  busy  activity ;  arranging  hair  of  other  patients ; 
throws  rugs  out  of  window ;  over-turns  tables ;  later  quiet  and  paroled 
home ;  returned  after  five  days  because  of  activity  at  home ;  continues 
active;  rushes  about;  pulls  off  stand  spreads;  is  restless,  attempts 
to  do  sewing ;  sleeps  well ;  more  composed.    Still  here. 

No.  5780.  Admitted  May  12,  1906.  Female;  Virginia;  colored; 
common  school  education;  twice  married:  laborer's  wife;  no  children; 
one  miscarriage;  first  attack;  admitted  to  Binghamton  State  Hospi- 
tal, December  3,  1898;  onset  two  weeks;  motor  activity;  flight  of 
ideas;  idea  that  food  was  poisoned;  suspicious;  confused;  made  rapid 
improvement;  discharged  recovered  April  23,  1899.  Second  attack 
and  present  admission,  onset  five  days;  motor  activity;  ran  about 
streets;  violent  if  interfered  with;  attempts  to  go  out  of  doors  naked; 
bundles  up  bedding  and  nurses  it  like  a  baby;  imagines  people  are 
at  door;  "heard  people  throwing  stones  against  windows";  heard 
"  them  talking  and  shouting";  "saw  people  looking  in  window"; 
refused  food;  impulsive  on  train;  assaulted  nurse;  broke  car  window; 
broke  window  of  hack. 

On  admission,  fairly  nourished;  pupils  sluggish;  tongue  coated; 


foul  breath ;  has  been  resistive ;  sang ;  made  impulsive  assaults ;  well 
oriented ;  good  grasp ;  emotional  instability ;  throws  clothing  out  of 
window ;  playful ;  indolent ;  later  insight ;  discharged  recovered 
September  30,  1906.  Readmitted  February  5,  1908;  third  attack; 
onset  two  weeks;  threw  dishes  about;  knocked  pictures  off  the  wall; 
destroyed  furniture ;  danced  on  bed;  mistook  identity;  tore  bedding 
and  wrapped  it  about  hands  and  legs;  "was  trying  to  get  the  black 
off";  did  not  sleep;  "hears  bells  ringing."  On  admission,  well 
nourished ;  pulse  rapid ;  tongue  coated ;  considerable  pressure  of 
activity ;  adapts  herself  readily  to  surroundings ;  good  grasp ;  memory 
defective;  at  times,  dreamy  condition;  bewildered;  "Is  this  a 
dream?"  "Am  I  really  in  Ogdensburg?"  Well  oriented;  playful; 
unstable  emotional  tone;  good  inslight;  later  excitable;  went  to  bath 
room ;  threw  clothes  in  water ;  said  clothes  were  dirty;  confused ; 
sudden  assaults;  later  less  excited;  brighter;  more  confused.  Dis- 
charged recovered  July  13,  1908. 

No.  5752.  Admitted  April  12,  1906.  Female;  71;  born  in  New 
York  State;  common  school  education;  farmer's  daughter;  single; 
family  tubercular;  at  age  of  33  seclusive;  would  hide  when  people 
approached  house;  at  age  of  34  worried  over  death  of  father;  melan- 
choly; depressed;  treated  at  Dansville  Asylum  for  three  months; 
discharged  improved.  At  age  of  41,  again  quite  nervous;  treated  at 
private  hospital  in  Wilmington,  Delaware,  for  eight  months;  has 
never  recovered  fully  from  first  attack  in  1S69;  onset — a  few  months 
ago  began  to  roam  about  nights;  threatened  to  cut  her  throat  and  to 
jump  in  the  river ;  said  she  could  communicate  with  all  the  saints 
and  devils;  said  friends  have  all  turned  against  her;  that  they  are 
trying  to  get  her  property;  played  in  water  like  a  child;  talkative. 

On  admission  here,  well  developed;  arcus  senilis;  slight  dullness 
over  both  apices;  conjunctivitis;  heart  rapid;  streptococci  in  urine; 
was  garrulous;  distracted  by  objects  on  ward;  active;  mistook 
identity;  quite  playful  and  irritable;  flight  of  ideas;  said  "hard, 
hard  brown  hands.  He  had  a  few  instruments  and  lanced  it,  keep- 
ing me  awake  nights.  Oh,  the  sinners!  God  forgive  them."  "Col- 
umbus was  a  sailor  brave,  when  first  he  crossed  the  Atlantic  wave; 
in  1492  came  from  afar  over  the  ocean  blue  where  ne'er  ship  had 
roamed  before.  He  found  a  wild  and  savage  shore,  where  naked 
men  in  forests  roamed,  and  likewise  bears  and  panthers  roamed  and 
howled";  marked  motor  activity;  continued  irritable;  threatened  to 
assault;  destructive:  lost  in  flesh;  became  weaker;  contracted  entero- 
colitis and  died  October  22,  1906. 

No.  5734.  Admitted  March  29,  1906.  Female;  44;  born  in  Canada; 
mother  insane  one  month  before  death ;  common  school  education ; 
married ;  contractor's  wife ;  five  children ;  onset  two  weeks,  following 
a  fall;  became  over-religious ;  tried  to  convert  people  in  her  town; 
made  extravagant  purchases;  said  she  was  the  Queen  of  Sheba  and 
had  lived  a  million  years;  flighty;  resistive;  emotional. 
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On  admission,  well  nourished ;  tremor  of  hands  and  tongue  ;  reflexes 
exaggerated ;  presystolic  murmur ;  marked  carotid  and  abdominal 
pulsation ;  tongue  dry  and  coated ;  was  restless ;  talkative ;  refused 
nourishment ;  said  she  was  full  of  electricity ;  mistook  identity ;  dis- 
tractible ;  rhyming ;  motor  activity ;  well  oriented ;  sound  associa- 
tion; quick  emotional  changes;  later  extreme  motor  activity ;  kneeling 
and  praying  about  ward;  busy  with  bedding;  constantly  folding  and 
unfolding  clothing;  said  she  was  a  "medium";  gradually  became 
quieter;  realized  her  condition;  became  industrious;  was  somewhat 
irritable  and  fault-finding;  was  discharged  improved  June  i,  1906, 
by  transfer  to  Gowanda  State  Hospital. 

No.  5733.  Readmitted  March  29,  1906.  Female;  76;  born  in  New 
York  State;  common  school  education;  widowed;  farmer's  wife; 
between  May,  1869,  and  February,  1882,  was  admitted  to  Utica 
State  Hospital  five  times  and  discharged  recovered  on  each  occasion  ; 
attacks  characterized  by  motor  activity;  distractibility ;  erotic  tend- 
encies; destructiveness ;  exaltation;  flighty  talk.  Admitted  here  for 
first  time  May  31,  1894;  onset  one  week;  active;  restless;  excitable; 
incoherent;  said  she  was  "Mrs.  God";  that  she  "could  perform 
miracles  as  Christ  did  "  ;  that  she  was  "  Queen  of  Sheba"  and  "con- 
trolled by  spirits";  motor  activity;  boisterous;  demonstrative;  im- 
proved slowly;  discharged  recovered  September  12,  1894.  Present 
and  seventh  attack;  onset  nine  days;  active;  restless;  incoherent; 
motor  activity ;  profane  and  vulgar ;  destructive  of  property. 

On  admission,  well  nourished;  right  leg  amputated  in  upper  third 
of  thigh ;  reflexes  increased ;  arteriosclerosis ;  was  active  and  noisy ; 
shouting;  singing;  disoriented;  mistook  identity;  flight  of  ideas; 
said,  "You  can  wink,  winkety,  blinkety";  "Your  livert  and  your 
blivert";  "Trim,  fran,  frimming,  brim,  brom,  brimming;"  "  If  you 
want  to  roll  the  bowl  get  away  from  the  hole " ;  "Why,  I've  kept 
house  a  great  many  years.  What  is  the  order?  Good  heavens! 
they're  stealing  rubbers  here  and  they're  dead,  and  I  owned  a  house 
too,  sending  a  man  here  with  a  pan  and  a  ban  and  a  ran  and  a  gan  "  ; 
compliant;  memory  unimpaired;  later  restless ;  heard  people  calling 
at  night;  bundled  up  clothing  saying  she  was  waiting  for  her  brother; 
walked  backwards  into  dining-room  ;  turned  pictures  to  wall ;  noisy ; 
said  she  hears  Christ;  outbreaks  of  singing  with  rhyming;  more  com- 
posed and  agreeable ;  visited  with  other  patients ;  was  discharged 
improved  November  2,  1907. 

No.  5721.  Admitted  March  10,  1906.  Female;  51;  widowed; 
farmer's  wife;  born  in  New  York  State;  academic  education;  paternal 
uncle  insane;  good  habits;  first  attack  at  age  of  21  while  at  Albany 
Normal  School;  was  insane  three  months;  recovered.  Second  attack: 
admitted  to  Utica  State  Hospital  August  12,  1879;  onset  rapid, 
following  confinement;  refused  food;  hallucinations  of  sight,  hearing 
and  smell;  "  dead  relatives  were  present ";  thought  she  was  a  cow; 
noisy  at  night;  pulled  out  her  hair;  resistive;  later  careless  in  per- 
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sonal  appearance;  untidy;  no  insight;  mental  confusion;  later 
improved  and  was  discharged  recovered  January  21,  1880. 

Third  and  present  attack — gradual  onset;  for  past  two  or  three 
years  has  been  disposed  to  wander  about;  recently  more  irritable; 
threatened  violence;  said  man  in  Syracuse  was  in  love  with  her;  was 
to  sail  to  Ireland  and  marry  an  Irishman  on  St.  Patrick's  Day. 

On  admission,  active;  excited;  talkative;  sarcastic;  desirous  of 
writing  letters ;  changeable  in  mood;  "  everything  is  a  joke";  flippant 
answers;  playful  attitude;  sound  association;  motor  activity;  vague 
ideas  of  persecution  against  daughter;  silly  conduct  and  laughter; 
inclined  to  be  fault-finding;  urged  others  not  to  work;  later,  more 
industrious  and  composed;  worked  in  sewing  room;  agreeable  and 
compliant.    Discharged  recovered  September  30,  1906. 

No.  5704.  Readmitted  February  17,  1906.  Female;  29;  father 
feeble-minded  before  death;  native  born;  laborer's  wife;  one  child; 
poor  education;  nervous  temperament;  habits  temperate;  four  previ- 
ous attacks;  first  in  1902,  lasting  two  weeks;  irritable  and  emotional 
with  idea  that  relatives  were  trying  to  poison  her;  treated  at  home 
and  recovered.  Second  attack  in  1903,  lasting  four  weeks,  being 
emotional  with  spells  of  being  very  quiet;  ideas  of  jealousy;  started 
to  leave  home;  packed  up  and  started,  to  depot  with  load  of  rusty 
pans,  pieces  of  carpet,  toy  wagon,  etc. ;  on  the  go  all  the  time,  with 
talk  of  heaven;  treated  at  home  and  recovered.  Third  attack  and 
first  admission  here  September  29,  1904;  duration  two  months;  quiet 
and  inactive;  sitting  in  hammock  during  thunderstorm,  saying  the 
Lord  would  not  let  her  get  wet;  had  idea  that  the  house  was  full  of 
chloroform  and  someone  was  trying  to  kill  her;  threw  windows  and 
doors  open;  irritable  and  jealous  of  sister;  cooked  potatoes  and  meat 
in  driveway  of  yard,  saying  she  was  having  a  picnic;  said  "There 
was  no  use  being  dead  while  one  was  alive  ";  spells  of  excitement. 

On  admission,  hypochondriacal  ideas  of  ill  health;  liked  to  lie  in 
bed;  felt  tired;  had  ideas  she  must  not  speak  to  anyone  except  those 
introduced  to  her;  reserved  when  talking  about  past  events;  elabor- 
ated but  little;  oriented;  memory  good;  mild  paranoid  ideas  about 
husband  making  her  sick  and  worry;  ideas  of  jealousy;  pseudo- 
fainting  spells  with  closure  of  eyes  and  asking  for  air;  gradual 
improvement  with  recovery  January,  1905.  Fourth  attack:  admitted 
June  10,  1905;  duration  one  month;  gradual  onset;  called  husband 
names;  irritable;  neglected  work;  spent  much  time  at  neighbors; 
planning  all  the  time  to  go  visiting;  at  neighbors'  playing  on  organ 
and  singing;  wandering  about  the  street  at  night;  made  complaints 
of  being  turned  out  of  home  by  husband. 

On  admission,  complaints  of  being  "  worked  out  ";  pleased  to  get 
a  chance  to  rest;  stream  of  thought  diffuse  and  wandering;  memory 
good;  quiet  and  amiable;  gradual  recovery;  discharged  September 
30,  1905.  Fifth  and  present  attack;  onset  one  month;  began  to 
neglect  her  work;  became  talkative;  went  to  neighbors'  considerably, 
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claiming  that  the  air  in  her  house  was  so  foul  that  it  choked  her  and 
she  could  not  stay  there;  thought  husband  was  untrue;  food  poisoned; 
says  she  can  see  and  smell  poisons  that  are  given  her;  seemed  glad 
to  see  nurse;  said  she  had  been  misused;  house  was  full  of  poison; 
could  not  have  responsibility  for  lies  of  others,  even  if  she  had  the 
power  to  act  as  doctor,  lawyer,  preacher  and  nurse;  was  necessary  to 
to  bring  her  to  hospital  by  force;  was,  however,  agreeable  and  quiet 
en  route.  On  admission,  compliant  and  agreeable;  slightly  contrary 
and  wanted  her  own  way;  exact  about  everything;  somewhat 
abstracted  and  indifferent;  later  elated;  noisy;  singing  at  top  of 
voice;  is  going  to  enjoy  herself  and  have  a  good  time;  decorated  her 
hair  with  fancy  paper;  later  more  quiet;  more  tidy  in  appearance; 
more  ambitious  and  agreeable;  employed  in  laundry;  continued  to 
improve.    Discharged  recovered  September  30,  igo6. 

No.  5758.  Admitted  April  ig,  1906.  Female;  32;  born  in  New 
York  State;  reads  and  writes;  mason's  wife;  three  children ;  alcoholic 
at  times;  onset  one  week;  said  husband  and  neighbor  tried  to  poison 
her  with  cocaine  and  arsenic;  husband  wants  to  get  a  divorce  to 
marry  her  sister;  saw  people  with  revolvers  who  were  going  to  shoot 
her;  excited;  forgetful. 

On  admission,  well  nourished;  somewhat  autotoxic;  talkative; 
expressed  idea  that  she  had  been  drugged;  said  she  saw  murders 
committed;  mood  changeable;  well  oriented;  good  grasp;  playful- 
ness; said  husband  gave  her  Li  Hung  Chang  dope  to  keep  her  down; 
pressure  of  activity;  flight  of  ideas;  "  I  know  everything  that's  going 
on;  I  didn't  have  revolvers  or  daggers;  I  could  see  the  axe.  They 
are  all  bad.  Charley  Schuyler  went  away  with  that  girl.  Didn't 
Sheriff  Brown  catch  you  there  ?  Didn't  you  kill  your  child  ?  Charlie 
has  the  papers  and  she  is  his  mistress.  My  grandmother  is  here. 
They  are  all  here.  I  know  the  pedigree  of  the  whole  of  them." 
Mistook  identity;  impulsive;  assaulted;  later  confused;  said  she 
must  have  her  teeth  out  and  have  teeth  like  some  man  she  formerly 
knew  before  she  can  leave  the  hospital;  easily  excited;  talked  to 
herself  laughingly.    Still  here. 

No.  5769.  Readmitted  May  1,  1906.  Female;  47;  mother  and 
sister  insane;  New  York  State;  common  school  education;  twice 
married;  farmer's  wife.  First  admission  October  19,  1894;  37; 
entire  duration  eight  months ;  acute  melancholia ;  sleepless ;  forget- 
ful; depressed;  "You  won't  hurt  me";  periods  of  singing  at  top  of 
voice ;  silent ;  resistive ;  poor  physical  condition ;  improved ;  employed 
herself;  more  active;  sociable.    Discharged  recovered  April  2,  1895. 

Second  admission  July  28,  1900;  40;  entire  duration  six  months; 
acute  melancholia;  cause,  specific  disease  (no  account);  from  a  lively 
disposition  became  silent;  sullen;  sits  about  staring;  would  not 
speak;  tried  to  leave  house;  feared  impending  injury.  On  admission, 
rarely  spoke;  soon  improved;  gained  weight.  Discharged  recovered 
April  30,  1901. 
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Third  admission,  May  17,  1902;  41;  entire  duration  seven  months; 
acute  melancholia;  soon  after  returned  from  previous  commitment 
became  depressed;  could  not  stay  at  home;  slept  poorly;  would  not 
talk;  realized  her  condition;  vacant  stare;  sat  in  one  attitude.  On 
admission,  too  depressed  to  talk;  one  or  two  brief  answers  retarded; 
soon  improved;  active  helping  with  the  work.  Discharged  recovered 
October  30,  1902. 

Fourth  admission,  August  25,  1903;  44;  entire  duration  eleven 
months;  cause,  loss  of  property  and  change  of  life;  got  along  well 
until  February,  1903;  became  depressed;  silent;  would  sit  inactive 
for  hours;  would  not  speak;  seemed  to  realize  her  condition;  at 
institution  remained  in  bed  silent;  inactive;  retarded  in  movements; 
spoke  after  much  urging;  improved.  Discharged  recovered  January 
27,  1904. 

Fifth  and  present  admission :  onset  three  months;  became  de- 
pressed; neglected  housework;  refused  to  undress;  would  not  allow 
husband  to  leave  house  or  attend  to  his  work;  seemed  to  want  to  go 
somewhere;  afraid  to  go  from  one  room  to  another;  sat  staring  at 
floor  for  hours  at  a  time;  apprehensive  of  danger;  seemed  to  have 
fear  of  everything,  chairs,  stove,  etc. ;  change  of  life  had  gradually 
taken  place.  On  admission,  complexion  sallow;  muscles  flabby; 
reduced  in  flesh;  tendon  reflexes  active;  heart  sounds  distant;  was 
indifferent;  mute;  refused  supper;  retarded  in  thought  and  actions; 
lay  in  one  position  in  bed;  expression  sad;  continued  dull;  required 
assistance  to  dress  and  undress  her;  at  times  spoonfed;  later  more 
interest;  improved;  more  cheerful;  agreeable;  industrious.  Dis- 
charged recovered  September  30,  1906. 

No.  5762.  Readmitted  April  21,  1906.  Female;  44;  born  in  New 
York  State;  common  school  education;  father  suicided;  paternal  aunt 
and  sister  insane.  First  admission,  August  29,  1S95;  onset  four 
months;  anxious  and  nervous;  feared  she  would  commit  suicide; 
severe  pain  in  head;  crying  spells.  On  admission,  "gripping  feeling 
in  head";  had  meditated  suicide,  but  lacked  will  power;  silent  and 
inactive;  later,  obstinate  and  irritable;  made  frequent  threats;  re- 
ticent.   Was  discharged  improved  June  18,  1896. 

Second  admission  June  9,  1905.  Onset  in  March,  1905,  nervous, 
unable  to  work,  crying  periods;  asked  for  poison  to  kill  herself; 
easily  upset  over  trifles;  could  not  set  herself  to  do  any  task;  heavy 
feeling  in  head;  menses  irregular.  On  admission  well  nourished; 
umbilical  hernia;  was  compliant;  well  oriented;  good  grasp;  vague 
feeling  of  uneasiness;  uncomfortable  feeling  in  head;  depressed; 
cried  easily;  lack  of  control;  later  very  emotional;  periods  of  excite- 
ment; ran  about  with  moaning  noise;  ran  from  patient  to  patient 
asking  what  was  going  on;  "What  do  I  look  like?";  indolent; 
fretful.    Was  discharged  improved  December  29,  1905. 

Third  and  present  admission:  has  not  been  well  since  home;  felt 
depressed;  wandered  away;  difficult  to  keep  her  at  home;  wandered 
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into  neighbors' saying,  "Oh,  isn't  it  too  bad  ?";  sleepless;  unable  to 
work;  sense  of  hopelessness;  was  afraid  she  would  never  be  well; 
showed  some  agitation.  On  admission,  restless  and  fretful;  slow  in 
actions;  depressed;  difficulty  of  thought;  later  brighter;  failed  in 
flesh;  contracted  diarrhea.    Died  May  25,  1908,  of  enteritis. 

No.  5766.  Admitted  April  25,  1906.  Female;  46;  born  in  New 
York  State;  common  school  education;  farmer's  wife;  three  children; 
sister  insane;  onset  two  weeks;  talkative;  dramatic;  called  family 
about  her,  saying  she  was  going  to  die;  thought  she  saw  Heaven  and 
heard  sounds  therefrom;  spoke  of  casting  out  devils  and  seeing  her 
mother;  saw  people  who  had  been  dead  for  years;  restless  and 
excited;  given  sedatives  at  home. 

On  admission,  well  nourished;  acne;  motor  activity;  rythmical 
tremor  of  right  hand;  constipated;  general  feeling  of  weakness; 
mistook  identity;  flight  of  ideas;  said,  "  You  are  the  doctor  that  came 
out  there.  I'm  in  my  right  mind  now.  I  know  I'm  in  my  right  mind 
now,  but  they  have  not  done  as  Dr.  Russell  said.  You  know  what 
you  said  the  last  thing.  Remember  the  last  thing  I  told  you;  that  it 
meant  life  and  death.  I  am  not  called  Miss  Martin  or  the  other 
woman."  (Miss  Martin  admitted  previous  evening. )  "I  can  never 
stand  any  more  of  her  talk.  It  means  life  and  death  to  me."  (Watch 
exhibited.)  "  I  don't  know  what  time  it  is.  I  have  all  been  mixed 
up."  (Book.)  "  No,  you  didn't  show  me  that  book."  Well  oriented; 
distractible;  playful;  psychomotor  activity;  good  grasp;  later  rest- 
less; moaning;  thought  people  were  dead;  thought  something  had 
happened  to  her  children;  thought  sister  screamed;  "Oh  dear!  Oh 
dear!  They  are  after  me!"  "  The  devils  are  coming.  I  guess — Oh 
dear  me";  apprehensive;  nervous;  heard  husband  talking;  later 
more  clear;  recognized  she  had  misinterpreted  sounds;  later  noisy; 
barricaded  door;  given  treatment  in  continuous  bath;  complained  of 
abuse  on  part  of  nurses;  said  tablets  were  dissolved  in  water  she 
drank;  nurses  laughed  at  her;  became  more  composed;  enjoyed 
games;  industrious;  gained  in  weight.  Discharged  recovered  Sep- 
tember 5,  1906. 

No.  5560.  Admitted  January  13,  1906.  Female;  23;  first  cousin 
insane;  American;  deaf  mute;  dressmaker;  common  school;  six 
years  ago  had  nervous  prostration  lasting  fourteen  months.  Psycho- 
sis: said  to  be  her  first;  duration  six  weeks;  became  extremely  nerv- 
ous; attempted  to  jump  from  balcony  of  home;  began  doing  queer 
things ;  restless  and  noisy ;  wandered  about  as  if  looking  for  some- 
thing ;  sleepless ;  made  peculiar  noise ;  smiled  in  a  silly  fashion ;  gave 
irrelevant  answers ;  bathed  her  hair  in  kerosene  oil ;  physically,  on 
admission,  deaf  mute;  stigmata  of  degeneration;  compliant  and 
observant;  smiled  to  herself  in  a  silly  fashion;  gave  vague  and 
irrelevant  answers  to  certain  questions;  well  oriented  and  good 
grasp  on  her  surroundings;  no  delusional  trend  obtained,  although 
her  account  showed  looseness  of  thought;  thought  to  be  primarily 
defective. 
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Following  admission,  continued  silly;  made  many  peculiar  noises 
in  her  efforts  to  talk;  continued  pleasant  and  agreeable;  somewhat 
restless  at  night;  mood  elated  and  rather  silly.  In  February,  began 
to  show  more  composure.  Later  employed  at  sewing  room  where 
she  continued  to  improve ;  noisy  and  silly  episodes  became  less  fre- 
quent. In  August  was  paroled  for  thirty  days,  and  thirty  days  after 
discharged  recovered. 

No.  5525.  Readmitted  November  24,  1905.  Female;  53;  Ameri- 
can ;  single ;  common  school ;  housewife ;  good  habits ;  mother,  great 
grandmother,  great  aunt,  aunt,  two  uncles,  two  sisters,  cousin  and 
father  insane.  Patient  seemed  normal  until  the  age  of  15,  when 
peculiarities  and  nervousness  showed  themselves.  Had,  from  this 
time,  alternate  periods  of  excitement  and  quietness.  First  admitted 
here  April,  1S96.  At  that  time,  restless;  hallucinated;  communi- 
cated with  spirits.    Discharged  improved  August,  1896. 

Admitted  for  the  second  time  July  r,  1900;  showed  excitement; 
boisterous;  talkative;  mixed  up  her  words;  sang  religious  songs ; 
quoted  Scripture;  violent  and  noisy;  at  times,  did  not  talk;  hallucin- 
ations of  hearing  and  sight ;  threatened  to  drown  herself;  rhymed. 
Discharged  improved  June,  1901. 

Present  psychosis:  duration  one  month;  formed  the  idea  that 
poison  was  thrown  in  her  face ;  thought  she  was  going  to  be  mur- 
dered ;  called  on  people  she  never  visited  before ;  asked  strange 
questions. 

On  admission,  reduced  physically ;  systolic  murmur  of  heart;  ex- 
aggerated reflexes;  somewhat  depressed;  had  little  to  say;  sat  quietly 
by  herself;  volunteered  little;  apprehension  clear;  trend  of  a  de- 
pressed delusional  nature  with  persecutory  and  retrospective  ideas, 
associated  with  auditory  hallucinations,  also  some  self -accusation 
and  fear  for  the  future  of  others;  rather  contradictory  in  her  state- 
ments; feelings  of  horror  and  impending  danger ;  memory  good;  so- 
matic feelings  of  numbness;  fair  insight  into  condition. 

Following  admission,  continued  depressed;  spoke  only  when  ad- 
dressed; said  her  body  was  full  of  snakes;  movements  generally  very 
slow;  complained  of  feeling  sad;  thought  the  future  did  not  look 
bright;  some  anxiety  features,  fearing  punishment,  hell,  etc.  In 
January,  showed  improvement,  becoming  industrious  with  develop- 
ment of  interest  in  her  surroundings.  Later  realized  she  had  imag- 
inations.   Discharged  recovered  July  18,  1906. 

No.  5528.  Admitted  December  5,  1905.  Female;  51;  father  in- 
sane; little  known  of  personal  history;  Canadian;  married  a  very 
young  man,  who  soon  got  a  divorce;  education  meagre;  always  con- 
sidered quick  tempered ;  has  led  a  wild  life ;  vague  history  of  epilepsy ; 
duration  of  psychosis  one  month ;  asked  the  neighbors'  forgiveness 
because  of  a  disagreement ;  cried  all  day  and  night;  episodes  of  ex- 
citement, leaving  her  work ;  happy;  excitable  episodes;  talked  a  great 
deal  about  the  men;  noisy;  threatened  violence;    said  she  was  a 


Queen ;  threatened  to  take  her  life ;  expressed  many  changeable 
notions;  called  various  persons  Christ,  John  the  Baptist,  etc. 

On  admission,  fairly  well  nourished ;  agreeable  to  attention ;  soon 
became  noisy,  singing  hymns,  wandering  about  with  happy  animated 
expression;  stood  in  fixed  attitudes,  whispering  to  herself ;  disoriented 
as  to  place ;  thinks  she  is  in  Auburn  prison  ;  somewhat  deaf  and  did 
not  apprehend  questions  readily.  Stream  of  thought  coherent,  but 
not  very  productive ;  trend  of  a  senseless,  loose  religious  nature  with 
hallucinations  of  hearing,  especially  hearing  the  Lord's  voice;  said 
she  was  dead  to  sin  ;  talked  about  "keeping  the  world  right  by  peace, 
love  and  happiness  "  ;  called  herself  ' '  God's  little  girl  "  ;  said  she  was 
happy ;  mood  generally  placid  and  slightly  elated ;  memory  uncertain 
on  account  of  her  senseless  elaboration  ;  said  she  was  just  a  week  old ; 
contradictory  statements ;  admitted  drinking  beer  and  whiskey  all 
her  life;  education  defective;  untidy  in  habits;  deteriorated,  and 
evidently  insane  for  a  long  time. 

Following  admission,  irritable  and  saucy;  senseless  movements; 
mistook  identity  of  physicians  and  nurses;  sang  in  a  loud  voice; 
rolled  about  the  floor ;  attempted  to  assault ;  used  obscene  language ; 
called  the  patients  "children,"  and  said  they  were  being  boarded  at 
her  expense ;  claimed  physician  was  her  husband ;  idle ;  washed  her- 
self continually ;  at  times,  playful ;  usually  mildly  elated  with  tend- 
ency to  hyper-activity,  but  gave  evasive  answers;  showed  some  dis- 
tractibility.    At  present,  less  active.    Still  here. 

No.  5685.  Admitted  February  1,  1906.  Female;  19;  German  par- 
entage ;  native  born ;  common  school ;  married ;  one  child,  born 
December,  1905.  Psychosis :  onset  gradual ;  acted  strangely  for  seven 
or  eight  months,  and  a  few  days  after  baby  was  born,  in  December, 
became  excited,  noisy,  destroying  bedding  and,  clothing;  refused  to 
remain  in  bed ;  called  to  the  Lord  to  help  her ;  used  profane  language ; 
made  frequent  assaults ;  told  neighbors  her  people  were  trying  to  in- 
jure her ;  said  the  house  was  full  of  rats  ;  talked  about  buying  presents 
for  everyone ;  claimed  she  could  see  angels ;  periods  of  crying ;  said 
she  had  a  bug  in  her  head ;  tendency  to  talk  obscenely. 

On  admission,  rapid  heart  with  systolic  murmur ;  autotoxic ;  noisy ; 
restless ;  talkative ;  full  of  push  and  energy ;  changeable  emotions ; 
sound  associations ;  flight  of  ideas ;  talked  on  sexual  matters ;  ori- 
ented. Memory  showed  no  defects.  Calculation  prompt.  About 
three  weeks  after  admission  ceased  her  flighty  talk  and  motor 
restlessness  and  showed  bewilderment  with  inattentiveness,  shy- 
ness, episodes  of  crying,  occasionally  smiling;  sluggish  activity  with 
some  incoherence  of  thought ;  uncertain  as  to  time ;  correct  as  to 
place ;  showed  perplexity ;  difficulty  of  application ;  obeyed  com- 
mands ;  no  evidences  of  actual  hallucinations.  Following  this,  talked 
about  being  afraid  of  the  evil  spirit  that  haunted  her  room  ;  covered 
her  head  with  blankets;  said  she  heard  her  husband's  voice;  placed 
in  continuous  bath  with  quieting  effect;  untidy;  wetting  her  bed; 
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indifferent  to  surroundings.  In  March,  began  to  show  more  interest 
in  affairs  and  in  conversing.  In  April,  appeared  dull  for  a  few  days, 
standing  in  the  middle  of  the  room  fifteen  or  twenty  minutes,  gazing 
and  being  slow  to  respond  to  questions,  but  making  pertinent  replies ; 
spoke  about  hearing  the  voices  of  children.  In  June,  appeared 
brighter;  interested  in  work ;  gained  regularly  in  weight.  In  July, 
visited  by  husband;  upon  his  request,  paroled.  Discharged  improved 
thirty  days  after. 

Readmitted  September  9,  1906.  After  going  home,  seemed  to  be 
well  for  a  while,  but  began  to  show  some  sexual  excitement;  talked 
a.  good  deal  as  well  as  being  silly;  careless  about  her  dress.  After  a 
short  time,  began  to  improve.  Discharged  recovered  September  8, 
1907. 

No.  5558.  Admitted  January  n,  1906  Female;  44;  good  hered- 
ity; born  in  Germany;  fifteen  years  in  United  States;  married;  four 
children;  good  habits.  Psychosis  of  gradual  onset;  duration  three 
months;  vague  history  of  some  kind  of  mental  disturbance  nine  years 
previous;  became  depressed;  bade  neighbors  good-bye;  said  she  was 
going  to  heaven  ;  became  quarrelsome ;  thought  the  neighbors  were 
talking  about  her ;  excitable;  broke  dishes;  active  and  noisy. 

On  admission,  excited;  co-operated  poorly;  talked  much  ;  attempted 
to  assault;  spoke  broken  English;  emotional;  cried;  expressed  de- 
pressive exclamations ;  mistook  identity  ;  said  she  heard  voices  ;  held 
her  hands  in  the  attitude  of  supplication ;  at  times,  boisterous ;  ate 
sparingly;  soiled  her  bedding ;  repeated  meaningless  words,  such  as 
"men,  men,  dee,  dee,  kaw,  kaw";  generally  inaccessible.  A  week 
after  admission,  stood  around  in  fixed  attitude.  A  little  later,  had 
emotional  upset,  when  she  cried  considerably  and  refused  to  drink 
water,  thinking  medicine  was  in  it ;  claimed  she  could  smell  the  odor. 
Questioning  showed  that  she  was  oriented.  Generally  quite  sluggish 
and  dull.    No  ideas  of  self-accusation. 

Following  admission,  continued  depressed ;  would  have,  from  time 
to  time,  noisy  episodes,  calling  to  someone  to  come  and  get  her. 
Later,  became  more  quiet  and  agreeable  and  assisted  with  ward 
work.  In  February,  she  threw  some  light  on  her  condition  by  saying 
she  had  been  mixed  up,  and  could  not  work  before  coming  here, 
because  she  was  "slowed  down";  not  tired.'  Later,  had  emotional 
outbreak,  thinking  that  everyone  was  down  on  her,  and  she  would 
ask  everyone's  forgiveness.  In  March,  1906,  she  was  paroled  home 
upon  the  request  of  her  husband,  but  was  returned  in  a  few  days, 
because  she  talked  incessantly  both  night  and  day,  especially  on 
religious  matters.  Following  this  her  depressed  episodes  continued ; 
began  to  fail  physically  later  in  the  summer  with  some  loss  of  weight, 
developing  night  sweats  with  cough  and  expectoration.  Transferred 
to  tubercular  pavilion.  Here,  she  continued  depressed,  but  gained 
in  weight  and  showed  interest  in  ward  work;  appetite  improved  and 
cough  lessened.  In  July,  1907,  was  visited  by  husband  who  asked 
for  her  parole.    After  being  reparoled  she  was  discharged  improved. 


235 


No.  5491.  Admitted  October  18,1905.  Female;  25;  mother  at 
Utica  State  Hospital ;  father  alcoholic ;  married ;  common  school ; 
housewife;  two  children ,  good  habits;  first  psychosis ;  duration  two 
weeks ;  cause,  religious  enthusiasm ;  became  interested  in  the  Order  of 
Holiness  Rollers;  while  attending  meetings,  became  excited,  screamed, 
showed  rigidity ;  rolled  about  the  floor ;  threw  furniture  about ;  kept 
herself  in  a  disheveled  condition;  talked  continually;  sleeplees; 
periods  of  laughing  and  crying;  preached  to  imaginary  audiences. 

On  admission,  rather  poorly  nourished ;  hemoglobin  70  per  cent; 
active;  episodes  of  crying;  mistook  identity;  noisy;  spoke  about 
people  trying  to  separate  her  from  her  husband ;  expressed  one  idea 
after  another  in  disconnected  fashion;  destructive  to  bedding;  talked 
much  about  religious  matters, — "Christ  being  crucified";  called 
physician  "King  of  Egypt";  continually  on  the  move;  waltzing 
around  the  room ;  mood  usually  elated ;  whistling;  answers  drifting; 
very  vague  evidences  of  hallucinations;  showed  no  distractibility ; 
certain  amount  of  playfulness  with  tendency  to  flight ;  showed  con- 
siderable restraint  in  matters  of  calculation;  some  indifference;  lay 
about  with  head  covered  with  rug;  later,  spoke  of  hearing  voices 
outside  the  window  and  voices  telling  her  what  to  do. 

Following  admission,  continued  restless  and  noisy;  several  emo- 
tional outbreaks  calling  upon  the  Lord ;  inclined  to  be  untidy  in 
appearance ;  sleep  broken  ;  destructive  to  wearing  apparel ;  spoke  of 
hearing  the  Lord  calling  her ;  profane:  at  times,  refused  to  answer; 
assumed  mute  attitude;  impulsive;  threw  dishes;  refused  to  talk 
with  relatives ;  in  continuous  bath  with  quieting  effect.  In  Febru- 
ary, 1906,  began  to  show  more  composure  and  less  activity;  more 
interested  in  her  appearance ;  gradual  and  continuous  improvement 
with  development  of  insight ;  gained  in  weight ;  discharged  recovered, 
after  parole,  May  17,  1906.  Was  recently  admitted  to  the  hospital 
again  in  a  condition  of  excitement  similar  to  the  above. 

No.  5494.  Admitted  October  21,  1905.  Female;  67  (?);  born  in 
New  Hampshire;  came  to  New  York  State  two  weeks  before  admis- 
sion and  only  few  facts  obtained ;  academic  education ;  here  once 
previously  in  1894,  suffering  from  acute  melancholia;  discharged 
improved.  History  stated  at  that  time  that  grandmother  and  two 
aunts  were  insane.  Present  psychosis:  duration  unknown.  Upon 
arriving  at  friend's  house  in  Messena,  was  excited,  talkative,  some 
vague  paranoid  ideas  against  her  husband;  later  developed  violence 
with  threatening  attitude,  talking  on  many  subjects. 

On  admission,  agreeable;  talkative,  scolded  about  her  husband; 
oriented  as  to  time,  place  and  person ;  showed  mild  irritability  at 
times ;  episodes  of  scolding ;  wandered  about  the  ward  talking  in  a 
loud  tone ;  memory  good ;  soon  after  admission  became  more  quiet, 
but  still  had  episodes  of  talkativeness.  She  was  discharged  improved 
December  7,  1905,  being  transferred  to  New  Hampshire  on  account 
of  being  a  non-resident. 
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No.  5497-  Admitted  October  25,  1905.  Female;  25;  American; 
married ;  five  children ;  youngest  three  months  old ;  reads  and  writes ; 
first  psychosis;  duration  two  weeks;  wandered  from  home;  tried  to 
get  a  knife  to  cut  her  throat;  threatened  to  hang  herself ;  apprehen- 
sive; thought  she  was  going  to  be  killed;  stood  and  cried  for  hours; 
excited  and  screamed,  fearful  of  harm. 

On  admission,  physically,  in  good  condition ;  mentally,  depressed ; 
had  to  be  urged  to  eat ;  at  times,  extremely  restless,  moaning,  sob- 
bing and  asking  for  husband  and  children ;  feared  she  would  never 
see  her  people  again ;  these  episodes  were  followed  by  periods  of 
quietness  and  sitting  about  in  a  rather  constrained  manner;  idea  that 
everyone  was  better  than  she ;  had  wronged  everyone ;  vague  account 
of  hallucinations;  sadness  with  complaints  of  difficulty  to  work, 
without  confusion  or  difficulty  of  comprehension;  continued  very 
emotional  and  teased  to  go  home;  frequently  found  tying  strings 
around  her  neck;  about  one  month  after  admission,  visited  by  hus- 
band, who  insisted  upon  taking  her  home.    Discharged  unimproved. 

No.  5504.  Admitted  October  30,  1905.  Female;  33;  maternal 
grandmother  insane;  common  school;  housewife;  good  habits;  two 
previous  admissions;  first  when  30;  acute  melancholia;  came  on 
during  the  lactational  period ;  second  psychosis  when  32,  in  a  condition 
of  excitement ;  recovery  after  six  months :  present  psychosis:  sudden 
onset,  six  days'  duration;  became  nervous  and  petulant;  apprehen- 
sive; did  not  think  it  safe  for  her  to  be  home;  restless;  talkative; 
hammered  on  the  doors  as  if  playing  piano. 

On  admission,  reduced  physically.  Mentally,  was  emotional, 
changing  from  crying  to  laughter;  affected  in  her  manner;  restless; 
slept  poorly;  at  times,  active  and  noisy;  rambling  in  talk;  imitated 
the  call  of  a  cat ;  pounded  on  doors ;  shouted  at  the  top  of  her  voice ; 
destructive;  oriented;  mistook  identity  of  people ;  rambling  and  con- 
stantly changing  from  one  subject  to  another;  some  tendency  to 
flight,  distractible ;  some  physical  fatigue  with  periods  of  slight 
apathy  and  perplexity;  feelings  of  "being  mixed  up." 

Following  admission,  continued  restless,  active  and  noisy;  at  the 
end  of  two  weeks  became  more  composed;  interested  in  sewing; 
wrote  letters  home;  gradual  improvement;  development  of  insight. 
In  March,  1906,  was  paroled  and  discharged,  thirty  days  after, 
recovered.  Is  again  a  patient  here,  having  been  admitted  June  26, 
1908,  in  a  condition  of  excitement. 

Allied  to  Manic-Devressive  Psychoses.    (Seventeen  Cases.) 

No.  5S79.  Admitted  August  28,  1906.  Male;  42;  limited  educa- 
tion ;  peddlar ;  married ;  four  children  ;  he  was  an  illegitimate  son ; 
always  considered  of  rather  low  type;  married  at  23;  soon  after 
showed  much  ill-temper  and  was  in  a  rage  many  times ;  showed  ab- 
normal sexual  trend  and  a  desire  to  be  familiar  with  small  girls; 
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showed  the  same  traits  toward  his  own  daughter  of  twelve  years; 
denied  his  wife  many  necessary  comforts  and  forbade  her  to  visit 
relatives  or  attend  church ;  revengeful  in  his  nature  ;  his  wife  decided 
to  secure  a  divorce  in  1905  ;  for  two  years  prior  to  admission  he  showed 
poor  business  ability  and  became  involved ;  his  wife  attempted  to  se- 
cure a  writ  against  him  on  account  of  his  abusive  talk ;  he  became  in- 
censed against  a  neighbor  who  accompanied  her  and  threatened  to 
shoot  him ;  was  subpenaed  to  a  justice's  office  and  carried  a  gun 
with  him. 

On  admission,  he  showed  exaggerated  reflexes;  large  right  scrotal 
hernia ;  he  referred  to  this  place  as  better  than  the  jail ;  at  times  re- 
fused meals;  wanted  to  go  uptown  to  eat;  complained  of  his  treat- 
ment here ;  was  impulsive  ;  said  his  wife  and  her  sister  had  put  him 
here  so  they  could  go  with  other  men.  He  was  paroled  September 
22,  1906;  could  not  get  on  at  home  and  was  arrested;  when  returned 
to  the  hospital  was  nervous  and  emotional ;  showed  some  fright ; 
rather  indolent  and  at  times  profane  and  obscene;  subsequently  be- 
came industrious;  dropped  his  rather  simple  talk  regarding  ill-usage 
by  everyone.    Discharged  recovered  in  September,  1908. 

No.  5859.  Admitted  August  n,  1906.  Male;  ig;  single;  defec- 
tive since  birth ;  father  feeble-minded;  patient  is  said  to  have  had 
excitable  periods,  especially  one  year  ago;  since  then  has  expressed 
changeable  and  various  delusions ;  at  times  would  cry  and  decorate 
himself  with  bright  colors ;  two  weeks  prior  to  admission  began  losing 
in  weight ;  alternately  excited  and  depressed ;  said  he  had  enlisted  in 
the  United  States  army  for  three  years;  that  he  was  going  to  be  mar- 
ried ;  that  he  should  hold  religious  meetings  and  that  the  boys 
bothered  him. 

On  admission,  physically  well  developed  ;  loud  systolic  murmur  over 
aortic  area  ;  history  of  gonorrhea ;  restless ;  uneasy  ;  noisy  ;  talked  : 
whistled;  sang;  threatening  in  manner  but  never  assaulted ;  said  he 
was  an  outlaw  and  the  ringleader;  occasionally  became  emotional 
and  cried  for  his  mother;  untidy ;  later  would  assault ;  became  untidy ; 
said  the  gang  was  after  him  and  that  they  would  kill  all  the  other 
patients;  did  not  comprehend  what  was  said  to  him;  recognized  pho- 
tograph of  some  relatives ;  destructive  to  clothing;  talk  very  sense- 
less and  incoherent.  In  November,  1906,  became  quieter;  still  not 
seeming  to  comprehend;  appetite  voracious.  In  April,  1907,  became 
industrious;  quiet;  agreeable;  fairly  tidy;  oriented  as  to  place  and 
approximately  as  to  time;  memory  very  defective;  insight  quite  good; 
did  not  recall  many  acts  committed  during  excitements.  In  May, 
1907,  denied  hallucinations  or  delusions;  said  he  used  to  hear  voices 
and  would  talk  back  to  them ;  that  he  was  fearful  of  bodily  harm ; 
that  occasionally  he  could  see  peculiar  things  but  was  unable  to  de- 
scribe; education  very  defective;  unable  to  read  or  write ;  answered 
briefly;  showed  no  spontaneity;  gained  in  flesh;  continued  quiet  and 
compliant;  occasionally  bothered  other  patients  by  pulling  their 
coats.    Discharged  October  3,  1907,  as  improved. 
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No.  5808.  Admitted  January  11,  1906.  Male;  39;  married;  farm- 
er; rather  religious;  onset  two  months;  began  to  talk  in  rather  a 
religious  way;  was  distrustful  of  his  wife;  thought  that  strangers 
came  to  his  house  for  immoral  purposes;  threatened  members  of  his 
family ;  attributed  mysterious  power  to  his  dogs. 

On  admission,  was  agreeable;  was  restless;  was  fully  oriented  and 
had  proper  conception  of  his  environment;  said  that  his  head  felt 
dull  and  thick ;  said  he  heard  strange  voices ;  felt  the  Lord  wanted 
him  to  come  here  and  that  he  had  been  given  great  power  to  perform 
miracles;  occasionally  would  sing  hymns;  frequently  asked  to  be  al- 
lowed to  go  home  as  he  was  sure  someone  was  making  trouble  for  his 
wife  and  family.  At  the  interview  his  remarks  were  rather  scat- 
tered, would  drift  away  from  the  subject  and  introduce  irrelevant 
matters,  finally  became  inaccessible;  however,  state  that  he  was  con- 
verted last  fall  and  that  the  spirits  took  strong  hold  upon  him;  that 
he  was  destined  to  carry  on  a  good  work ;  was  sure  his  dogs  had  also 
been  converted.  , 

Memory  unimpaired;  considerable  defect  in  school  knowledge; 
continued  rather  inactive  and  reticent;  took  but  little  interest  in 
events  about  him  ;  would  have  emotional  phases  suddenly  springing 
up  and  asking  who  spoke  to  him ;  also  thought  that  the  Lord  told  him 
to  go  home  at  once  and  that  he  felt  the  Lord's  spirit  working  within 
him.  Later  became  more  active;  mingled  with  others  though  con- 
duct rather  constrained ;  occasionally  would  whisper  and  laugh  to 
himself ;  was  fairly  industrious.  Still  dissatisfied  regarding  the  atti- 
tude of  his  wife.  Removed  by  relatives.  Discharged  October  14, 
1908,  improved. 

No.  5862.  Readmitted  August  11,  1906.  Female;  35;  American; 
common  school  education;  music  teacher;  habits  good.  Paternal 
grandfather,  uncle  and  cousin  insane.  In  early  life  patient  suffered 
from  anemia  and  spinal  irritation.  At  age  of  23,  first  psychosis  ap- 
peared, coming  on  rapidly ;  depressed;  self-accusatory ;  had  impulses 
to  murder  someone;  depressive  thoughts  forced  themselves  on  her 
mind.  At  times,  seemed  stupid;  at  other  times  raving.  Admitted 
soon  after  onset  of  disease;  was  restless;  apprehensive;  neurasthenic. 
Later  became  more  cheerful;  discharged  at  end  of  seven  months 
improved. 

Second  psychosis  at  24.  Shortly  before  became  depressed  with  re- 
turn of  neurasthenic  symptoms;  severe  headaches;  developed  marked 
mysophobia ;  wanted  to  wash  her  hands  constantly ;  would  not  touch 
things  with  her  hands  for  fear  of  pollution  ;  would  only  sit  in  certain 
places;  could  not  stop  talking;  was  assailed  with  doubts ;  complained 
of  inadequacy  of  thought  on  trying  to  write  letters;  complained  of 
pains  in  her  head,  and  of  feeling  as  if  things  were  crawling  in  her 
head ;  said  the  devil  was  in  her  head.  Discharged  improved  after 
ten  months. 

Present  psychosis;    On  admission,  wanted  much  attention;  cried 
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much,  wringing  her  hands  and  walking  restlessly;  complained  of 
pressure  in  back  of  head.  At  times,  would  laugh  to  herself  in  a  silly 
way;  showed  marked  neurasthenic  traits.  At  times,  complained  of 
confusion  in  her  thoughts;  at  other  times  that  thoughts  rushed 
through  her  head  so  fast  she  could  not  control  them — "just  a  perfect 
maze,  no  beginning  nor  end  "  ;  the  thoughts  not  distinct,  and  that  it 
frightened  her ;  at  times,  said  she  felt  as  if  she  was  drunk;  com- 
plained at  times  that  everything  she  does  bothers  her ;  is  markedly 
mysophobic,  and  will  stand  for  hours  and  soak  her  hands  in  the  basin 
if  permitted.  In  January,  1907,  was  sent  regularly  to  industrial 
building  and  given  light  employment  for  her  hands;  improved  some 
what,  but  still  washed  her  hands  constantly  when  on  the  ward. 
September  1,  1907,  again  discharged  improved. 

No.  5861.  Readmitted  August  n,  1906.  Female;  32;  single; 
teacher  ;  normal  school  graduate ;  daughter  of  farmer ;  heredity  good ; 
habits  good.  First  admission  to  this  hospital,  March  8,  1901,  de- 
pressed, fearful,  excited,  destructive;  later  became  confused,  unable 
to  dress  or  undress ;  resistive  to  attention.  Physical  condition  much 
reduced;  hands  and  feet  blue;  circulation  poor;  expression  blank; 
answers  hesitating.  After  some  months  improved  under  thyroid; 
gradually  became  industrious  and  self-controlled  and  in  June,  1904, 
was  discharged  improved.  After  leaving  hospital  taught  school  for 
two  years.  Present  psychosis  came  on  one  week  before  admission, 
when  she  became  irritable;  untidy,  neglecting  her  person;  screamed 
and  sung ;  thought  she  had  been  sold  and  would  be  taken  away ;  was 
profane  and  assaulted  relatives.  She  had  been  teaching  up  to  two 
weeks  previous  to  the  onset. 

On  admission,  was  in  good  physical  condition.  She  was  excited, 
noisy,  destructive,  disoriented  as  to  time ;  recognized  the  hospital ; 
gave  irrelevant  replies  to  questions.  Following  this  she  frequently 
made  impulsive  assaults;  broke  windows;  destroyed  clothing;  took 
bedstead  down  to  batter  door  with.  At  times,  became  more  quiet 
and  busied  herself  a  little  with  fancy  work.  At  times,  recently  has 
been  employed  in  industrial  building,  but  applies  herself  steadily  to 
nothing.  At  present,  makes  frequent  assaults;  collects  rubbish;  is 
changeable  in  her  mood.    Still  here. 

No.  5S43.  Admitted  July  21,  1906.  Female;  25;  common  school 
education;  daughter  of  farmer;  wife  of  salesman;  childless;  one  pre- 
vious psychosis,  (particulars  unknown),  from  which  is  said  to  have 
recovered  two  years  before  onset  of  present  attack ;  heredity  bad — 
mother  feeble-minded ;  one  brother  idiot ;  another  peculiar ;  father 
recently  committed  to  this  hospital ;  exciting  cause  of  present  psy- 
chosis thought  by  friends  to  have  been  commitment  of  father  to  this 
hospital. 

On  admission,  July  21,  1906,  onset  was  said  to  have  been  rapid 
eleven  days  before.  She  had  become  depressed,  excited,  suicidal, 
begged  to  be  killed ;  thought  her  friends  and  relatives  were  all  dead ; 
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said  her  husband  was  not  the  same  man  she  had  married;  refused  to 
eat  or  sleep,  saying  it  was  not  necessary;  tried  to  choke  herself  to 
death  with  a  cord;  failing  that  tried  drowning;  talked  constantly 
about  spirits.  Physically,  well  nourished;  reflexes  exaggerated; 
pulse  51,  volume  and  tension  good;  broke  pane  of  glass  to  get  piece 
to  kill  herself  with ;  refused  physical  examination.  Whenever  nurses 
offered  attention,  said,  "You  are  evil  spirits,  directed  by  an  un- 
righteous God."  Frequently  rubbed  her  hands  together  in  a  peculiar 
way,  saying  she  was  communicating  with  the  evil  spirit;  showed 
negativistic  traits  constantly.  Patient  was  a  non-resident  of  the 
State,  and  on  August  14,  £906,  was  taken  to  Vermont  and  delivered 
to  custody  of  husband.    Discharged  unimproved. 

No.  5826.  Admitted  July  11,  1906.  Sister  said  to  be  insane ;  first 
psychosis ;  female ;  46 ;  Canadian  ;  daughter  of  blacksmith ;  wife  of 
farmer ;  mother  of  eight  children ;  education  academic ;  habits  good. 
Psychosis  came  on  gradually  soon  after  childbirth  sixteen  years  before 
admission;  has  talked  irrationally;  talks  and  mutters  to  herself  un- 
intelligently ;  drives  friends  from  house;  has  threatened  to  kill  her 
daughter;  fancies  she  sees  people  who  are  not  present;  wanders 
about  aimlessly. 

On  admission,  was  compliant,  but  spoke  no  English,  and  talked  in 
a  jargon  of  unintelligible  French ;  was  noisy  at  times ;  went  to  bed 
with  clothes  on;  was  irritable;  ran  away  from  walking  party,  lay  on 
ground  and  had  to  be  carried  back.  After  a  couple  months  became 
very  industrious,  and  seemed  much  improved.  At  end  of  four 
months  paroled  in  care  of  husband  and  was  not  returned.  Dis- 
charged improved. 

No.  5825.  Readmitted  July  u,  1906.  Female;  23;  single;  domes- 
tic; first  admission  January  30,  1904;  onset  of  four  weeks;  21.  At 
that  time  said  by  friends  to  have  had  two  previous  attacks,  but 
had  not  been  treated  in  hospital.  When  admitted  at  that  time,  had 
ideas  that  her  relatives  were  her  enemies ;  had  many  somatic  de- 
lusions, as,  that  she  was  pregnant;  that  the  priest  could  cure  her 
physical  ills;  made  vague  threats  of  suicide.  Discharged  recovered 
at  end  of  six  months.  Present  admission  July  11,  1906;  onset  about 
seven  weeks  previous;  had  been  depressed,  cried  much;  was  sleep- 
less, irritable;  had  delusions  of  mild  persecutory  type;  thought  food 
poisoned. 

On  admission,  refused  meals;  later  ate  lightly;  was  depressed, 
cried,  worried  for  fear  she  could  not  sleep ;  at  times,  scolded ;  at  other 
times,  laughed  in  a  silly  fashion ;  was  oriented;  remembered  people 
she  had  known  when  here  before;  remembered  events  occurring 
during  former  residence;  was  vague  in  replying  to  questions;  ad- 
mitted hearing  voices,  but  would  not  tell  the  nature  of  what  they  told 
her.  On  one  occasion  drank  a  bottle  of  ink,  evidently  with  suicidal 
intent;  conduct  foolish  and  emotional  tone  unstable.  After  six 
months  helped  a  little  with  ward  work;  improved  somewhat.  At 
end  of  ten  months  went  home  on  parole.    Discharged  improved. 
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No.  5783.  Admitted  May  17,  1906.  Female;  38;  New  York  State ; 
father  alcoholic;  one  half-brother,  one  brother  and  one  sister  insane; 
married:  two  children:  one  died  of  meningitis;  reads  and  writes; 
onset,  six  weeks'  duration  ;  acted  strangely ;  had  trouble  with  foreman 
in  factory;  became  excited;  often  referred  to  death  of  child;  nervous 
and  upset;  hard  to  concentrate  her  thoughts ;  thought  she  had  done 
wrong  and  husband  was  going  to  kill  her;  thought  resurrection  day 
was  coming  soon  ;  mistook  identity;  "  heard  spirits  talking"  ;  ate  but 
little;  mysterious  motions;  walked  floor;  screamed  all  night  long; 
tore  down  pictures;  complained  of  considerable  headache  and  heat 
in  top  of  head. 

On  admission,  poorly  nourished;  tongue  coated;  pupils  dilated; 
breath  foul ;  acne ;  mucous  membranes  dry ;  was  compliant  and 
agreeable;  father-in-law  gave  her  poison  at  time  of  son's  death; 
' '  window  open  signified  death  to  her  " ;  hears  ' '  rappings  on  window  " ; 
confused;  impulsive;  running  about  ward;  resistive;  emotional; 
some  sound  association;  vague  answers  to  questions:  mistook  ident- 
ity ;  bewildered ;  takes  off  clothing,  saying  she  is  to  be  cremated ; 
attempts  at  suicide  by  tying  stocking  about  neck ;  restless;  emotional; 
later  meddlesome ;  resistive ;  denudes  herself ;  tries  to  denude  other 
patients;  turns  furniture  about ;  impulsive  assaults ;  irritable;  "pins 
and  needles  in  the  chairs  she  sits  on"  ;  "can  talk  to  spirits"  ;  spirits 
read  people's  minds  to  her;  shouting;  could  hear  bloodhounds  out- 
side of  window;  people  are  plotting  to  do  her  harm;  "physicians 
shut  sheep  in  her  room"  ;  destroys  her  clothing.    Still  here. 

No.  5747.  Admitted  April  7,  1906.  Female;  New  York  State ;  36; 
farmer's  wife ;  common  school  education;  father  and  sister  insane; 
onset  six  months;  restless;  agitated;  thought  she  ought  to  kill  one  of 
her  children ;  attacked  sister  without  cause ;  threatened  to  kill  hus- 
band ;  thought  she  owned  property  in  Binghamton ;  excited ;  violent ; 
nervous  and  sleepless;  talked  to  self  constantly ;  saw  visions;  heard 
people  talking  to  her  and  went  about  looking  for  them. 

On  admission,  history  of  chorea  when  12  years  of  age;  well 
nourished;  pupils  irregular,  but  reacted  normally;  slight  choreic 
movements  of  fingers ;  tremor  of  tongue ;  heart  sounds  accentuated  ; 
motor  restlessness ;  got  out  of  bed  to  look  for  voices  talking  to  her ; 
memory  for  recent  events  impaired;  oriented;  thought  attending 
physician  father  of  her  child;  rambling  in  talk;  digressed  from  point 
under  discussion ;  mistook  identity ;  disturbed;  activity;  attempted 
elopement;  said  there  was  electricity  in  her  bed;  scolding;  fault- 
finding ;  made  impulsive  assaults ;  said  that  the  eyes  of  other  patients 
turned  green  and  their  hair  turned  gray  and  then  changed  back  to 
their  natural  color ;  said  others  wore  her  clothes ;  said  she  saw  her 
relatives  on  the  grounds;  called  hospital  "house  of  ill  fame";  said 
nurses  "torture  her  by  sticking  files  in  her  body"  ;  later  more  quiet. 
Discharged  improved  July  31,  1907. 

No.   5564.     Admitted  January  24,   1906.     Female;   46;  several 
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paternal  cousins  defective ;  mother  peculiar ;  American;  high  school; 
single;  nurse;  psychosis:  onset  gradual ;  for  sixteen  years  described 
as  being  peculiar,  although  engaged  in  nursing;  easily  offended; 
willful  and  notional ;  would  leave  families  without  reason.  Six  years 
ago  came  in  possession  of  sixteen  hundred  dollars;  spent  it  all 
foolishly  in  less  than  six  months;  subject  to  frequent  periods  of 
irritability;  presented  three  pennies  to  a  clergyman  and  called  them 
Father,  Son  and  Holy  Ghost;  developed  the  habit  of  staring  at 
people,  especially  men ;  developed  the  idea  someone  was  chasing  her; 
talked  much  about  Masons  and  Odd  Fellows;  asked  for  protection 
from  her  persecutors ;  scolded  and  swore  to  herself;  talked  a  great 
deal  about  Republicans  and  politics. 

On  admission,  well  nourished;  agreeable  and  affable  at  first;  fully 
oriented.  Stream  of  thought  showed  drifting,  rambling  trend  with 
slight  intimation  of  hallucinations;  many  ideas  of  reference  with 
mystical  beliefs;  ideas  of  persecution;  mixed  up  in  lodge  affairs; 
claimed  certain  peculiar  signs  had  been  given  by  different  people, 
which  mystified  her.  Her  explanations  of  these  things  were  vague 
and  drifting.  Dilapidation  of  thought  pronounced,  for  example:  "If 
a  number  of  people  would  take  a  circle  and  follow  the  circle  every 
day  for  a  certain  length  of  time  that  circle  forms  an  electric  current." 
"  Did  you  ever  see  a  person  walk  along  the  carpet  and  rub  their  feet 
and  electricity  would  fly?  I  have  a  magnetic  current  that  heals  my 
patients,"  etc.,  etc.  On  account  of  vagueness  and  digressions  and 
voluminousness  of  thought,  no  fixed  trend  could  be  determined. 
School  knowledge  showed  ignorance,  especially  spelling  and  gram- 
matical construction.  Following  admission,  became  very  irritable, 
finding  fault  generally;  had  loud  scolding  spells;  insisted  she  was 
not  insane ;  objected  to  her  detention ;  threatened  to  take  the  law 
into  her  own  hands ;  used  profane  and  vulgar  language ;  paranoid 
ideas  continued ;  vague  ideas  of  persecution ;  condition  unchanged. 
Still  here. 

No.  5502.  Admitted  October  28,  1905.  Female;  61;  born  in  Ver- 
mont ;  no  education ;  married  at  iS ;  farmer's  wife ;  had  eight  children ; 
addicted  to  the  use  of  alcohol  and  tobacco;  contracted  syphilis  from 
husband  thirteen  years  ago;  duration  of  psychosis  one  month;  onset 
gradual ;  threatened  to  commit  suicide ;  wanted  husband  to  sit  con- 
stantly by  her;  got  up  at  night  and  shouted;  talked  continually 
about  herself ;  insomnia;  talked  about  her  specific  disease;  became 
selfish  and  cross ;  neglected  housework ;  feared  if  she  went  to  sleep 
she  would  die. 

On  admission,  in  fair  physical  condition,  except  extremities  were 
swollen,  having  slight  mitral  systolic  murmur;  ulcer  on  leg;  com- 
plained of  hot  flashes;  careless  and  importuning  regarding  her  own 
condition  and  needs ;  talked  great  deal  about  specific  disease ;  mind 
dwelling  constantly  on  her  own  somatic  troubles;  gave  inconse- 
quential and  irrelevant  particulars  of  syphilitic  ^ilcer  and  its  treat- 
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ment;  showed  some  senile  traits;  did  not  acquire  the  name  of  her 
ward  or  names  of  nurses;  thought  she  came  here  to  have  ulcers 
treated;  no  insight;  memory  poor  for  remote  past;  general  intelli- 
gence below  par;  attention  drawn  with  difficulty  from  herself; 
memory  for  recent  events  poor;  judgment  poor  regarding  herself 
and  otherwise ;  fairly  well  oriented;  school  knowledge  showed  gross 
defects,  being  without  education.  Following  admission,  several 
urethral  carunculae  removed  under  cocaine;  continued  clamorous  for 
attention  and  hypochondriacal ;  irritable,  claiming  she  was  neglected; 
talked  continually  about  her  disease.  In  January,  1906,  began  to 
show  some  freedom  from  hypochondriacal  ideas  and  became  more 
industrious  and  cheerful  concerning  herself ;  interested  in  surround- 
ings and  entertainments.  About  a  month  later,  inclined  to  be  a  little 
complaining.  This  soon  passed  off  and  she  became  more  cheerful 
again.  In  March  she  was  paroled  and  in  April  was  discharged 
recovered. 

No.  5753.  Admitted  April  12,  1906.  Female;  born  in  New  York 
State;  44;  single;  domestic;  reads  and  writes;  father  and  paternal 
grandmother  insane ;  onset  one  month ;  wandered  away  from  home 
at  night;  violent;  talked  with  the  dead;  said  "  dead  mother  talked  to 
her  and  wanted  her  to  sing  a  favorite  song" ;  was  going  to  Chicago 
to  issue  a  twentieth  century  religion ;  imagined  she  was  a  great 
medium;  that  voices  talked  to  her  and  told  her  to  run  away;  con- 
stantly moved  fingers,  saying  she  was  "sending  messages";  at 
times,  depressed. 

On  admission,  well  nourished ;  feeling  of  fatigue;  slight  tremor  of 
fingers;  menopause  had  occurred;  was  resistive;  noisy;  answering 
voices;  laughing;  talking  to  herself ;  distractibilty ;  good  grasp;  well 
oriented ;  playful ;  fabricated ;  sent  messages ;  said  she  was  told  she 
was  a  great  medium;  irritable;  profane;  everyone  is  against  her; 
mistook  identity;  "doctors  and  nurses  were  here  under  assumed 
names";  medicine  is  poison;  pressure  of  activity;  heard  spirits 
pounding  on  walls;  spirits  talked  to  her,  not  from  outside,  but 
through  her  own  mouth ;  said  she  was  sent  here  and  put  in  trance  by 
God  to  act  as  His  messenger  in  investigating  the  hospital ;  said  dead 
brothers  talk  to  her ;  spirit  of  Queen  Victoria  asks  if  the  grass  is  as 
green  on  this  side  of  the  river  as  in  Canada;  later  more  quiet  and 
agreeable;  industrious.    Discharged  improved  January  2,  1908. 

No.  5728.  Admitted  March, 23,  1906.  Male;  45;  farmer;  Cana- 
dian ;  single ;  common  school  education ;  he  has  a  half  brother  who  is 
simple-minded.  In  November,  1905,  he  was  depressed;  developed 
the  idea  that  people  were  trying  to  poison  him ;  appeared  suspicious 
of  everybody;  was  despondent  and  wept;  consulted  many  physi- 
cians; told  them  he  was  getting  crazy. 

On  admission,  he  conversed  freely,  complained  much  of  weakness 
and  of  pains  in  his  back  and  stomach ;  was  rather  seclusive,  and 
disinclined  to  mingle  with  the  other  patients ;  spent  much  time  in 
Mat — 1909— <j 


244 


praying  and  reading  his  prayer  book.  His  stream  of  thought  was 
loose  and  rambling  and  would  often  get  sidetracked  in  his  answers 
by  reference  to  his  bodily  feelings.  His  grasp  and  school  knowledge 
was  defective,  also  his  calculation,  but  he  recognized  these  short 
comings;  he  showed  defective  judgment  and  insight  in  that  fact  that 
he  could  offer  no  tangible  explanation  for  the  ideas  of  persecution. 
Hecontinued  quiet  and  pleasant  but  rather  inactive.  In  June,  1906,  he 
was  some  brighter  and  at  times  restless.  In  July  was  interested  in 
the  games  and  read  the  papers.  In  August  he  became  industrious. 
In  October,  1908,  he  was  paroled  and  went  to  work  for  a  farmer; 
appeared  normal  there  although  the  fact  that  he  was  in  a  Protestant 
family  seemed  to  make  him  somewhat  dissatisfied.  He  was  returned 
to  the  hospital  November  6.    Still  here. 

No.  5732.  Admitted  March  28,  1906.  Male;  17;  Canadian;  single; 
education  limited ;  he  was  considered  not  well  for  two  years  prior  to 
admission;  had  stomach  trouble.  In  March,  1906,  as  a  result  of  read- 
ing sensational  literature  and  masturbation  he  became  restless,  irri- 
table; said  he  wanted  to  be  a  detective  and  somewhat  boastful. 
When  teased  by  the  children  became  excited. 

On  admission,  he  was  anemic;  complained  of  fatigue;  complained 
of  slight  dripping  after  micturition;  heart  sounds  accentuated;  com- 
plained of  being  run  down  and  said  he  thought  he  came  to  the  hospi- 
tal to  work;  he  found  fault  with  the  food;  complained  of  being 
detained  here  and  of  examination ;  later  he  was  quiet  and  orderly 
but  rather  emotional.  In  April  he  was  paroled  and  discharged  in 
May  as  recovered. 

No.  5741.  Admitted  April  4,  1906.  Male;  53;  American ;  common 
school  education;  married;  nine  children;  his  sister,  mother  and 
daughter  were  insane;  one  son  an  imbecile;  his  wife  and  children  all 
said  to  be  defective.  For  five  years  prior  to  admission  he  had  been 
subject  to  spells  of  irritability ;  at  one  time  was  excited,  swinging  his 
hat  and  talked  loudly ;  accused  his  neighbors  of  milking  his  cows  and 
stealing  from  him.  He  cleared  up  from  this;  in  March,  1906,  again 
became  excited  regarding  religious  matters  following  revival  meet- 
ings ;  accused  members  of  his  family  of  stealing ;  took  butcher  knife 
and  forced  his  wife  to  kneel  before  him,  compelled  her  to  worship 
him ;  also  his  son ;  told  his  wife  her  time  had  come ;  he  drove  the 
family  from  the  house,  locked  the  door  and  remained  alone  for  several 
hours. 

On  admission,  showed  defective  teeth;  saddle-shaped  palate; 
quickened  reflexes ;  some  slurring  of  speech  and  tremor  of  tongue ; 
sclerosis  of  radial  arteries.  He  was  quite  excited ;  refused  to  bathe  ; 
talked  much  of  electrical  currents  in  his  head ;  said  his  neighbors 
were  doing  it  to  get  his  property ;  laughed  a  great  deal  and  moved 
about  rapidly;  said  he  was  obeying  God's  orders;  said  everybody 
seemed  to  be  working  against  him  ;  had  frequent  outbreaks  of  noisi- 
ness ;  said  the  following  day  would  be  the  resurrection  day ;  someone 
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was  coming  from  above ;  he  could  see  them  digging  their  way  through 
the  clouds ;  talked  a  great  deal  about  religious  matters  and  told  how 
smart  his  family  were;  said  he  heard  the  voice  of  Jesus.  In  May  he 
became  quieter,  more  composed  and  improved  in  physical  health ; 
still  heard  the  voice  of  the  Lord ;  later,  he  again  became  noisy  and 
restless-}  he  has  continued  to  have  alternate  excitements  and  periods 
of  quiet:  became  rather  filthy  in  his  habits;  said  he  owned  the  build- 
ing; was  Jesus  Christ.    Still  here. 

No.  5750.  Admitted  April  11,  1906.  Male;  27;  American;  common 
school  education ;  single ;  farm  laborer ;  his  mother  was  insane  but 
recovered.  Several  years  prior  to  admission  fell,  striking  on  his  head ; 
was  insensible  for  some  time;  had  his  first  attack  at  the  age  of  22; 
the  second  attack  at  the  age  of  23  ;  and  a  third  attack  from  January 
to  August,  1902.  The  last  attack  was  characterized  by  suspicions, 
apprehension,  seclusiveness ;  thought  people  were  talking  about  him  ; 
thought  his  father  and  his  mother  were  against  him ;  was  easily 
vexed  While  at  the  institution  was  suspicious  and  seclusive;  ex- 
pressed ideas  of  persecution  and  was  hallucinated ;  had  a  sudden 
attack  of  confusion  but  later  cleared  up  and  was  discharged  recovered. 

About  July,  1905,  said  to  have  been  overcome  by  the  heat;  was 
nervous  and  sleepless;  lacked  ambition  ;  complained  of  his  back  and 
his  head;  had  peculiar  dreams  and  wandered  about  at  night;  was 
bashful  and  desired  to  be  alone;  was  somewhat  depressed;  showed 
some  insight. 

On  admission,  he  was  compliant  and  amenable  to  treatment,  but 
was  nervous  and  did  not  sleep  well;  volunteered  but  little ;  expressed 
a  neurasthenic  trend;  while  out  walking  attempted  to  elope;  com- 
plained of  homesickness;  showed  lack  of  ambition.  He  was  paroled 
and  discharged  improved  June  15,  1906. 

Constitutional  Inferiorities  and  Neurasthenic  States. 
(Five  Cases). 

No.  5789.  Admitted  May  21,  1906.  Male ;  24;  married  December, 
1905;  dry  goods  clerk;  during  early  life  was  sickly;  at  19  treated  for 
cataracts.  For  the  past  eight  years  suffered  much  from  bilious  at- 
tacks and  spells  of  fatigue  and  languor  which  interfered  with  his 
work.  Onset  of  psychosis  five  months  ago,  immediately  after 
marriage ;  became  worried  as  to  sexual  weakness ;  was  irritable ; 
exacting;  had  periods  of  crying;  wished  himself  dead;  made  suicidal 
attempt,  but  desisted. 

On  admission,  anemic;  systolic  heart  murmur;  deformity  of  chest; 
was  fully  oriented  and  compliant;  realized  his  condition  and  dated  it 
from  the  time  of  his  marriage;  was  irritable  and  nervous;  debts 
worried  him;  complained  much  of  fatigue;  admitted  sexual  weak- 
ness; memory  as  such  was  unimpaired.  Soon  after  admission, 
showed  more  interest  and  activity;  manner  more  free;  at  no  time 
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expressed  delusions ;  said  feeling  of  fatigue  and  nervousness  had 
passed  off.    Discharged  recovered  August  24,  1906. 

No.  5830.  Admitted  July  12,  1906.  Male;  55;  single;  laborer; 
moderate  indulger  in  alcoholics  for  several  years ;  said  to  have  had 
previous  attack ;  nature  unknown.  For  several  years  back  suffered 
with  ill  health  and  had  been  in  various  hospitals  because  of  "neu- 
rasthenic "  symptoms  and  gastric  difficulties,  and  during  this  time  is 
said  to  have  acted  strangely.  Lately,  became  more  depressed,  had 
various  ideas  relative  to  his  head,  stomach  and  sexual  organs;  would 
harp;  became  pessimistic  and  unsocial;  complained  that  he  could 
not  concentrate  his  mind  upon  business  or  reading. 

On  admission,  poor  nutrition;  bowels  constipated;  abdomen  tym- 
panitic; complains  of  constant  distress;  was  fully  oriented;  gave 
in  great  detail  how  he  had  suffered  for  years  with  his  nerves  and 
from  dyspepsia ;  dwelt  at  great  length  upon  his  sexual  incapacity ; 
was  somewhat  restless ;  would  rub  his  head  and  complain  of  severe 
pains;  insisted  his  bowels  had  not  moved  for  months;  was  sure  his 
mind  was  affected ;  said  he  felt  worse  after  the  death  of  his  mother  in 
1902;  thereafter  could  work  but  little;  found  no  pleasure  in  life; 
annoyed  by  hot  flashing  and  needles  in  his  head ;  suffered  much  from 
insomnia;  memory  impaired.  Continued  to  demand  much  atten- 
tion; went  about  moaning  and  striking  his  chest  complaining  of 
pressure  and  crawling  in  the  back  of  his  head ;  said  his  urine  burned. 
After  prolonged  rest  cure  with  exclusion  together  with  isolation 
from  sympathizers,  improved.  Subsequently  given  steady  employ- 
ment and  for  the  past  year  says  but  little  concerning  himself,  though 
Still  hypochondriacal.    Still  here. 

No.  5740.  Admitted  April  3,  1906.  Father  and  brother  insane; 
female;  32;  born  in  New  York  State;  common  school  education; 
always  nervous ;  somewhat  "queer";  married;  laborer's  wife ;  onset 
six  weeks;  nervous;  excitable;  thought  her  friends  turned  against 
her  and  that  husband  ill-treated  her  and  undermined  her  character ; 
looked  in  neighbors'  windows;  stayed  in  barn  for  hours;  insomnia; 
refused  food  and  medicine;  wandered  about  house  at  night;  said 
"people  were  going  to  injure  her"  ;  threatened  suicide ;  saw  people 
around  her. 

On  admission,  well  developed;  palate  high;  constricting  band 
feeling  in  head ;  vertigo  at  times ;  saw  black  spots ;  deafness  in  left 
ear;  was  compliant  and  agreeable ;  complained  of  black  specks  before 
eyes;  realized  she  was  nervous;  realized  lack  of  self-control;  worried 
over  unpleasant  letter  written  to  husband;  felt  weak;  emotional; 
numerous  pains  throughout  body;  feeling  of  tension  at  back  of  neck; 
good  insight;  well  oriented;  fault-finding  and  disagreeable;  later 
more  contented;  employed  herself.  Discharged  improved  July  2, 
1906. 

No.  5800.  Readmitted  June  2,  1906.  Female;  39;  New  York 
State;  normal  school  graduate  and  school  teacher;  paternal  uncle 
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flighty  and  irritable ;  mother's  half  sister  weak-minded  ;  father  nerv- 
ous and  rather  irritable;  was  always  inclined  to  worry  and  be  appre- 
hensive ;  was  very  sensitive.  The  normal  school  course  was  a  strain  ; 
lacked  self-confidence ;  much  concerned  over  preparation  of  her 
work,  especially  for  rhetoricals,  and  feared  she  might  fail.  While 
teaching,  two  years  after  graduation,  began  to  worry  about  work; 
" felt  worried  and  unsettled  and  sad";  was  nervous,  unstrung  and 
tired  out ;  worried  also  over  man  friend ;  was  uncertain  concerning 
her  attitude  toward  him ;  in  summer  of  1900  "  felt  drilled  out"  ;  took 
a  school  that  fall ;  the  friend  died  and  she  worried  over  that ;  "began 
to  give  out;  had  no  energy;  no  life  "  ;  gave  up  school ;  did  not  want 
to  see  people;  became  more  irritable;  dreaded  meeting  people; 
had  a  feeling  of  fullness  in  her  head;  was  committed  here  partly 
upon  her  own  request. 

First  admission,  June  10,  1904;  35;  a  little  under  weight;  skin 
dry;  mucous  membranes  anemic;  face  reddened  with  feeling  of  heat, 
a  feeling  of  uneasiness,  backache  and  paresthesias  in  small  of  back 
and  along  spine;  pupils  dilated;  hypometropia  both  eyes;  some 
vasomotor  disturbance;  fine  fibrillary  tremors ;  deep  reflexes  brisk; 
plantar  dulled ;  showed  fear  of  people  and  fear  of  crowds;  irritable 
and  easily  annoyed ;  had  mild  hypochondria  and  morbid  concern  for 
health;  timidity;  lack  of  confidence  and  feeling  of  insufficiency; 
continued  anxious  over  her  condition  and  harped  on  her  feelings. 

In  July,  1904,  began  to  take  more  interest  in  her  work;  gradually 
stopped  harping  and  became  interested  in  things  in  general.  Dis- 
charged recovered  September  19,  1904;  resumed  teaching,  but  the 
old  ideas  and  condition  again  became  prominent,  and  at  Christmas 
she  gave  up  school;  shunned  society;  felt  languid  and  full  of  inde- 
cision and  over-sensitiveness,  with  depressive  reactions.  Her  re- 
actions were  much  the  same  as  at  the  time  of  first  admission; 
evinced  much  interest  in  religion  and  spent  some  time  in  prayer; 
was  inclined  to  indolence;  gradually  showed  improvement  and  was 
discharged  recovered  July  10,  1905.  Third  and  present  admission — 
onset,  four  months;  exaggeration  of  the  symptoms  of  previous 
admissions ;  was  uneasy ;  did  not  want  to  stir ;  averse  to  seeing  any- 
one; depressed;  lack  of  will  power;  screaming  spells;  easily  upset; 
sensitive;  irritable ;  quarrelsome.    Still  here. 

No.  5686.  Readmitted  February  1,  1906.  Female;  2S;  native 
"born;  housework;  single;  inferior  constitutionally;  here  twice  pre- 
viously; discharged  each  time  improved;  this  attack  continuation  of 
previous  attacks;  threatened  to  kill  her  step-mother;  smashed  the 
dishes ;  destructive  of  household  furniture ;  threatened  to  kill  her 
brother  ;  destroyed  her  clothing  ;  periods  of  excitement  with  violence  ; 
used  profane  and  obscene  language. 

Following  admission  was  agreeable,  but  subject  to  episodes  of 
irritability  with  excitement;  childish  conduct;  easily  annoyed; 
obstinate.    Still  here. 
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Hysterical  Psychoses.    (Four  Cases.) 

No.  5899.  Female;  34;  common  school  education ;  schoolteacher; 
temperate;  single;  for  eight  years  had  asthma;  onset  of  psychosis 
eight  years ;  having  screaming  spells  at  time  of  asthmatic  attacks ; 
used  morphine  freely  to  relieve  pain. 

On  admission,  reduced  physically;  screamed  at  intervals  because 
of  fear,  owing  to  difficulty  in  breathing;  no  delusional  trend;  good 
insight;  was  very  susceptible  to  suggestion;  said  her  asthma  had 
improved  since  she  had  become  interested  in  Christian  Science. 
Died  March  23,  1907.  Cause  of  death,  cardiac  dilatation.  Autopsy 
showed  pulmonary  emphysema  cardiac  hypertrophy,  with  dilatation 
of  right  ventricle ;  evidences  of  old  pericarditis ;  meninges  congested. 

No.  5804.  Admitted  June  6,  1906.  Female;  52;  New  York  State; 
common  school  education;  farmer's  widow;  six  children;  maternal 
niece  insane ;  onset  two  months ;  frightened  by  witnessing  neighbor 
in  epileptic  convulsion;  began  to  brood  over  neighbor's  condition; 
quite  depressed  ;  suddenly  jumped  in  canal ;  complained  of  consider- 
able pain  in  back  of  head;  thought  food  was  poisoned;  thought 
neighbors  were  watching  her ;  heard  voices  telling  her  to  do  things 
such  as  "copy  prayers  and  mail  them";  seemed  to  have  constant 
fear,  moaning,  praying,  fearing  she  would  be  left  alone  to  die ;  be- 
came afraid  of  neighbors;  has  changed  from  quiet  disposition  to  ugly 
mood. 

On  admission,  poorly  nourished;  occipital  headache;  dizziness  at 
times;  tremor  of  tongue;  deep  reflexes  increased;  plurisy  on  right 
side;  was  quiet;  indifferent;  woke  up  in  night  screaming;  "wanted 
to  see  her  mother";  refused  breakfast;  "was  fasting";  resistive; 
struggled  when  attention  was  given  her;  assaulted  nurse;  threw 
dishes;  mute;  lay  in  bed;  screams;  soils  bedding ;  spells  of  moaning 
and  crying;  for  three  weeks  refused  food;  forcibly  fed;  negative  to 
extent  of  holding  urine;  catheterized  daily;  shook  head  in  answer  to 
questions;  one  month  after  admission,  brighter;  talkative;  eats 
well;  composed;  "  she  thought  short  curly  hairs  on  everything  that 
was  placed  before  her  to  eat  and  drink,  and  that  was  why  she  could 
not  eat";  gained  in  weight;  became  cheerful;  compliant  and  in- 
dustrious.   Discharged  recovered  September  30,  1906. 

No.  5505.  Admitted  October  30,  1905.  Female ;  2S ;  father,  mater- 
nal aunt  and  two  cousins  insane;  common  school;  never  considered 
very  bright;  married  when  very  young;  divorced  in  1904;  little  known 
regarding  early  life;  vague  history  of  mental  trouble  associated  with 
her  pregnancy ;  duration  of  psychosis  twenty  days;  was  re  married 
about  two  weeks  previous,  and  shortly  after  this  she  became  violently 
ill;  attempted  suicide;  had  attacks  of  excitement,  of  which  she  could 
remember  nothing;  complained  about  her  husband  being  untrue; 
pulled  her  hair ;  screamed  and  cried ;  tried  to  stab  herself  with  shears. 
When  seen  by  nurse,  complained  of  weakness;  said  she  could  not 


walk,  and  it  was  necessary  to  bring  her  on  a  cot;  moaned  when 
moved. 

On  the  second  day  after  admission,  said  she  was  well  enough  to  go 
home;  got  up  and  walked  around;  wrote  a  letter;  agreeable  and 
pleasant ;  employed  herself  at  light  work ;  well  oriented  and  good 
grasp;  no  disorder  of  thought;  said  she  had  no  recollection  of  state- 
ments made  in  commitment;  said  she  must  have  been  sick  as  she  had 
been  taken  with  a  pain  in  her  right  side,  and  that  she  had  headaches ; 
says  she  got  a  little  nervous,  but  did  not  know  that  she  did  anything. 
Memory  unimpaired  for  other  events  of  her  life ;  related  that  she  has 
had  what  were  called  "  fainting  spells "  for  some  years.  Physical 
examination  showed  mitral  systolic  murmur,  some  anemia  and  loose 
paroxysmal  cough  with  night  sweats;  tubercle  bacilli  in  sputum. 
Transferred  to  tubercular  pavilion,  where  she  remained  until  April 
28,  1906,  when  she  was  discharged  recovered,  having  shown  no 
further  hysterical  episodes. 

No.  5510.  Admitted  November  6,  1905.  Male;  22;  married;  at 
the  age  of  14  is  said  to  have  had  convulsions  following  a  head  injury ; 
psychosis  is  given  as  rapid  in  onset  after  working  in  the  hot  sun. 
After  this,  at  various  times,  would  complain  of  his  legs  being  para- 
lyzed, of  being  blind,  and  of  severe  pains  in  the  back;  had  spells  of 
violence  with  spasms  and  periods  of  unconsciousness. 

On  admission,  physically,  dermatographia  marked ;  urine  showing 
a  high  degree  of  indicanuria;  dullness  of  deep  reflexes ;  pupils  dilated 
but  reacting;  complained  of  numb  feeling  in  legs  and  feet  and  over 
the  epigastric  and  hypogastric  regions,  also  of  pains  between  shoulder 
blades  and  inability  to  use  legs.  It  was  noticed,  however,  that  when 
not  being  watched  he  had  perfect  muscular  control.  He  was  talka- 
tive, principally  in  regard  to  his  physical  state;  oriented;  pleasant 
and  agreeable;  gave  no  evidences  of  hallucinations;  grasp  on  sur- 
roundings unimpaired;  has  probable  amnesia  for  events  immediately 
preceding  admission.  Following  admission  he  improved  rapidly 
physically,  presenting  no  hallucinations  or  delusions,  still  showing 
amnesia  for  a  period  of  excitement  just  prior  to  admission.  Dis- 
charged recovered  January  9,  1908. 

Epileptic  Psychoses.    (Ten  Cases). 

No.  5501.  Admitted  October  28,  1905.  Male;  16;  single;  farm 
laborer;  one  paternal  cousin  insane;  at  the  age  of  13  was  frightened 
by  burglars  and  since  has  appeared  nervous  and  would  stand  in  a 
staring  attitude  for  a  long  period  of  time,  such  spells  often  termina- 
ting in  fainting  spells  or  like  convulsions ;  these  gradually  increased 
in  frequency  and  severity  until  recently  he  has  become  violent  and 
threatening  with  defective  judgment  and  egotistical  ideas. 

On  admission,  nutrition  reduced ;  pupils  unequal ;  reflexes  increased  ; 
history  of  severe  epileptic  convulsions;  is  rather  surly;  oriented  as  to 
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place;  grasp  on  surroundings  poor;  memory  for  recent  and  remote 
past  poor;  education  defective;  following  his  convulsions  is  very 
much  confused  and  irritable.  Still  here.  Following  admission, 
history  presents  the  usual  history  of  irritability  with  attacks  of 
epilepsy. 

No.  5790.  Admitted  May  22,  1906.  Male;  43;  German;  twenty 
years  in  United  States;  common  school;  farmer;  at  age  of  39  received 
a  severe  blow  on  the  left  side  of  the  face  from  log  binder,  with  frac- 
ture of  left  superior  maxillary  bone ;  was  unconscious  for  a  while ;  a 
few  weeks  afterwards  developed  epilepsy  with  frequent  seizures 
thereafter;  would  become  ill-tempered  before  seizures.  Onset  of 
psychosis  a  few  days.  While  in  seizure,  fell  through  mill  door,  in- 
juring his  side  and  leg ;  placed  in  bed ;  soon  after  became  excited ; 
attempted  to  assault;  ran  out  in  the  street  without  clothing  and  down 
the  road  with  a  crowbar,  stopping  teams,  shouting  and  uttering  in- 
coherent remarks ;  talked  about  fire  and  tramps;  struggled  violently 
when  restrained;  continued  active  in  jail. 

On  admission,  was  compliant ;  unable  to  give  account  of  himself 
since  fall  through  the  mill  door;  thought  he  had  been  kicked  and 
pounded;  says  the  first  thing  he  remembers  concerning  himself  was 
being  out  in  the  road  naked.  Examination  showed  him  to  be  very 
illiterate  and  of  low  order  of  mentality.  Expressed  some  religious 
fervor.  Subsequently,  frequent  seizures  of  epileptic  type;  frequent 
periods  of  irritability ;  exacting  in  his  requests ;  would  assault  with- 
out apparent  cause ;  frequently  complained  of  pain  in  various  por- 
tions of  the  body;  would  occasionally  say,  "  Kill  me  now;  my  life  is 
not  worth  anything";  would  not  explain;  would  have  episodes  of 
rage  in  which  he  would  tear  his  clothing  and  destroy  furniture. 
Still  here. 

No.  5803.  Admitted  June  6,  1906.  Female;  42;  Germany;  edu- 
cation unknown;  married;  no  children;  housewife;  epileptic;  onset 
three  months;  excitable;  threatened  to  kill  husband;  destructive; 
tore  up  bedding;  uncleanly  in  habits. 

On  admission,  poorly  nourished,  hands  deformed;  attacks  grand 
mal  type  epilepsy;  dullness  over  right  apex  and  over  right  lung  pos- 
teriorly; harsh  breathing;  moist  rales;  tongue  coated;  breath  foul; 
was  dull;  confused;  incoherent  in  talk ;  untidy  in  habits ;  spoke  only 
in  German;  starts  ward  work,  but  forgets  to  complete  task;  destruc- 
tive; tears  clothing  and  bedding;  frequent  attacks  of  epilepsy; 
tubercular.    Still  here. 

No.  5777.  Admitted  May  6,  1906.  Female;  65;  Canada;  carpen- 
ter's widow;  two  children ;  common  school  education;  epileptic;  on- 
set one  week;  attempt  at  suicide  by  jumping  in  river  one  week  pre- 
vious to  admission  ;  next  day  stood  on  railroad  track  in  front  of  train  ; 
said  she  wanted  to  die ;  two  days  later  found  in  cistern  almost  ex- 
hausted; complained  considerably  of  headache. 

On  admission,  well  nourished;  left  knee-jerk  slightly  increased; 
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heart  irregular ;  tendency  to  anemia;  arteriosclerosis;  was  quiet  and 
compliant;  said  she  thought  daughter  was  trying  to  get  rid  of  her ; 
disoriented  as  to  time ;  memory  defective ;  collects  rubbish ;  numerous 
light  general  convulsions,  following  which  she  is  confused ;  later 
somewhat  brighter.  Discharged  improved  February  26,  1907,  after 
six  months'  parole. 

No.  5561.  Admitted  January  15,  1906.  Female;  23;  good  hered- 
ity ;  American  ;  single  ;  no  occupation ;  good  habits ;  epileptic  for 
nine  years;  chorea  when  13.  Psychosis  gradual  in  onset;  duration 
given  as  one  month;  threatened  suicide;  became  violent  and  de- 
structive ;  thought  she  had  no  brain  on  the  left  side  of  her  head ;  said 
people  were  talking  about  her;  destroyed  dishes  and  articles  of  cloth- 
ing; refused  to  eat;  complained  of  queer  feelings  in  head;  said 
mother  was  ill-treating  her. 

On  admission,  some  acneform  eruption;  some  autotoxemia;  ap- 
peared dull ;  volunterred  little ;  answered  questions  pertinently ;  ori- 
ented, except  for  the  day  of  the  week  and  the  month;  spoke  about 
something  being  wrong  with  the  left  side  of  her  brain  ;  complained  of 
being  unable  to  remember;  said  she  heard  voices  recently,  but  gave 
little  information  concerning  them;  was  vague  and  drifted  con- 
siderably. Memory  showed  defects.  Unable  to  remember  year  of 
her  birth.    Educational  qualifications  meagre. 

Following  admission,  showed  irritability  at  times,  and  seemed  to 
be  suspicious  of  others,  thinking  they  were  talking  about  her ;  also 
exhibited  childish  and  silly  tendencies;  said  she  was  going  to  marry 
one  of  the  doctors ;  had  only  a  few  convulsions  at  irregular  intervals ; 
usually  nocturnal.  Although  childish  and  silly,  she  would  assist 
with  ward  work;  continued  to  say  she  could  hear  people  talking 
about  her  and  telling  her  disagreeable  things;  that  she  was  pregnant, 
etc.  When  irritated,  would  use  obscene  lauguage.  She  was  dis- 
charged improved  December  3,  1906.  Has  again  been  admitted  to 
institution  with  essentially  the  above  tendencies. 

No.  5683.  Admitted  January  30,  1906.  Female;  44;  brother  in- 
sane ;  American  ;  no  education  ;  housewife ;  married  ;  seven  children  ; 
robust  constitution;  epilepsy;  gave  birth  to  a  healthy  child  five 
months  before  admission.  Psychosis:  duration  three  months;  be- 
came depressed  ;  thought  husband  was  untrue  to  her  ;  watched  him 
continually;  became  excitable  and  violent  and  broke  windows; 
threatened  to  kill  herself  and  children ;  thought  husband  had  brought 
a  strange  woman  to  her  house.  On  one  occasion,  assaulted  this 
woman  on  the  street. 

On  admission,  over  fat;  post  partum  state;  slight  autotoxemia; 
varicose  veins ;  compliant  and  agreeable;  fully  oriented ;  no  disorder 
of  thought;  elaborated  freely  and  coherently.  No  hallucinations. 
Complained  of  being  nervous  and  upset  because  she  believed  the 
stories  regarding  her  husband's  immorality.  Admitted  she  followed 
her  husband  and  watched  him,  also  admitted  assaulting  this  woman; 
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told  about  having  attacks,  for  several  years,  when  she  would  faint 
away  for  a  minute  or  so;  told  of  frequent  domestic  quarrels;  denied 
alcoholic  tendencies ;  neighbors  told  her  things  about  her  husband 
and  she  "was  foolish  enough  to  believe  them";  claimed  husband 
came  home  drunk  and  ill-treated  her,  and,  in  protecting  herself,  she 
broke  some  household  effects ;  memory  showed  no  defects ;  education 
meagre. 

Following  admission,  continued  agreeable;  post  partum  condition 
went  on  normally  ;  complained  of  some  headache  and  of  some  dizzi- 
ness; slept  regularly ;  industrious  and  reasonable;  realized  she  had 
acted  foolishly ;  had  one  convulsion  of  grand  mal  type.  Paroled  in 
March,  1906,  and  discharged  improved  thirty  days  after. 

No.  5474.  Admitted  October  1,  1905.  Female;  28;  American; 
common  school ;  married  at  18;  no  children;  previous  to  marriage, 
immoral;  at  19,  developed  epilepsy;  cause  thought  to  be  syphilis;  at 
26  panhysterectomy. 

First  admission  in  1904  with  epileptic  delirium.  On  admission,  at 
that  time,  partially  oriented ;  allopecia  areata ;  dreamy ;  many  religi- 
ous utterances ;  ecstatic ;  soon  cleared  up ;  seizures  of  grand  mal  type. 
Discharged  recovered  June,  1904. 

Readmitted  October  4,  1905,  in  a  condition  of  epileptic  delirium, 
also  markedly  autotoxic.  Recovered  from  delirium  within  a  few 
weeks;  subsequently  discharged  improved. 

No.  5849.  Readmitted  July  26,  1906.  Female;  19;  Canadian; 
single;  no  education  ;  epileptic ;  habits  good.  First  admission  to  this 
hospital  at  age  of  15,  with  history  of  epilepsy  from  childhood.  Had 
been  peculiar,  perverse,  obstinate,  willful,  with  passionate  outbreaks ; 
always  dull,  unable  to  learn  anything. 

On  admission,  was  restless;  gave  unreliable  statements;  was  con- 
fused and  mischievous  ;  became  somewhat  brighter ;  improved  some- 
what. Present  psychosis  began  about  four  weeks  before  admission ; 
convulsive  attacks  became  more  frequent;  became  more  irritable; 
would  run  out  in  street  asking  people  to  take  her  away ;  remove  cloth- 
ing in  street;  conduct  irresponsible;  once  jumped  out  of  window. 
Since  that  time  has,  at  times,  become  more  quiet  and  self-controlled, 
and  has,  at  times,  been  home  on  parole,  but  could  remain  but  a  short 
time.    Still  here. 

No.  5717.  Admitted  March  6,  1906.  Male;  23;  American;  no 
education ;  single ;  farm  laborer.  He  had  epilepsy  for  fifteen  years 
prior  to  admission,  said  to  have  been  caused  by  "fever"  ;  has  been 
ugly  and  threatening  at  the  time  of  his  seizures;  has  become  dull, 
silly  and  simple;  the  seizures  have  increased  in  severity. 

On  admission,  he  showed  a  high  palate;  tongue  scarred;  teeth 
broken;  reflexes  absent;  speech  slurring.  He  has  had  frequent 
seizures  and  continues  simple  and  easily  irritated.    Still  here. 

No.  56S2.  Admitted  January  29,  1906.  Male;  27;  American; 
common  school  education ;  laborer;  married;  one  child.    His  brother 
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was  a  patient  here.  A  sister  had  convulsions.  He  was  of  good 
habits;  at  fifteen  had  first  epileptic  seizure;  has  had  frequent  seizures 
since.  Psychosis  said  to  have  come  on  in  September,  1905.  He  sat  by 
himself;  would  not  speak;  thought  someone  was  going  to  harm  him; 
expressed  fear  of  being  killed ;  was  despondent  and  restless  at  night. 

On  admission,  compliant  and  agreeable;  later  he  was  irritable; 
had  a  light  epileptic  seizure;  received  messages  from  God.  After 
thirty  days'  parole  he  was  discharged  unimproved  April  19,  1906. 

Imbeciles  with  Psychoses.    (Four  Cases.) 

No.  5699.  Admitted  February  10,  1906.  Male;  42;  single;  im- 
becile; no  education;  drover;  of  good  habits.  He  had  a  mental 
upset  of  short  duration  in  1896;  was  first  admitted  here  in  January, 
1898;  was  garrulous;  talked  much  in  a  simple  way.  Was  discharged 
recovered  in  August,  189S.  In  May,  1905,  he  became  excitable  and 
sleepless ;  was  excitable  and  irritable ;  struck  his  father,  and  walked 
about  at  night  crying  and  wringing  his  hands. 

On  admission,  he  was  agreeable,  fully  oriented.  Physically,  he 
had  a  large  head  with  asymmetries,  enlarged  femurs,  exaggerated  re- 
flexes, frequent  micturition.  He  continued  to  present  a  simple, 
childish  attitude  ;  became  much  upset  when  not  allowed  his  own  way, 
again  was  very  quiet.    Still  here. 

No.  5487.  Admitted  October  13,  1905.  Male;  26;  single;  chronic 
otitis  media;  notched  teeth;  never  able  to  learn.  Onset  of  mental 
trouble  one  year  ago,  when  he  became  irrational  in  his  talk  ;  restless  at 
night ;  said  there  was  a  man  in  his  ear  and  that  various  dead  relatives 
were  around  him.     Two  months  before  admission  became  violent. 

On  admission,  exaggerated  reflexes;  stigma  of  both  eyes;  ptosis  of 
upper  lid  of  left  eye ;  deafness ;  cataract  on  left  eye ;  reaction  of  right 
pupil  sluggish ;  lips  thick  and  protrusive ;  nose  flat  and  broad ;  ex- 
pression dull ;  restless;  profane;  obscene;  threatening  to  kill  others 
about  him  ;  resistive  to  all  attention ;  frequently  emotional ;  outbreaks 
of  laughing  and  singing;  frequently  talks  in  an  unintelligible  man- 
ner; untidy;  will  not  pay  any  attention  to  questions;  does  not  seem 
to  comprehend.  At  times,  would  put  his  finger  in  his  mouth  and 
then  in  his  ear  and  repeat  this  many  times;  impossible  to  obtain 
patient's  co-operation.  Discharged,  improved,  November  30,  1905. 
September,  1906,  sudden  death  in  stupor  with  right  hemiplegia. 
Probable  syphilitic  history. 

No.  5788.  Admitted  May  19,  1906.  Female;  48;  Ireland;  single; 
common  school  education ;  domestic ;  rather  erratic,  superstitious 
and  reticent;  admitted  to  Pavilion  F.  Albany,  November  10,  1905; 
sudden  onset;  obstinate;  inclined  to  resist;  brighter  in  few  days. 
Discharged  recovered  November  28,  1905.  Second  and  present 
attack:  onset  one  month ;  refused  medicine ;  would  not  have  doctor 
because  Lord  commanded  her  not  to  do  so;  frequent  crying  spells; 
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said  spirits  were  working  on  her  and  directed  her  what  to  do ;  refused 
to  see  intimate  friends;  "  bed  was  full  of  spirits." 

On  admission,  well  nourished;  mucous  membranes  dry;  tongue 
coated;  autotoxic;  was  compliant  and  agreeable ;  responded  briefly; 
well  oriented;  "spirits  with  her  since  she  has  been  on  earth  to  take 
care  of  her";  people  in  Troy  put  her  in  a  trance;  hears  voices  at 
times,  but  is  indifferent:  would  not  take  medicine  because  throat 
would  not  work  right;  later,  quiet;  improved  in  health;  expressed 
no  delusions.    Discharged  recovered  August  14,  1906. 

Sister  thought  her  well  as  usual ;  always  queer,  not  very  bright. 

No.  5731.  Admitted  March  28,  1906.  Male;  American;  no  occu- 
pation ;  no  education ;  for  fourteen  years  prior  to  admission  was 
somewhat  loose  in  his  morals  and  habits  and  was  considered  defec- 
tive ;  committed  many  petty  crimes ;  stealing,  breaking  into  houses, 
lying ;  spent  five  years  in  an  industrial  school  and  was  sentenced  to 
Elmira;  for  several  years  lived  a  sort  of  tramp  life;  began  drinking 
about  15  and  associated  with  immoral  women;  he  gradually  became 
more  irresponsible  and  disorderly. 

On  admission,  there  was  an  eruption  on  his  face  and  indefinite 
history  of  syphilis;  the  reflexes  were  quickened;  the  heart  slightly 
enlarged  to  the  left;  soft  blowing  presystolic  murmur  at  the  apex;  he 
was  dull ;  talked  in  a  slow,  indistinct  fashion  ;  said  he  had  been  sick 
and  his  mind  was  weak ;  was  disoriented  and  showed  a  very  limited 
grasp.  Later,  he  was  mischievous;  annoyed  other  patients;  pilfered 
small  articles  about  the  ward ;  showed  no  definite  delusional  trend. 
He  continued  as  above  noted  but  in  December,  1906,  showed  some 
improvement  and  was  paroled  into  the  custody  of  his  mother  and 
discharged  improved  January  1,  1907. 

Unclassified  Psychoses.    (Twelve  Cases.) 

No.  5745  Admitted  April  5,  1906.  Male ;  58 ;  Irish  nativity ;  no  edu- 
cation ;  farmer ;  single.  Several  years  ago  he  received  an  injury,  in  the 
mines.  Four  years  prior  to  admission  he  lived  in  the  woods  alone ;  was 
looked  upon  as  queer;  had  spells  of  excitement;  said  to  have  shot  at 
one  or  two  people  and  scolded  his  hens;  caught  a  young  woman  and 
tried  to  tear  her  clothing  off;  heard  voices;  talked  to  imaginary  people. 

On  admission  he  showed  arteriosclerosis ;  sluggish  pupils ;  quickened 
pateller  reflexes ;  tremor  of  hands ;  arteriosclerosis  of  radial  arteries ; 
soft  blowing  systolic  murmur  at  apex;  he  was  talkative  but  somewhat 
confused;  could  not  find  his  bed;  would  not  give  any  definite  facts. 
He  has  been  usually  quiet  and  agreeable  but  at  times  shows  some 
confusion ;  became  rather  demented  and  apathetic.    Still  here. 

No.  5737.  Admitted  April  2,  1906.  Male;  55;  American;  laborer; 
common  school  education ;  married ;  (parted  from  his  wife)  three 
children.  Onset  three  or  four  years  prior  to  admission;  he  was  ex- 
citable ;  addicted  to  alcoholic  and  sexual  excesses ;  said  his  bowels 
had  not  moved  for  six  months;  was  disturbed  by  voices  at  night. 
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On  admission,  showed  defective  teeth;  some  difficulty  in  speech; 
arcus  senilis;  quickened  reflexes ;  arteriosclerosis;  urine  showed  the 
presence  of  albumen  and  hyaline  casts.  He  was  disoriented;  com- 
plained of  feeling  tired;  repeated  words  over  and  over;  seemed  to 
recognize  his  difficulty;  said  he  could  not  talk  as  well  as  he  used  to; 
was  untidy  in  his  habits;  became  unsteady  in  his  gait  and  more 
helpless.  In  August,  1906,  was  confined  to  his  bed;  the  8th  of 
August  he  was  unconscious;  showed  a  limpness  of  the  left  arm;  the 
comatose  continued  and  he  died  August  12,  of  uremia. 

No.  5554.  Admitted  January  8,  1906.  Male;  40;  single;  a  gam- 
bler; grandmother  insane;  patient  is  temperate.  Psychosis  is  said 
to  have  started  December  15,  1905,  due  to  a  love  affair  in  which  he 
was  "jilted".  Four  days  prior  to  admission  he  became  very  active, 
destructive,  assaulting  and  very  talkative,  his  run  of  talk  being  full 
of  impossible  things,  showing  a  general  elation  and  fabrication. 

On  admission,  showed  some  motor  activity;  sleep  irregular;  he 
was  noisy,  restless,  disposed  to  assault;  talked  in  a  rather  discon- 
nected manner,  his  line  of  talk  showing  much  productivity,  making 
frequent  reference  to  the  devil  and  that  he  had  lots  of  money  and 
hotels,  then  began  rhyming  and  showing  distractibility. 

Following  admission,  continued  active  and  noisy,  refusing  to  eat, 
occasionally  would  talk  about  his  being  wealthy,  about  shooting 
people  and  at  the  same  time  going  through  corresponding  motions; 
later,  would  frequently  remark  in  regard  to  events  taking  place  in 
his  immediate  surroundings,  picking  up  remarks  which  he  heard  and 
incorporating  them  into  his  line  of  talk.  Habits  very  untidy.  In 
May  he  expressed  the  idea  that  his  food  was  poisoned.  In  Septem- 
ber became  quieter  and  more  tidy  in  personal  appearance  and  from 
this  time  his  improvement  was  constant,  gradually  taking  more  in- 
terest in  his  surroundings,  industrious,  but  at  times  expressing  the 
idea  that  he  was  still  wealthy.  Finally  discharged  as  improved  on 
October  22,  1906.    Possibility  of  general  paresis  not  eliminated. 

No.  5514.  Admitted  November  13,  1905.  Male;  56;  married; 
farmer.  Onset  rapid  about  November  1st  after  being  excited  over 
religious  matters ;  neglected  work ;  sat  up  nights  praying  and  read- 
ing the  Bible ;  thought  the  doctor  put  electricity  into  his  body ;  ram- 
bling and  incoherent;  easily  angered. 

On  admission,  arteriosclerosis  quite  marked;  nutrition  defective; 
tendon  reflexes  slightly  exaggerated ;  quiet  and  agreeable ;  talks  in 
rather  a  simple  manner  about  his  great  strength  and  the  quality  of 
his  clothing;  vague  apprehensive  ideas;  occasionally  is  confused  and 
wanders  about  in  a  dazed  manner.  Stream  of  thought  rather 
shallow;  memory  defective;  insight  partial.  Says  one  night  he 
heard  a  rapping  on  the  floor  and  thought  this  was  a  warning  he  was 
going  to  die  and  caused  him  to  worry ;  emotional  when  his  home  is 
referred  to.  Says  the  doctor  applied  an  X-Ray  machine  to  him  and 
since  then  he  has  been  very  strong.    Orientation  defective  as  to 
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time.  Following  admission  he  improved  considerably  physically 
with  subsequent  mental  improvement;  became  oriented;  quite 
gradually  lost  his  delusional  trend;  possessed  good  insight;  pleasant; 
industrious  and  reacts  normally;  memory  good.  Discharged  May 
16,  1906,  recovered. 

No.  5821.  Admitted  July  4,  igo6.  Male;  36;  twenty  years  in  the 
United  States  from  Germany;  limited  education ;  cheese  maker. 
Onset  of  psychosis,  two  months ;  was  irritable  toward  workmen ; 
thought  they  were  putting  poison  in  the  milk ;  felt  peculiar  influences 
from  those  who  came  to  the  factory;  thought  the  cheese  contained 
yellow  sand  ;  kept  himself  armed  ;  talked  of  hypnotism. 

On  admission,  was  compliant;  spoke  broken  English;  fairly 
oriented;  spoke  of  poison  in  the  milk  and  of  feeling  weak  because  of 
peculiar  influences ;  was  restless;  somewhat  obstinate  and  irritable; 
talked  to  himself  much;  denied  drinking;  would  have  periods  of 
scolding;  made  frequent  threats  against  others;  would  frequently 
laugh  to  himself;  found  fault  with  his  care;  would  become  greatly 
enraged  for  slight  causes;  much  of  the  time  seemed  dull;  would  sit 
by  himself  and  pay  no  attention  to  his  surroundings.    Still  here. 

No.  5797.  Admitted  May  28,  1906.  Male;  41;  eighteen  years  in 
United  States  from  Ireland;  married;  laborer;  but  little  history  ob- 
tainable ;  six  months  before  admission  ceased  to  work  on  railroad ; 
would  hang  about  watching  trains;  talked  about  owning  railroad 
stock ;  would  pick  up  useless  articles ;  also  go  into  stores  and  appro- 
priate things  of  value. 

On  admission,  slight  anemia;  old  whitish  scars  with  lack  of  tissue 
on  legs;  pupils  normal ;  no  inco-ordination ;  articulation  good;  fully 
oriented;  complained  of  head  feeling  heavy;  said  he  stopped  work 
because  business  was  slack;  denied  essential  facts  in  the  medical 
certificate;  drank  some  for  several  years;  indifferently  admitted 
hallucinations  of  hearing  concerning  people  dying  and  that  noises 
kept  him  awake  nights.  Memory  for  remote  past  good.  Calculation 
prompt.  Subsequently,  was  very  indifferent;  seldom  spoke;  was 
untidy;  would  spend  much  time  reading  prayer  book;  talked  to  him- 
self a  good  deal ;  collected  rubbish ;  very  dull  and  soiled  at  times ; 
occasionally,  quite  resistive;  marked  memory  defect;  developed 
unsteadiness  of  gait.  In  December,  1907,  transferred  to  another 
institution.    Possibly  a  paretic. 

No.  5858.  Readmitted  August  11,  1906.  Male;  50;  married;  boat- 
builder;  intemperate;  for  past  ten  years  has  been  insane  but  history 
very  meagre. 

First  admitted  April  it,  1903;  diagnosis  terminal  dementia;  dis- 
charged improved  October  25,  1903.  Since  discharge  has  been  queer 
but  got  along  fairly  well  until  two  weeks  ago,  when  he  began  ex- 
pressing ideas  about  Catholics  and  said  that  buildings  must  be 
burned;  became  excitable  and  violent  and  incoherent. 

On  admission,  physically  in  good  health  except  left  inguinal  hernia ; 
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quiet;  compliant;  oriented;  talked  in  disconnected  manner  about 
building  boats;  of  the  power  of  going  to  sleep;  grasp  on  surround- 
ings good;  denied  hallucinations  of  hearing;  said  he  had  visions  of 
boys;  very  indifferent  and  vague.  Following  this  dull;  never  con- 
versed with  others;  answered  simple  questions  readily  and  correctly; 
industrious;  replies  indifferent  when  questioned  concerning  imagina- 
tions; expressed  vague  paranoid  trend  and  thought  that  several  men 
in  the  community  were  doing  things  to  annoy  him;  paroled  May  6, 
1907.    Discharged  as  improved  May  16,  1907. 

No.  5854.  Admitted  August  7,  1906.  Female ;  59 ;  American  born  ; 
common  school  education ;  Protestant;  daughter  of  mechanic;  wife 
of  bookkeeper;  three  children  ;  habits  good  ;  heredity  good.  Psycho- 
sis first;  onset  gradual ;  duration  many  years. 

On  admission,  was  found  to  be  in  poor  physical  condition  and 
greatly  deteriorated.  She  was  completely  disoriented;  incoherent; 
unable  to  care  for  herself  in  any  degree.  At  times  noisy  aud  rest- 
less; at  others  stupid  and  dull;  had  occasional  convulsions.  In 
January,  1907,  contracted  lobar  pneumonia  and  died  January  25, 
1907. 

No.  5834.  Admitted  July  14,  1906.  Female;  44;  American  born ; 
German  parentage;  wife  of  farmer;  three  children;  heredity  un- 
known ;  onset  gradual ;  said  to  be  of  ten  years'  duration  ;  brought  from 
jail  with  little  history;  was  excited,  noisy,  violent  at  times,  much 
worse  at  menstrual  periods ;  was  erotic ;  made  indecent  exposures. 

After  admission,  continued  to  show  same  tendencies  as  noted; 
was  untidy  in  habits,  indolent,  silly,  made  assaults  on  other  patients; 
resisted  bathing;  frequently  tore  nurses'  uniforms;  at  times,  would 
throw  herself  on  floor  and  refuse  to  get  up;  noisy  at  night,  pounding 
her  bed  and  scolding.  After  about  three  months,  began  to  take  a 
little  interest  in  sewing  at  times,  and  continues  to  help  a  little  at  in- 
tervals, but  is  usually  idle  and  troublesome.  No  mental  improve- 
ment.   Still  here. 

No.  5828.  Admitted  July  12,  1906.  Female;  34;  Italian;  no  edu- 
cation; speaks  no  English ;  wife  of  shoemaker;  has  had  eight  children; 
only  two  of  whom  are  living;  mother  and  sister  insane;  psychosis  is 
her  first;  developed  gradually  three  months  previous  to  admission; 
soon  became  greatly  excited;  imagined  she  had  killed  someone;  would 
not  leave  the  house,  fearing  someone  was  after  her  to  arrest  her  to 
put  her  in  electric  chair;  throws  lamps  and  furniture  about. 

On  admission,  was  restless,  resistive  to  attention;  seemed  afraid ; 
has  to  be  dressed,  undressed,  etc.,  later  became  dull  and  stupid;  had 
to  be  spoonfed  for  several  weeks;  at  end  of  about  seven  months 
began  to  grow  brighter,  became  industrious,  cheerful,  quiet  and 
self -controlled  ;  was  paroled  in  care  of  husband  and  at  end  of  parole 
discharged  improved  June  29,  1907. 

No.  5743.  Admitted  April  5,  1906.  Female;  60;  born  in  Ireland; 
carpenter's  widow;  common  school;  first  admission  to  hospital  in 
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Kalamazoo,  Michigan,  at  age  of  33;  discharged  improved  after  resi- 
dence of  six  years.  Second  admission  to  Utica  State  Hospital  at  age 
of  41 ;  duration  six  weeks;  excitement;  desire  to  kill  child;  delusions 
about  friends  and  relatives;  gave  poor  account  of  life  at  Michigan; 
scolding;  threatening;  confused;  disinterested;  heard  voices  abusing 
her;  thought  she  was  in  house  of  ill  fame;  discharged  August,  1891, 
improved.  Third  and  present  admission:  onset  twenty  years;  has 
not  been  well  since  leaving  Utica.  In  November,  1905,  after  hus- 
band's death,  patient  became  worse;  irritable  toward  grandchildren; 
thought  they  did  not  belong  to  daughter ;  walked  from  Depeyster  to 
Ogdensburg;  thought  husband  was  not  dead ;  resistive;  threatening. 

On  admission,  tremor  of  hands  and  tongue;  arcus  senilis;  arterio- 
sclerosis; well  nourished;  was  sullen;  impulsive;  assaulted;  inactive; 
volunteered  little;  senseless  talk:  denied  family  and  relatives;  said 
daughter's  children  were  "dwarfs";  fairly  well  oriented;  memory 
impaired;  laughed  to  self  in  silly  fashion;  later  more  quiet.  Dis- 
charged improved  December  7,  1907. 

No.  5693.  Readmitted  February  5,  1906.  Female;  44;  widowed; 
born  in  New  York  State ;  common  school ;  first  admission  November 
13,  1904;  onset,  eight  months'  duration;  threatened  to  kill  sister;  heard 
chorus  of  voices  when  alone  in  church;  saw  flashes  of  light  before  her 
eyes;  heard  persons  reciting  their  prayers;  made  extravagant  pur- 
chases; ideas  of  poisoning;  cooked  her  own  food ;  ideas  of  reference 
regarding  employees  whom  she  knew  when  employed  in  hospital; 
employees  coughed  and  that  meant  she  was  loose  character;  referred 
remarks  of  others  to  herself. 

On  admission,  general  feeling  of  weakness;  knee-jerks  sluggish; 
quiet  and  self-controlled;  well  oriented;  fair  grasp;  no  insight;  ideas 
of  reference;  thought  when  two  patients  conversed  it  was  about  her; 
"patients  looked  at  her  in  a  strange  way";  suspicious  of  nurses; 
refused  medicine ;  "fire  alarm  sounded  to  see  what  she  would  say  "  ; 
physicians  were  trying  to  get  her  property  away  from  her ;  continued 
suspicious,  but  more  compliant  and  less  fault-finding.  Discharged 
improved  September  30,  1905. 

Present  admission.  In  December,  1905,  became  depressed;  later 
developed  more  activity,  even  becoming  violent;  anxiety  and  con- 
cern regarding  her  soul;  agitated;  walked  about  house  wringing  her 
hands;  pulled  her  hair;  said  her  soul  was  lost  and  she  was  going  to 
die;  God  had  left  her  and  she  was  possessed  of  a  devil;  was  going  to 
hell  because  at  church  she  heard  rappings  under  her  feet;  refused 
food;  thought  sister  was  trying  to  poison  her. 

On  admission,  anxious  and  apprehensive;  showed  concern  for  the 
future  and  fear  that  her  soul  was  lost;  "  people  look  pityingly  at  me 
and  felt  so  sad  for  me  that  I  made  up  my  mind  I  was  lost " ;  asked 
physicians  if  there  were  any  hope  for  her;  heard  voices  near  her  bed 
saying,  '•I'll  come  back  after  her  tonight"  ;  noticed  electric  light  and 
thought  it  was  heaven;  heard  mother's  voice  praying  at  night  for  her 
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lost  soul;  also  heard  voice  say  three  times  in  succession,  "Oh  Jesus 
have  mercy";  "go  ahead";  thought  it  applied  to  her;  at  church 
heard  chains  rattle;  saw  the  priest  and  felt  there  was  something 
wrong;  was  afraid  she  would  not  live;  sleepless ;  said  nurses  made 
false  reports  about  her;  "on  Saturday  everything  was  pleasant  and 
snow  fell,  but  on  Sunday  everything  broke  up  in  perfect  confusion 
and  I  thought  I  would  be  purified  "  ;  on  bathing  day  felt  she  could 
not  be  moved  to  be  bathed;  "was  pinned  right  there";  later  very 
agitated;  walked  floor,  wringing  hands;  implored  God  to  save  her 
from  bottomless  abyss  full  of  lions;  refused  food  and  was  forcibly 
fed  for  three  weeks;  continued  very  depressed;  feared  house  was  on 
fire  and  she  would  be  killed;  did  not  recognize  relatives;  later  more 
active,  breaking  dishes  and  assaulting ;  destructive  to  clothing;  wet 
and  soiled;  continued  variable  in  mood;  at  times,  confused,  but  fre- 
quently irritable;  teased  much;  would  do  anything  if  she  could  stop 
crying;  worried  about  her  child;  often  contrary;  restless  and  spoke 
of  suicide;  accused  nurses  of  rapping  twice  on  wall  and  stamping 
twice  on  floor  for  some  mysterious  purpose ;  finally,  would  mock  and 
imitate  anyone  talking  or  passing  by  and  felt  that  much  was  being 
done  to  torment  her;  continued  irritable,  fault-finding,  inaccessible 
and  depressed ;  made  sudden  assaults.    Still  here. 

Not  Insane.    (Five  Cases.) 

No.  5687.  Admitted  February  2,  1906.  Female;  38;  maternal 
uncle  insane;  native  born;  at  age  of  seven  fell  on  floor,  sustaining 
injury  to  spine,  which  resulted  in  kyphosis ;  common  school ;  married; 
one  child.  Following  confinement  developed  abscesses  of  hip  joint ; 
treated  in  Bellevue  Hospital.  Began  taking  morphine  in  1897  for 
pains  in  her  limbs;  had  been  taking  ten  grains  of  morphine  daily  for 
some  time;  ten  months  ago  became  ugly ;  walked  the  floor ;  sleepless; 
said  she  could  see  people  looking  in  the  windows  both  night  and  day; 
threatened  to  kill  her  father  and  burned  her  clothes ;  gave  away 
dishes  that  did  not  belong  to  her. 

On  admission,  emaciated ;  slight  strabismus ;  kyphosis.  Mentally, 
emotional  and  hysterical,  moaning  and  begging  for  morphine. 
Stream  of  thought  clear  and  coherent ;  denied  statements  in  medical 
certificate.  No  delusions  or  hallucinations  could  be  established. 
Following  admission,  complained  of  pain  in  her  limbs;  pleaded  for 
hypodermics ;  treated  with  hypodermics  of  hyoscine ;  showed  some 
abstinent  symptoms,  such  as  vomiting  and  other  somatic  complaints; 
continued  well  oriented.  Memory  for  past  and  recent  events  showed 
no  impairment.  No  delusions  or  hallucinations  could  be  established 
at  any  time.  On  March  25,  1906,  was  discharged,  to  care  of  mother, 
not  insane. 

No.  5520.  Admitted  November  21,  1905.  Female;  53;  paternal 
uncle  insane ;  also,  a  cousin ;  American  ;  common  school ;  housewife ; 
three  children ;  good  habits ;  chronic  rheumatism  for  seven  years 
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past;  has  used  small  amount  of  alcohol,  as  tonic,  for  over  thirty 
years ;  alleged  duration  seven  years,  "due  to  menopause  and  alcoholic 
indulgence";  claimed  she  remained  away  from  home;  called  on 
people  before  breakfast ;  easily  excited ;  up  at  night ;  threatened  to 
burn  house  and  barn,  and  kill  her  son;  bought  useless  articles; 
notion  that  neighbors  were  working  against  her ;  threatened  suicide. 

On  admission,  systolic  cardiac  murmur;  evidences  of  rheumatism 
in  small  joints  of  hand,  slight  tremor  of  tongue ;  pleasant  and  agree- 
able ;  cried  occasionally,  saying  she  had  been  wronged  by  being  sent 
here ;  fully  oriented ;  elaboration  free ;  told  about  her  frequent  domes- 
tic quarrels  with  son  and  his  wife ;  claimed  son  was  trying  to  get  her 
property ;  admitted  occasionally  drinking  beer  and  some  liquor  for  a 
tonic.  She  gave  a  reasonable  explanation  for  going  to  her  neigh- 
bors; admitted  borrowing  money,  but  said  she  had  to  because  her 
son  did  not  pay  her  his  farm  rent;  admitted  saying  she  would  commit 
suicide  if  her  son's  people  did  not  leave  her  alone.  For  all  her  actions 
she  gave  a  reasonable  explanation.  Her  memory  was  perfectly  alert 
and  clear.  She  was  free  from  delusional  or  hallucinated  states  and 
without  a  paranoid  type  of  reasoning.  She  remained  in  the  hospital 
until  February  22,  1906,  and  was  discharged  not  insane. 

No.  5485.  Admitted  October  11,  1905.  Male;  19;  single;  no  occu- 
pation; an  incorrigible  who  had  been  frequently  arrested  for  steal- 
ing; showed  physical  stigmata  of  degeneration.  Discharged,  not 
insane,  November  15,  1905. 

No.  5545.  Admitted  December  23,  1905.  Male;  32;  married; 
common  laborer;  habits  markedly  intemperate  since  the  age  of  14; 
during  his  last  debauch  became  very  violent  toward  his  father  and 
brother,  threatening  to  kill  them ;  said  that  his  brother  had  cheated 
him  out  of  his  property. 

On  admission,  physically,  had  frequent  vomiting  spells  and  tre- 
mors ;  cramps  in  the  legs.  Mentally,  was  fully  oriented;  compliant; 
quickly  recovered  from  the  physical  effects  of  alcoholism ;  his  account 
of  the  past  was  clear  and  connected;  recognized  that  he  was  some- 
what quarrelsome  when  intoxicated ;  presents  no  hallucinations  or 
delusions.    Was  discharged  January  6,  1906,  as  not  insane. 

No.  5895.  Admitted  September  13,  1906.  Male;  18;  single,  com- 
mon school ;  farm  laborer ;  little  known  of  early  life ;  in  an  orphanage 
for  a  time.  Psychosis  said  to  have  a  duration  of  three  years.  Devel- 
oped vicious  habits  and  actions ;  was  unkind  to  animals ;  drove  a 
nail  into  a  cow's  knee,  etc.  Physically  in  good  condition;  mentally, 
quiet,  youthful  in  conduct  and  attitude ;  said  there  was  something 
the  matter  with  his  head  because  he  was  so  mischievous ;  homesick ; 
later  boisterous  and  mischievous;  fully  oriented;  no  delusional  trend, 
admitted  that  he  "  acted  mean  "  toward  animals,  exhibited  poor  edu- 
cational grasp;  had  a  poor  idea  of  his  early  life.  Essentially  a  defec- 
tive individual,  seemed  to  have  no  essential  features  of  a  true  psycho- 
sis.   In  October,  1906,  was  discharged  as  not  insane. 


THE  DUTIES  OF  THE  POOR  AUTHORITIES  IN 
REGARD  TO  THE  INSANE. 


By  William  L.  Russell,  M.  D., 
Of  Poughkeepsie,  N.  Y., 
Medical  Inspector  for  the  New  York  State  Commission  in  Lunacy. 

Read  at  the  Convention  of  the  Superintendents  of  the  Poor,  June  25,  1908. 

In  the  system  of  public  care  of  the  insane  of  this  State, 
the  committed  cases  are  provided  for  in  State  institutions. 
Much  of  the  important  work  of  the  system  has,  however, 
to  be  attended  to  locally,  and  the  responsibility  for  this  is 
placed  upon  the  poor  authorities.  The  duties  of  the  poor 
authorities  in  regard  to  the  insane  are  defined  by  statute 
in  Sections  66,  67  and  68  of  Article  III  of  the  Insanity 
Law.  Section  66  authorizes  the  various  officials  who  attend 
to  the  needs  of  the  poor  in  the  various  divisions  of  the 
State  to  inquire  into  the  manner  in  which  insane  persons 
are  cared  for  by  their  relatives  or  guardians,  and  if  the 
care  and  treatment  are  found  to  be  not  proper  or  suitable, 
to  have  the  cases  committed  to  the  State  hospitals.  Under 
Section  67,  it  becomes  the  duty  of  the  poor  authorities  to 
see  that  all  poor  and  indigent  insane  persons  are  timely 
given  the  relief  provided  by  law,  and,  when  necessary, 
committed  and  transferred  to  the  State  hospitals.  In 
Section  68  are  specified  the  steps  to  be  taken  by  the  poor 
authorities  for  the  protection  of  the  public  when  a  dan- 
gerous insane  person  is  not  properly  provided  for  and 
treated  by  his  relatives  or  committee.  Such  an  insane 
person  may,  if  necessary,  be  arrested  by  the  poor  authori- 
ties. This  section  also  provides  that  any  person  apparently 
insane  and  conducting  himself  in  a  manner  which  in  a 
sane  person  would  be  disorderly  may  be  arrested  by  a 
peace  officer.  In  such  case,  however,  the  poor  authorities 
are  to  be  immediately  notified  and  steps  taken  by  them  for 
the  determination  of  the  mental  condition  of  the  person 
arrested.  Persons  thus  arrested  are  to  be  confined  in  a 
safe  and  comfortable  place,  and  the  conditions  of  their 
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confinement  are  explicitly  laid  down  as  follows:  "In  no- 
case  shall  any  such  insane  person  be  confined  in  any  other 
place  than  in  a  State  hospital  or  duly  licensed  institution 
for  a  period  longer  than  ten  days,  nor  shall  such  person  be 
committed  as  a  disorderly  person  to  any  prison,  jail  or 
lockup  for  criminals,  unless  he  be  violent  and  dangerous, 
and  there  is  no  other  suitable  place  for  his  confinement, 
nor  shall  he  be  confined  in  the  same  room  with  a  person 
charged  with  or  convicted  of  crime." 

Intent  of  the  Law. 

The  spirit  and  intent  of  these  sections  of  the  law  seem 
plainly  to  require  the  poor  authorities  to  see  that  insane 
persons  in  the  various  communities  are  properly  provided 
for  and  treated  by  their  relatives  and  guardians,  and  when- 
ever necessary  sent  to  the  State  hospitals.  Also,  that 
when  confined  pending  commitment  and  transfer  they  be 
placed  in  a  safe  and  comfortable  place,  and  protected  from 
being  classed  with  criminals.  The  provision  to  be  made  for 
their  care  and  treatment  during  this  period  is  not  explicitly 
stated,  it  being  apparently  assumed  that  this  could  be 
safely  left  to  the  local  authorities.  The  difficult  and  deli- 
cate nature  of  the  duties  thus  required  of  the  poor 
authorities  can  be  fully  appreciated  only  by  those  who 
have  had  actual  experience  with  the  insane.  Even  when 
the  resources  of  a  well  organized  institution  are  at  hand, 
the  task  of  caring  for  insane  persons  is  not  always  easy. 
How  much  more  difficult  must  it  be,  without  experienced 
attendants  and  proper  facilities,  to  be  the  first  to  extend 
official  aid  to  them  while  still  at  their  homes  or  at  large. 
It  must  also  require  some  fortitude  and  delicacy  to  make 
inquiries  into  the  care  and  treatment  of  insane  persons 
who  may  appear  to  be  neglected  or  ill-treated  by  their 
relatives,  or  who  may  be  living  an  eccentric,  unhygienic 
life  alone,  and,  perhaps  against  vigorous  protests,  to  insist 
upon  their  commitment  and  transfer  to  institutions. 
Efficient  management  of  this  part  of  the  public  care  of 
the  insane  is  indeed  of  great  importance  to  the  individual 
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insane  cases,  to  the  public,  and  to  the  officials  responsible 
for  it. 

Just  as,  in  the  first  aid  to  the  injured,  the  preservation 
of  limb  or  of  life  itself  may  depend  upon  the  measures 
first  employed  or  omitted,  so,  in  many  cases  of  mental 
disease,  the  treatment  given  in  the  early  stages  may  have 
an  important  bearing  on  the  future  happiness  and  pros- 
pects of  the  insane  person.  This  is  strikingly  illustrated 
in  the  experience  of  Mr.  Clifford  W.  Beers,  whose  remark- 
able book  entitled  "A  Mind  that  Found  Itself"  should  be 
read  by  all  interested  in  the  better  care  of  the  insane. 
Mr.  Beers  tells  how,  on  observing  that  several  heavy  iron 
bars  were  being  fixed  in  the  window  of  the  room  in  which 
he  was  placed,  he  immediately  developed  the  delusion  that 
he  was  to  be  horribly  punished  for  some  crime.  "That 
barred  window",  he  says,  "started  a. terrible  train  of  de- 
lusions which  persisted  for  seven  hundred  and  ninety-eight 
days.  During  that  period  my  mind  imprisoned  both  mind 
and  body  in  a  dungeon  than  which  none  was  ever  more 
secure."  Other  instances  in  which  experiences  in  the 
early  stages  of  mental  disease  have  had  a  profound  influ- 
ence on  the  future  of  the  case  have  come  to  my  attention. 
It  is,  however,  not  only  the  welfare  of  those  already  in- 
sane that  require  consideration  in  this  matter.  "  Every 
citizen  should  be  concerned  in  the  provision  made  for  the 
insane.  One  has  only  to  read  the  daily  papers  to  find 
proof  of  the  need  of  adequate  means  of  protecting  others 
from  the  dangerous  and  irrational  acts  of  those  suffering 
from  mental  disease.  The  interests  of  society  require,  too, 
that  restoration  to  health  and  usefulness  for  those  affected 
be  as  rapid  and  complete  as  possible.  The  economic  loss, 
not  to  speak  of  other  considerations,  is  very  great.  No 
one  can  feel  sure  either  that  provision  for  protection  from 
suffering  and  for  ready  access  to  suitable  care  and  treat- 
ment during  an  attack  of  mental  disease  may  not,  at  some 
period  of  his  life,  become  to  him  or  to  the  members  of  his 
family  a  matter  of  intense  personal  interest.  To  the 
officials  responsible  for  the  work,  it  is  always  a  matter  of 
concern  to  have  available  means  of  doing  it  in  such  a  way 
as  will  be  satisfactory  and  creditable  to  them. 
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In  the  care  of  the  insane  in  institutions,  there  has  been 
steady  progress  in  the  direction  of  greater  liberty  and 
gentler  and  more  rational  measures.  Recently  I  visited  a 
new  institution  for  the  chronic  insane  in  a  western  State, 
where  over  2,000  patients  were  housed  in  home-like  cot- 
tages, without  a  guard  of  any  kind  on  the  windows  and  with 
few  locked  doors.  No  mechanical  restraining  apparatus 
was  used  in  the  treatment  of  the  cases,  and  of  over  900 
male  patients,  all,  except  125,  were  cared  for  by  women 
nurses.  This,  indeed,  represents  the  extreme  limit  of 
freedom  from  restrictive  measures  in  the  care  of  the 
insane,  but  illustrates  what,  in  varying  degrees,  may  be 
found  in  the  methods  employed  in  all  progressive  institu- 
tions. The  trend  of  progress  in  this  direction  serves  to- 
bring  into  stronger  relief  any  unnecessarily  severe  measures 
which  may  be  employed  in  the  treatment  of  the  insane  at 
the  hands  of  the  ignorant,  or  where  proper  facilities  may 
be  lacking. 

Inadequacy  of  Local  Provision  for  the  Insane. 

During  the  year  1907-8,  an  investigation  of  the  treat- 
ment received  by  insane  persons  pending  their  commit- 
ment and  transfer  to  the  State  hospitals  were  made  by  a 
committee  appointed  by  a  conference  of  representatives 
of  the  State  hospitals  with  the  Commission  in  Lunacy. 
The  report  of  this  committee  will  ere  long  be  published 
and  distributed  to  those  most  interested.*  It  showed  that 
outside  the  Greater  New  York  district,  71^  of  the  patients 
sent  to  the  State  hospitals  were  transferred  directly  from 
their  homes,  from  general  hospitals  principally  at 
Albany  and  Rochester,  and  3^  from  almshouses.  Of  the 
whole  number  received,  442  were  brought  from  jails, 
lockups,  and  station  houses.  The  patients  received  at  the 
hospitals  in  the  metropolitan  district  are  nearly  all  brought 
from  the  psychopathic  wards  at  Bellevue  and  the  Kings 
County  Hospitals.  As  an  illustration  of  the  way  in  which 
objectionable  methods  may  persist  from  force  of  long-con- 
tinued custom,  it  was  interesting  to  find  that  in  the  Bor- 

♦Published  in  State  Hospitals  Bulletin,  July,  1908. 
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ough  of  Manhattan  no  provision  was  made  for  sending 
nurses  to  bring  insane  persons  from  their  homes  to  Belle- 
vue,  and  in  consequence  the  police  had  to  be  called  upon, 
while  in  Brooklyn  special  nurses  authorized  to  arrest  the 
patients  if  necessary  were  employed  for  this  purpose  by 
the  poor  authorities.  The  result  was  that  at  Bellevue  the 
proportion  brought  in  by  the  police  was  55.5$,  and  at  the 
Kings  County  Hospital  25$.  Of  the  patients  transferred 
directly  from  their  homes  85$  had  apparently  been  con- 
siderately and  carefully  treated;  the  remaining  15$  had 
been  neglected  and  ill-treated.  Those  received  from  jails 
and  lockups  and  station  houses,  87  of  whom  were  women, 
had  in  many  instances  been  subjected  to  grossly  improper 
or  injurious  treatment.  Frequently  their  confinement  in 
these  places  seemed  to  have  been  unnecessary  and  the  con- 
ditions under  which  they  were  cared  for  were  contrary  to 
law.  In  some  places  insane  women  were  habitually  con- 
fined in  jails  or  lockups  without  attention  except  what 
could  be  given  by  the  male  keepers.  To  have  this  practice 
discontinued,  it  should  be  sufficient  to  make  it  known. 

The  report  of  the  committee  indicates  that  the  most 
serious  defects  in  the  methods  of  caring  for  the  insane 
pending  comitment  and  transfer  to  the  State  hospitals  re- 
late to  neglect  and  improper  treatment  at  home  owing  to 
ignorance  or  incapacity  of  the  relatives  and  to  the  absence 
of  provisions  for  skilled  assistance;  confinement  in  jails 
and  lockups;  and  the  employment  of  the  police  instead  of 
trained  attendants  and  nurses  to  transfer  insane  persons 
to  general  hospitals,  especially  in  the  Borough  of  Manhat- 
tan. Adequate  means  for  overcoming  these  defects  would 
not  only  promote  the  welfare  of  individual  insane  persons, 
but  would  help  to  bring  about  more  intelligent  dealing  with 
the  problems  of  insanity  by  means  of  earlier  and  more 
successful  medical  care  and  nursing  of  the  cases. 

Easier  Access  to  Hospital  Care  and  Trained 
Attendants  Needed. 

In  dealing  with  such  a  broad  and  complex  problem, 
there  can  be  no  one  method  or  remedy.    The  conditions 
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are  different  in  different  places  and  must  be  dealt  with  ac- 
cording to  circumstances.  All  that  can  be  done  in  a  gen- 
eral way  is  to  make  a  few  suggestions  as  to  what  should 
be  aimed  at,  and  as  to  possible  means  to  be  used.  Two 
needs  seem  to  stand  out  prominently  in  the  general  situa- 
tion :  one  for  earlier  and  easier  access  to  hospital  care,  the 
other  for  skilled  attendants  and  nurses  to  be  used  in  caring 
for  the  cases  in  their  homes  or  other  suitable  places,  where 
general  hospital  care  seems  unnecessary  or  is  not  available. 
Even  without  additional  resources  to  those  we  have  at 
present,  some  improvements  in  the  methods  employed 
might  be  made.  The  practice  of  confining  insane  women 
in  jails  and  lockups  seems  quite  unnecessary.  Investiga- 
tion showed  that  in  some  places,  where  the  facilities  were 
as  meagre  as  anywhere,  it  was  never  resorted  to.  The 
number  of  insane  men  thus  confined  might  also  be  reduced, 
as  there  is  a  difference  in  regard  to  this  also  in  different 
places  where  conditions  are  apparently  similar.  The  ex- 
tent to  which  special  attendants  are  employed  by  the  poor 
authorities  to  care  for  the  insane  in  their  homes  or  else- 
where, even  in  lockups,  varies  also.  More  consideration  is 
evidently  shown  the  insane  in  some  places  than  in  others, 
depending  probably  on  prevailing  custom  and  the  per- 
sonality and  views  of  the  officials  who  are  responsible. 

In  considering  provision  for  securing  hospital  care  more 
promptly,  the  possibility  of  earlier  access  to  the  State 
hospitals  should  first  be  thought  of.  Even  in  New  York 
and  other  places  where  provision  for  care  in  general  hos- 
pitals is  made,  it  would  be  better  if  more  of  the  cases 
were  taken  directly  to  the  State  hospitals,  thus  dispensing 
with  one  transfer  and  frequently  with  the  attentions  of 
the  police.  Prompt  notification  that  a  patient  is  to  be 
transferred  should  be  sent  to  the  State  hospital,  and  this 
should  be  followed  by  dispatch  of  the  nurses  by  the  next 
train  if  possible.  Pains  should  be  taken  to  have  the 
patients  ready  as  required  by  law,  and  the  return  of  the 
nurses  with  the  patients  should  be  facilitated  in  every 
way.  This  is  the  practice  usually  followed,  and  more 
careful  attention  to  it  in  the  occasional  instances  where 
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neglect  may  creep  in  would  do  something  to  make  the 
system  of  public  care  more  efficient.  Co-operation  to  this 
end  between  the  State  hospitals  and  the  local  authorities 
should  be  cultivated.  It  is  the  aim  of  the  Commission  in 
Lunacy  to  have  the  hospitals  as  readily  accessible  to  suit- 
able cases  as  the  legal  and  other  restrictions  will  permit. 
To  this  end  the  Commission  should  be  supported  by  the 
local  authorities  in  efforts  to  locate  new  hospitals  as  near 
as  possible  to  the  populous  centres,  from  which  the  insane 
will  be  received,  and  not  at  points  seventy  or  more  miles 
away. 

At  the  last  session  of  the  Legislature  the  law  was 
amended  so  as  to  permit  the  admission  to  the  State  hos- 
pitals of  persons  suffering  from  incipient  mental  disease, 
who  might  be  willing  and  sufficiently  intelligent  to  come 
in  voluntarily.  It  is  believed  that  this  provision  will  be 
specially  useful  in  cases  of  recurrent  disorders  in  which 
the  patient  realizes  the  approach  of  the  attack.  Arrange- 
ments for  the  later  commitment,  if  necessary,  of  cases 
admitted  in  this  way  should  be  made  at  the  time  of 
admission.  The  law  in  regard  to  the  parole  of  patients 
by  the  superintendents  of  the  hospitals  was  also  modified 
last  winter,  so  as  to  permit  the  extension  of  parole  to  a 
maximum  period  of  six  months  if  thought  advisable. 
This,  it  is  thought,  will  permit  the  ready  return  of  some 
cases  without  the  expense  and  difficulties  of  recommitment 
which  would  otherwise  be  necessary. 

A  few  years  ago  provision  was  made  for  the  admission 
and  detention,  for  five  days,  of  suitable  cases  upon  the 
petition  and  certificates  alone,  pending  the  granting  of 
the  Judge's  order.  This  measure  has  provided  means  for 
earlier  hospital  care  for  a  large  number  of  cases,  and 
should  be  resorted  to  whenever  it  can  be  made  to  serve 
the  evident  needs  of  the  insane.  There  are  marked  differ- 
ences in  the  extent  to  which  it  is  employed  in  the  hospital 
districts,  the  numbers  thus  admitted  to  the  different  hos- 
pitals during  the  last  fiscal  year  varying  from  none  to  102. 
It  is  expected  that  the  hospitals  will  co-operate  in  every 
way  possible  in  facilitating  the  admission  of  suitable  cases 
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under  this  provision.  It  is  necessary,  however,  that  pains 
be  taken  to  make  sure  that  the  Judge's  order  is  received 
at  the  hospital  within  the  five  days  during-  which  an 
emergency  commitment  is  valid  so  as  to  avoid  any  ques- 
tion of  illegal  detention. 

While  it  is  in  most  instances  advisable  to  have  nurses 
from  the  hospitals  bring  the  patients,  this  is  not  essential, 
as  under  the  law  and  regulations  of  the  Commission, 
other  proper  persons  may  make  the  transfer.  This,  I 
think,  is  not  generally  understood. 

The  need  of  observation  before  commitment,  the  dis- 
tance to  the  State  hospitals,  and  the  character  of  many  of 
the  cases  will,  however,  prevent  the  State  hospitals  from 
furnishing  full  provision  for  early  treatment  of  the  insane. 
Local  provision  is  also  necessary.  The  best  and  most 
feasible  arrangement  for  this  seems  to  be  to  admit  persons 
suffering  from  mental  disorder  into  general  hospitals, 
special  provision  being  made  for  that  purpose.  Such  an 
arrangement  is  urgently  required  in  those  large  cities 
where  it  is  still  lacking.  For  the  smaller  cities  and  towns, 
it  ought  to  be  possible  for  the  county  authorities  to 
arrange  with  general  hospitals  at  convenient  points  for  the 
reception  of  cases  from  certain  sections.  The  provision 
made  will,  no  doubt,  have  to  vary  according  to  the  vary- 
ing conditions  to  be  met.  One  thing  should  be  aimed  at: 
Hospital  care  should  replace  confinement  in  lockups  or  in 
any  other  environment  suitable  only  for  criminals. 

More  important  for  the  majority  of  cases  than  special 
accommodations  are  attendants  and  nurses  trained  to  care 
for  the  insane  by  the  most  approved  methods.  From  the 
large  number  of  graduates  of  both  sexes  from  the  training 
schools  connected  with  the  State  hospitals,  it  ought  not  to 
be  different  to  make  arrangements  for  securing  enough  to 
meet  the  requirements,  and  such  nurses  should  be  em- 
ployed at  general  hospitals  and  elsewhere  as  necessary. 
Investigation  showed  that,  at  a  few  places,  not  infre- 
quently the  nurses  sent  to  bring  patients  to  the  State 
hospitals  found  them  being  cared  for  at  home,  at  hotels, 
even  in  lockups,  by  special  attendants  and  nurses  em- 


ployed  by  the  poor  authorities.  If  this  can  be  done  in  a 
few  places,  it  can  be  in  all,  and  the  practice  should 
certainly  be  extended. 

Mental  Disorders  are  Forms  of  Illness. 

In  order  to  make  progress  in  the  better  care  of  the 
insane,  we  should  first  divest  our  minds  of  the  sharp 
distinction  generally  made  between  mental  disorders  and 
other  forms  of  illness.  A  case  of  typhoid  fever  or  menin- 
gitis is  readily  recognized  to  be  sick,  and,  no  matter  how 
difficult  it  may  be  to  manage,  the  delirium  is  looked  upon 
as  an  evidence  of  illness  and  the  case  is  treated  accord- 
ingly. A  protracted  delirium  or  allied  mental  disturbance, 
possibly  without,  though  more  frequently  with,  manifest 
physical  evidence  of  disease,  places  the  sufferer  in  an 
entirely  different  category.  He  is  then  looked  upon  as 
insane,  and  becomes  subject  to  all  the  misinterpretations 
and  mistreatment  which  have  belonged  to  the  insane 
since  the  Dark  Ages.  I  am  quite  aware  that  prevailing 
views  and  methods  can  not  be  overcome  all  at  once,  and 
with  a  full  realization  of  the  difficulties,  I  have  no  wish  to 
exaggerate  the  situation.  It  is  not  many  years  ago  since 
leather  straps,  muffs,  belts,  wristlets,  massive  stationary 
furniture,  airing  courts  with  high  board  fences,  and  extra 
heavy  doors  with  peepholes,  were  part  of  the  regulation 
equipment  of  every  institution  for  the  insane.  Now 
these  are  all  gone,  and  we  know  that  not  only  were  they 
unnecessary  for  the  control  of  the  patients,  but  that  the 
violent  conduct  for  which  they  were  provided  was  exag- 
gerated and  often  produced  by  their  use.  The  same 
experience  would  follow  the  adoption  of  better  methods 
of  treatment  of  the  insane  pending  commitment. 

I  have  refrained  from  citing  instances  of  improper 
treatment  to  which  insane  persons  are  subjected  in  some 
of  the  towns  and  counties  of  the  State.  A  few  of  these 
are  given  in  the  report  of  the  Committee  to  which  I 
referred.  I  assure  you,  however,  that  the  methods  em- 
ployed are  in  these  instances  inexcusable  and  disgraceful. 
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Easier  access  to  State  or  general  hospital  care,  special 
provision  being  made  at  a  sufficient  number  of  general 
hospitals  to  this  end,  and  the  employment  of  specially 
trained  attendants  and  nurses,  which  would  go  far  to  meet 
the  needs  of  the  situation  do  not  seem  to  be  unreasonable 
or  impracticable  improvements.  Humanity  and  the  intel- 
ligent management  of  the  problems  of  insanity  relating  to 
society  as  a  whole  demand  that  at  least  this  much  be  done 
now.  If  better  organization  and  co-operation  between 
county  and  town  authorities  are  required  for  the  purpose, 
they  can  surely  be  provided  fbr. 

There  are  to-day  in  this  State  of  New  York  about  30,000 
committed  insane  persons,  and  the  indications  are  that  the 
net  increase  during  the  present  fiscal  year  will  be  more 
than  a  thousand.  Twenty  per  cent,  of  these  persons 
became  insane  from  intoxicants;  ten  per  cent,  from  syph- 
ilis, and  many  others  from  other  physical  and  mental 
factors  which  in  the  nature  of  things  should  become  man- 
ageable. The  problems  of  cause  and  prevention  of  such 
cases,  of  early  cure,  and  of  avoidance  of  recurrences, 
press  more  and  more  for  solution,  as  knowledge  increases 
in  extent  and  certainty.  To  deal  with  these  problems 
effectively,  it  will  be  necessary  to  take  a  broader  view  of 
our  system  of  public  care  of  the  insane  than  to  regard  it 
simply  as  a  means  of  relieving  society  of  certain  trouble- 
some members.  We  are  too  liable  to  look  afar  to  some 
brilliant  discovery,  or  to  some  radical  impractical  nostrum 
for  relief  from  our  difficulties,  rather  than  to  commonplace 
remedies  near  at  hand.  Supremely  useful,  possibly  bril- 
liant, discoveries,  and  radical  measures  in  certain  limited 
fields  may  some  day  contribute  remarkably  to  the  elimina- 
tion of  mental  diseases.  Progress,  however,  consists 
usually  in  a  better  understanding  and  a  more  efficient 
management  of  what  lies  nearest,  and  there  is  no  reason 
to  expect  the  adoption  of  any  different  way  of  dealing 
with  insanity.  Even  brilliant  discoveries  may  fail  to  be- 
come effective  if  these  be  lacking;  and,  in  fact,  such 
discoveries  are  usually  the  outcome  of  earnest  endeavor 
on  these  lines. 
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The  local  authorities  and  the  State  authorities  are,  I 
know,  striving  earnestly  to  perform  their  duties  in  regard  to 
the  insane  as  well  as  their  knowledge  and  the  means  at 
their  disposal  will  permit,  and  the  large  majority  of  the 
cases,  even  where  the  methods  are  imperfect — as  where 
the  police  are  too  frequently  called  upon — are  treated  with 
consideration  and  gentleness.  An  efficient  system  should, 
however,  provide  just  the  right  treatment  of  each  case, 
and  neglect  and  ill-treatment  should  be  received  by  none. 
With  a  better  understanding  of  the  situation,  means  for 
adequate  dealing  with  it  should  be  forthcoming.  In  no 
other  way  than  by  working  out  such  a  system  can  we  hope 
eventually  to  check  the  accumulation  of  the  incurably 
insane  which  is  increasing  with  such  rapidity. 

With  the  hope  that  some  practical  improvement  and 
better  co-operation  in  behalf  of  the  insane  may  be  the  out- 
come, I  count  it  a  great  privilege  to  have  brought  forward 
this  subject  for  discussion. 

Addendum",  May,  1909.  Near  the  close  of  the  session 
of  the  Legislature  of  1909,  two  bills  were  introduced  with 
a  view  to  providing  remedies  for  the  defects  in  the  system 
of  public  care  of  the  insane  in  the  various  towns  and  cities 
of  the  State.  One  of  the  bills  provided  that  the  responsi- 
bility and  duty  of  seeing  that  insane  persons  were  properly 
cared  for  and,  if  necessary,  committed  to  institutions, 
should  be  placed  upon  the  Health  Officers  of  the  different 
municipalities.  This  would  relieve  the  Superintendents 
and  Overseers  of  the  Poor  of  responsibilities  and  duties 
which  are  essentially  medical,  and  would  require  that  they 
be  attended  to  by  the  only  responsible  medical  officials 
available.  It  would  also,  in  a  measure,  provide  for  the 
further  application  of  the  medical  view  of  insanity  to  the 
methods  of  dealing  with  it,  and  for  the  extension  of  State 
care  along  lines  that  seem  to  present  probabilities  of 
great  usefulness.  The  Health  Officers  are  State  as  well 
as  locial  officials  and  are  under  the  supervision  and  partial 
control  of  the  State  Commissioner  of  Health.  The  founda- 
tion for  a  better  medical  organization  for  dealing  with  the 
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problems  of  insanity  in  each  hospital  district  is  thus  pro- 
vided. Adequate  provision  for  compensation  for  the 
Health  Officers  for  the  extra  duties  to  be  required  of  them 
was  made  in  the  bill.  This  bill  was  not  reported  out  of 
the  committees  to  which  it  was  referred  in  either  the 
Senate  or  the  Assembly. 

The  other  bill  provided  for  the  extension  of  the  powers 
and  duties  of  the  Commission  in  Lunacy,  for  the  purpose 
of  bringing  under  State  supervision  the  methods  employed 
and  the  facilities  provided  for  the  care  of  insane  persons 
previous  to  their  admission  to  institutions  for  the  insane. 
Power  to  supervise  and  recommend  was  conferred  on  the 
Commission,  with  the  right  to  appeal  to  a  Judge  of  the 
Supreme  Court  for  an  order  to  enforce  any  recommenda- 
tion which  was  found  by  the  Judge  to  be  proper  and  rea- 
sonable. Similar  power  in  relation  to  the  methods  and 
provision  for  dealing  with  criminals  is  now  exercised  by 
the  State  Commission  of  Prisons,  and  there  can  be  no 
question  as  to  the  propriety  of  furnishing  equal  protection 
to  the  insane.  This  bill  passed  the  Assembly,  but  was  not 
reported  on  by  the  committee  on  Judiciary  to  which  it 
was  referred  in  by  the  Senate.  In  1910  similar  bills  will 
be  introduced  early  in  the  session,  and  all  who  are 
interested  in  the  care  of  the  insane  and  in  the  better 
management  of  the  problems  relating  to  insanity  will  have 
an  opportunity  to  work  for  their  success. 


MINUTES  OF  QUARTERLY  CONFERENCE 


APRIL.  1909 

Minutes  of  conference  of  State  Hospital  Superintend- 
ents and  representatives  with  the  State  Commission  in 
Lunacy,  held  at  the  Capitol,  Albany,  April  22,  1909,  at 

10  A.  M. 

Present — 

Commissioners  Ferris,  Viele  and  Parkhurst. 
Prof.  Adolf  Meyer,  M.  D.,  Director  of  the  Psychiatric  Institute. 
William  L.  Russell,  M.  D.,  Medical  Inspector  of  the  Commission. 
T.  E.  McGarr,  Secretary  of  the  Commission. 

Utica  State  Hospital,  Geor<;e  H.  Torney,  M.  D.,  First  Assistant 
Physician. 

Willard  State  Hospital,  Robert  M.  Elliott,  M.  D.,  Medical  Super- 
intendent. 

Hudson  River  State  Hospital,  Charles  W.  Pilgrim,  M.  D.,  Medical 
Superintendent. 

Middletown  State  Homeopathic  Hospital,  Maurice  C.  Ashley, 
M.D.,  Medical  Superintendent. 

Buffalo  State  Hospital,  Arthur  W.  Hurd,  M.  D.,  Medical  Superin- 
tendent. 

Binghamton  State  Hospital,  Charles  G.  Wagner,  M.  D.,  Medical 
Superintendent. 

St.  Lawrence  State  Hospital,  Elbert  M.  Somers,  M.  D.,  First  As- 
sistant Physician. 

Rochester  State  Hospital,  Eugene  H.  Howard,  M.  D.,  Medical 
Superintendent. 

Gowanda  State  Homeopathic  Hospital,  Daniel  H.  Arthur,  M.  D. , 

Medical  Superintendent. 
Long  Island  State  Hospital,  Oliver  M.  Dewing,  M.  D.,  Medical 

Superintendent. 

Kings  Park  State  Hospital,  Wm.  Austin  Macy,  M.  D.,  Medical 
Superintendent. 

Manhattan  State  Hospital,  William  Mabon,  M.  D.,  Superintendent 
and  Medical  Director;  George  H.  Kirby,  M.  D.,  Director  of 
Clinical  Psychiatry. 
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Central  Islip   State   Hospital,  George  A.  Smith,  M.  D.,  Medical 

Superintendent. 
Dr.  Sidney  D.  Wilgus,  Chairman  State  Board  of  Alienists. 

Managers — 

Fred  J.  Manro,  Willard  State  Hospital. 

Miss  Catherine  A.  Newbold,  Hudson  River  State  Hospital. 
William  H.  Rogers,  Middletown  State  Homeopathic  Hospital. 
John  Thatcher,  Kings  Park  State  Hospital. 
J.  Edward  Swanstrom,  Long  Island  State  Hospital. 
Dr.  G.  F.  M.  Bond,  Physician  in  Charge,  Dr.  Bond's  House,  Yonkers, 
N.  Y. 

Commissioner  Ferris  in  the  chair. 

PROGRAMME. 

Paper:  "The  Staff  Meeting,"  by  Superintendent 
Ashley. 

Comments  and  Suggestions  Concerning  the  Laboratory- 
Work,  by  Director  Meyer. 

Reports  of  Committees: 

Training   Schools   for  Nurses,  Superintendent 
Howard. 

Care  of  Insane  Pending  Commitment,  Inspector 
Russell. 

Text-book  for  Nurses'  Schools,  Superintendent 
Howard. 

Wages  and  Salaries,  Superintendent  Wagner. 

Mr.  Chairman:  Will  the  conference  please  come  to 
order  ?  First  on  the  programme  is  a  paper  by  Dr.  Ashley, 
Superintendent  of  Middletown  State  Homeopathic  Hospi- 
tal, on  the  topic  "  The  Staff  Meeting." 
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THE  STAFF  MEETING. 

By  Dr.  Maurice  C.  Ashley, 
Superintendent,  Middletown  State  Hospital. 

In  compliance  with  a  request  of  the  chairman  of  the 
committee  on  topics,  I  offer,  briefly,  to  day  a  considera- 
tion of  the  staff  meetings  as  held  in  the  several  State  hos- 
pitals of  this  State.  I  shall  not  in  this  paper  attempt  to 
picture  an  ideal  staff  meeting,  but  shall  endeavor  to  bring 
to  your  attention  the  subject  in  such  a  manner  as  seems 
to  me  most  likely  to  elicit  free  and  frank  discussion  of  ways 
and  means  of  making  the  staff  meetings  profitable. 

Paragraph  35,  subdivision  8,  of  the  Insanity  Law  of 
1908,  reads  as  follows: 

"  The  superintendent  shall  hold  at  least  two  meetings  weekly  with 
the  medical  staff,  at  which  the  condition  of  patients,  especially  those 
recently  admitted,  shall  be  considered  and  matters  of  medical  service 
generally  shall  be  given  attention." 

Thus  it  appears  that  these  conferences  are  deemed  to  be 
of  sufficient  medical  importance  to  become  a  statutory  re- 
quirement. As  is  apparent,  the  medical  matters  of  the 
hospital  are  of  paramount  importance,  and  that  they  shall 
be  considered  at  least  twice  each  week  at  conferences  with 
the  hospital  physicians  is  mandatory.  The  hour  for  hold- 
ing the  meetings  and  the  amount  of  time  to  be  devoted  to 
them,  together  with  the  question  as  to  the  consideration 
of  other  than  medical  matters,  is  not  stated  in  the  law,  but 
was  wisely  left  to  the  judgment  and  discretion  of  the  super- 
intendent. Whether  it  was  necessary  or  not  legally  to  re- 
quire that  staff  meetings  should  be  held,  I  am  not  prepared 
to  state.  I  believe,  however,  that  the  law  has  done  no 
harm,  nor  has  it  to  any  great  extent  modified  the  methods 
of  considering  the  medical  matters  of  the  hospitals;  for 
long  before  staff  meetings  became  a  statutory  requirement 
most,  if  not  quite  all,  of  the  hospitals  held  such  meetings, 
not  only  twice  a  week,  but  in  several  instances  on  each 
business  day  of  the  week. 

I  find  that  there  is  a  wide  difference  in  the  methods  of 
conducting  the  meetings  in  the  several  hospitals,  and  to 
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be  able  to  present  to  you  what  appears  to  the  writer  some 
of  the  more  desirable  features  of  the  meetings  of  the  dif- 
ferent hospitals  a  circular  letter  was  addressed  to  the 
superintendent  of  each  of  the  State  hospitals  requesting 
information  concerning  certain  questions,  and  I  am  under 
obligations  to  each  hospital  for  prompt  and  carefully  pre- 
pared replies.  These  questions  were  not  intended  to  cover 
all  of  the  more  important  matters  which  might,  or  should 
be  considered  at  the  staff  conferences,  but  were  intended 
solely  to  obtain  definite  information  concerning  certain 
subjects  which  it  was  believed  would  be  helpful  in  the 
preparation  of  this  paper,  and  thus  enable  me  to  bring  to 
your  notice  in  a  fairly  concise  manner  some  facts  which 
may  be  of  interest  and  value.    The  questions  asked  were: 

(1)  .  How  often  do  you  hold  staff  meetings  and  do  you 
consider  the  number  you  hold  sufficient  ? 

(2)  .    Who  presides  at  the  meetings  ? 

(3)  .  Are  all  members  of  the  staff  required  to  attend 
each  meeting  ? 

(4)  .  Is  there  evidence  of  active  interest  in  the  meetings 
on  the  part  of  the  physicians  ? 

(5)  .  Are  all  patients  admitted  who  are  able  to  be  pres- 
ent presented  at  the  meetings  when  their  case  histories 
are  read  ? 

(6)  .  Are  the  patients  presented  at  the  meetings  on  dis- 
charge ? 

(7)  .  Do  all  the  physicians  present  regardless  of  rank 
take  part  in  the  discussion  at  the  meetings  ? 

(8)  .  Is  a  record  of  the  meetings  kept,  and  if  so,  by 
whom  made  ? 

(9)  .  At  what  hour  do  you  hold  the  meetings,  and  what 
are  the  advantages  of  that  hour  over  others  ? 

(10)  .  Briefly  outline  the  order  of  business  of  the  meet- 
ings ? 

(n).    Do  you  have  a  medical  magazine  club  ? 

(12)  .  Do  outside  physicians  attend  your  meetings,  and 
if  so,  to  what  extent;  and  if  not,  why  not  ? 

(13)  .  What  suggestions  would  you  offer  for  making  the 
meetings  more  useful  and  more  interesting  ? 
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Some  of  the  following  observations  are  based  on  the 
replies  to  the  foregoing  questions. 

I  find  that  of  the  thirteen  hospitals  seven  hold  2  meet- 
ings a  week,  one  3,  two  4,  one  6,  and  two  7.  One  super- 
intendent who  holds  but  two  meetings  a  week  reports  the 
number  insufficient.  All  others  are  satisfied  with  the 
number  held.  It  is  hoped  that  in  the  discussion  of  this 
subject  it  may  be  made  clear  why  two  meetings  a  week  are 
sufficient  for  of  the  hospitals,  while  T2^  require  seven 
meetings  a  week,  one  of  those  holding  seven  meetings 
being  one  of  the  medium-sized  institutions. 

The  presiding  officer  is  the  superintendent  in  eight  hos- 
tals  and  the  first  assistant  in  his  absence,  first  assistant  in 
three,  second  assistant  in  one,  and  the  director  of  clinical 
psychiatry  in  one.  The  reasons  for  another  than  the  super- 
intendent presiding  are  not  entirely  apparent  to  me,  except 
in  some  of  the  larger  hospitals,  and  in  one  of  the  latter  the 
superintendent  presides. 

All  members  of  the  staff  are  required  to  attend  all  the 
meetings  except  in  one  hospital  where  the  men's  and 
women's  cases  are  considered  on  alternate  days.  In  this 
instance  those  in  the  service  of  the  male  department  do 
not  attend  the  meetings  of  the  physicians  whose  services 
are  in  the  women's  department  and  vice  versa,  excepting 
a  joint  pathological  meeting  which  is  held  weekly,  and  in 
one  other  hospital  where  the  "officer  of  the  day  "  and  two 
physicians  who  are  on  "  emergency  call "  do  not  attend. 
The  same  physicians  do  not,  however,  act  as  the  officer  of 
the  day  and  as  emergency  physicians  continuously.  This 
work  is  done  in  turn. 

All  the  hospitals,  with  one  exception,  report  that  there 
is  active  interest  in  the  meetings  on  the  part  of  the  phy- 
sicians. In  the  one  exception  efforts  are  now  being  made 
to  reorganize  the  staff  meetings  and  to  stimulate  a  greater 
interest  in  them,  and  it  is  believed  that  the  efforts  can  not 
reasonably  fail  if  all  concerned  are  imbued  with  the  proper 
spirit  and  appreciation  of  their  duties. 

With  but  two  exceptions  all  the  hospitals  require  all 
patients  admitted  who  are  able  to  appear  before  the  staff 
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to  do  so,  first  for  examination  to  comply  with  the  law, 
which  demands  that  the  superintendent  shall  within  five 
days  after  the  admission  of  a  patient  personally  examine 
him.  The  physician  presenting  the  case  at  this  time  usually 
offers  the  medical  certificate,  a  brief  report  of  the  mental 
and  physical  condition  and  the  initial  history.  This  ex- 
amination is  for  the  purpose  of  determining  whether  or  not 
a  psychosis  is  present,  and  for  the  purpose  of  outlining  the 
treatment  of  the  case  pending  the  completion  of  the  ex- 
amination. It  seems  very  important  that  the  patient's 
immediate  needs  be  met  at  this  time  as  far  as  possible,  as 
it  is  generally  conceded  that  it  would  be  unwise  to  wait 
for  the  completion  of  the  examination,  history,  etc.,  before 
treatment  is  begun,  as  frequently  several  weeks  elapse 
before  this  can  be  accomplished,  and  much  good  or  harm 
to  the  case  may  result  in  the  meantime.  This  preliminary 
examination  is  variously  called  the  "  five  day  examina- 
tion," "the  legal  examination,"  and  the  "initial  examin- 
ation." As  suggested  before,  the  patients  are  again 
brought  before  the  staff  at  a  subsequent  time,  usually 
within  thirty  days,  or  as  soon  as  all  of  the  obtainable  facts 
concerning  the  case  can  be  put  in  an  orderly  form.  This 
record  covers  the  family  and  personal  history,  and  the  re- 
sults of  the  physical  and  mental  examination.  When  a 
case  is  presented  before  the  staff,  it  is  not  so  much  a  ques- 
tion as  to  what  the  form  of  psychosis  is,  as  it  is  one  of 
what  are  the  difficulties  of  the  individual  and  how  can  we 
best  get  at  the  bottom  of  them,  and  what  can  we  do  to 
help  him  get  rid  of  his  difficulties,  how  we  can  assist  him 
into  a  normal  way  of  reacting  to  his  impressions  and  ex- 
periences. At  this  time  the  statistical  card  which  has  pre- 
viously been  made  up,  is  also  offered  and  examined  by 
each  physician  present  for  his  information,  and  to  deter- 
mine whether  or  not  the  card  is  properly  filled  in.  Patients 
are  more  contented  and  less  insistent  in  demands  to  be 
discharged  after  having  been  before  the  staff.  They  make 
less  complaints  about  unjust  detention,  are  more  apt 
to  understand  that  they  are  ill,  and  that  efforts  are  being 
made  to  help  them.    Often  under  these  circumstances  a 
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patient  realizes  for  the  first  time  that  he  is  in  a  hospital; 
certainly  he  is  less  apt  to  believe  that  he  is  in  a  punitive 
institution. 

At  most  of  the  hospitals  the  patients  appear  before  the 
staff  the  third  time;  that  is,  those  patients  who  are  to  be 
paroled,  or  are  to  be  discharged,  are  again  examined,  pro- 
vided sufficient  notice  of  the  proposed  parole  or  discharge 
is  had.  At  this  time  the  extent  of  improvement,  if  any, 
and  the  question  as  to  how  the  patient  is  to  be  discharged, 
whether  unimproved,  improved  or  recovered,  is  deter- 
mined. Before  the  patient  is  brought  before  the  staff  a 
brief  statement  is  made  concerning  the  onset  and  subse- 
quent history  of  the  case,  the  "  staff  note  "  made  at  the 
time  the  patient  was  presented  for  diagnosis  is  read;  when 
the  patient  is  brought  in  he  is  carefully  examined  as  to  his 
former  difficulties  and  as  to  the  extent  of  improvement, 
with  the  object  of  learning,  if  possible,  what  factors  had 
to  do  with  the  change,  how,  and  under  what  circumstances 
the  change  took  place.  Thus  we  are  able  to  obtain 
frequently  valuable  aids  in  considering  other  similar  cases. 
It  very  often  happens  that  a  patient  leaves  the  hospital 
without  the  third  examination.  In  this  case  he  is  usually 
paroled  for  a  time  and  an  effort  is  made  to  keep  informed 
concerning  him,  by  having  him  report  in  person  at  the 
hospital  or  by  letter.  When  a  patient  who  is  on  parole 
and  who  can  not  come  to  the  hospital  is  to  be  finally  dis- 
posed of,  an  abstract  of  his  case  is  read,  and  the  question 
as  to  the  way  he  is  to  be  discharged  is  agreed  upon  by  the 
staff,  and  as  a  result  the  statistics  should  be,  and  are,  more 
reliable  and  accurate  than  under  former  methods,  when 
the  matter  was  usually  left  to  one  physician  to  decide. 

It  is  gratifying  to  know  that  at  each  hospital  all  physi- 
cians present  at  the  staff  conferences  regardless  of  rank  are 
permitted  and  expected  to  take  part  in  the  examination 
and  discussion  of  the  cases  presented  for  consideration,  as 
I  believe  this  privilege,  this  duty,  is  essential  to  success- 
ful management  and  treatment,  and  that  it  is  especially 
desirable  to  have  the  younger  or  junior  physicians  take  an 
active  part;  it  is  really  essential  for  their  proper  develop- 
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ment,  and  tends  to  create  and  keep  up  an  interest  in  the 
work,  not  only  in  the  physician's  immediate  service  but  in 
all  services.  Indeed,  it  appears  desirable  that  under  proper 
supervision  each  physician  should  make  examinations  and 
take  histories,  put  his  facts  in  a  concise  and  orderly  man- 
ner and  present  them,  together  with  the  patient,  at  the  con- 
ference. If  the  new  work  of  this  kind  is  done  entirely  by 
one  or  two  physicians,  the  conferences  are  apt  to  take  the 
character  of  clinics  conducted  by  one  or  two  men,  and  the 
others  will  gradually,  but  surely,  lose  interest;  and  we  all 
know  that  a  real  interest  in  anything  undertaken  is  essen- 
tial to  satisfactory  results.  At  Middletown  we  have  found 
it  good  practice  to  have  each  physician  in  turn  examine 
and  write  up  the  new  cases  admitted  regardless  of  what 
regular  service  the  physician  may  be  in,  or  where  the 
patient  may  be  located.  Thus  all  the  physicians  have  an 
equal  opportunity  to  study  new  cases  and  to  present  the 
results  of  their  studies  to  the  other  members  of  the  staff. 
All  are  thus  kept  active  in  their  medical  work. 

Ten  hospitals  keep  records  of  the  staff  meetings,  one  of 
the  assistant  physicians  usually  acting  as  secretary.  In 
one  hospital  the  record  is  kept  by  an  outside  physician. 
In  another  the  presiding  officer  makes  the  record.  It  ap- 
pears to  me  desirable  that  a  record  of  each  meeting  should 
be  made,  as  it  has  a  tendency  to  induce  the  physicians  to 
be  careful  in  their  examinations,  statements  as  to  con- 
ditions present  in  the  case,  prognosis,  diagnosis,  etc. 
Often  when  a  case  is  presented  for  final  consideration  the 
staff  record  of  the  former  study  of  the  case  makes  inter- 
esting reading. 

There  appears  to  be  no  uniform  hour  for  holding  the 
meetings.  They  are  held  at  about  every  hour  from  8.30 
a.  m.  to  2  p.  m.  The  hour  is  governed  very  largely  by 
the  peculiar  conditions  existing  at  each  hospital.  The 
time  the  mail  and  visitors  arrive  governs  several,  others 
are  governed  by  the  hour  the  assistants  finish  their  morn- 
ing visits  to  the  wards.  It  does  not  seem  feasible  to  fix  a 
uniform  hour  for  all  of  the  hospitals.  At  Middletown  the 
meetings  are  held  at  1.15  p.  m.,  as  at  that  time  the  regu- 
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lar  work  has  been  attended  to,  prescriptions  sent  in,  let- 
ters written  and  despatched,  visitors  attended  to,  and 
luncheon  served;  hence  the  liability  to  interruption  is  re- 
duced. We  do  not  limit  the  length  of  the  meeting;  the 
staff  remains  in  session  until  the  work  before  it  is  finished. 

The  order  of  business  of  the  staff  meetings  varies  con- 
siderably in  the  several  hospitals.  The  writer  has  found 
that  fairly  satisfactory  results  are  attained  by  first  hearing 
the  reports  of  physicians  in  charge  of  services.  These  re- 
ports cover  any  special  change  in  the  condition  of  the 
patients,  concerning  the  nursing  force,  its  efficiency,  dis- 
cipline, changes,  etc.  Reports  are  made  concerning 
stated  and  special  inspections  of  the  premises,  either  by 
day  or  night.  Communications  to  the  superintendent  of 
interest  to  the  staff  are  read,  announcements  concerning 
the  service  are  made  by  the  superintendent,  and  numerous 
other  matters  are  brought  up  for  consideration.  When 
these  reports  are  made  in  an  orderly  manner  but  little  time 
comparatively  is  required  to  hear  and  consider  them. 
Such  reports  daily  I  believe  are  essential  to  the  general 
welfare  of  the  institution.  They  serve  to  keep  all  con- 
cerned active  and  alive  to  their  duties.  I  know  of  no  other 
way  in  which  a  superintendent  can  keep  so  well  informed 
and  in  so  close  touch  with  the  general  affairs  of  his  hospi- 
tal as  by  hearing  these  daily  reports.  They  also  serve  to 
keep  each  of  the  physicians  informed  concerning  the  in- 
terior affairs  of  the  entire  hospital,  and  thus  broaden  his 
interest  and  make  him  feel  that  he  is  an  assistant  physician 
of  the  whole  hospital  rather  than  of  but  a  definite  portion 
of  it.  After  the  reports  are  disposed  of  the  five-day  cases 
are  next  examined.  Only  the  necessary  time  to  determine 
whether  or  not  these  cases  are  proper  subjects  for  deten- 
tion, and  to  consider  and  determine  upon  what  immediate 
treatment  is  indicated,  is  devoted  to  them,  and  as  soon  as 
they  are  disposed  of,  if  there  are  any  new  cases  for  present- 
ation and  study,  they  are  considered.  The  statistical 
card  is  passed,  and  either  the  whole  history  or  only  the 
history  in  abstract  is  read,  together  with  the  summary  of 
the  physical  and  mental  examination.    The  patient,  if  able, 
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Is  then  brought  in  for  further  examination.  If  there  are 
no  new  cases  to  be  examined  or  others  to  be  considered 
for  discharge,  the  time  is  occupied  in  the  study  of  prob- 
lems which  constantly  arise  concerning  other  patients — 
their  management,  occupation,  amusement,  change  of  en- 
vironment, etc.  There  are  some  patients  who  require 
frequent  and  most  careful  consideration  to  prevent  their 
becoming  chronic,  idle  and  useless.  By  reviewing  old 
cases  frequently  we  are  able  to  clear  away  many  difficulties, 
and  to  offer  material  help  to  the  individual  to  get  in  a  suit- 
able mental  condition  to  justify  his  discharge.  Physicians 
who  have  attended  medical  meetings  of  State,  county  or 
other  societies,  inter-hospital  conferences,  conferences 
with  the  Commission,  or  who  have  taken  a  course  of  in- 
struction at  the  Psychiatric  Institute,  make  reports  upon 
matters  which  are  considered  of  general  interest.  Some 
time  is  profitably- spent  in  the  discussion  of  papers  appear- 
ing in  the  medical  literature.  After  the  regular  matters 
before  the  conference  are  disposed  of,  the  superintendent 
invites  suggestions  for  the  good  of  the  services,  and  I  am 
glad  to  acknowledge  that  not  infrequently  very  helpful 
suggestions  are  offered. 

The  conferences  of  the  physicians  which  are  held  in  turn 
in  the  several  State  hospitals  are  of  great  value.  They 
bring  together  those  who  are  engaged  in  the  same  charac- 
ter of  work,  and  enable  them  to  discuss  problems  which 
constantly  confront  them,  and  thus  prove  to  be  of  mutual 
benefit  to  the  physicians  and  of  course  to  the  service. 

The  autopsy  reports  are  made  by  the  pathologist.  These 
reports  are  interesting  in  several  ways.  I  know  of  noth- 
ing which  stimulates  one  to  more  careful  physical  exam- 
inations than  a  prospective  autopsy,  and  indeed  this  is  not 
the  least  value  of  autopsies;  but  aside  from  this  much  help- 
ful and  valuable  information  is  obtained,  as  well  as  fre- 
quently useful  pathological  material.  As  many  physicians 
as  possible  are  required  to  attend  all  autopsies.  On 
"autopsy  day,"  that  is,  on  the  day  autopsy  matters  are  con- 
sidered, all  other  matters  as  far  as  possible  are  attended 
to  before  the  meeting  or  are  deferred.    The  pathologist  is 
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not  limited  as  to  time  or  hurried  when  he  is  presenting' 
the  results  of  his  work.  These  meetings  are  held  at  least 
once  each  month,  and  as  much  oftener  as  necessary  to 
keep  the  reports  up  to  date.  A  record  of  the  attendance 
at  autopsies  is  kept,  so  it  is  possible  at  the  end  of  the  year 
to  tell  just  how  many  autopsies,  each  physician,  including 
the  superintendent,  has  attended,  and  this  record  is  not 
without  value. 

Four  hospitals  have  medical  magazines  clubs.  Most 
have  had,  but  several  have  discontinued  them, largely  be- 
cause of  lack  of  time.  At  most  of  the  hospitals  one  or 
more  vacancies  exist  in  the  medical  staff,  and  it  is  claimed 
that  each  physician  is  crowded  with  work  to  such  an  ex- 
tent that  it  is  quite  impossible  to  devote  as  much  time  as 
he  should  to  the  current  medical  literature.  This  condition 
would  probably  be  improved  if  each  hospital  could  obtain 
and  keep  a  full  corps  of  assistant  physicians. 

Several  hospitals  report  occasional  visits  of  outside  phy- 
sicians at  staff  meetings.  One  reports  that  usually  two 
or  more  are  present,  another  that  a  local  medical  society 
meets  at  the  hospital  three  times  a  year  and  that  the  gradu- 
ating class  of  a  medical  college  visits  the  hospital  for  clin- 
ical instructions  in  psychiatry.  Six  report  that  outside 
physicians  do  not  attend.  State  hospital  physicians  sel- 
dom see  incipient  cases  of  mental  disease,  as  the  psycho- 
sis must  be  fully  developed,  indeed  the  symptoms  must  be 
very  pronounced  before  the  friends  or  family  physician 
take  steps  looking  to  confinement  and  treatment  in  an  in- 
stitution for  the  insane.  If  each  of  the  State  hospitals 
could  establish  a  free  dispensary  for  poor  and  indigent 
persons  suffering  from  incipient  mental  or  nervous  dis- 
eases, such  as  the  St.  Lawrence  State  Hospital  opened  in 
February  of  this  year,  the  hospital  physicians  would  be 
able  to  see  and  study  the  several  forms  of  such  diseases 
much  earlier  than  they  now  are  able  to  do,  and  in  many 
instances  early  accurate  information  would  be  obtained 
concerning  cases  who  must  of  necessity  become  hospital 
patients.  No  doubt  but  that  not  a  few  of  the  interesting 
cases  could  with  profit  to  the  patients  and  the  medical 
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staff  be  presented  to  the  staff  meetings.  I  believe  also 
that  this  dispensary  idea  if  earnestly  followed  up  would 
be  the  means  of  bringing  the  general  practitioner,  the 
family  physician,  in  closer  touch  with  the  hospital,  its  aims, 
its  methods,  and  its  physicians.  The  family  physician 
would  doubtless  accompany  borderland  cases  to  the  hospi- 
tal, and  in  doing  so  he  would  not  only  be  able  to  impart 
information  concerning  his  patient,  but  also  information 
concerning  other  patients  already  in  the  hospital  from  his 
neighborhood,  and  concerning  others  who  have  been  dis- 
charged ;  and  the  hospital  physicians  would  not  only  be  in- 
formed from  reliable  sources  concerning  patients  before 
admission,  but  would  also  in  the  same  way  keep  in  touch 
with  many  after  discharge.  Surely  this  is  very  desirable. 
The  visiting  physicians  could  attend  staff  meetings,  and 
would  no  doubt  become  sufficiently  interested  to  continue 
to  do  so  as  often  as  convenient,  and  thus  we  could  be  of 
mutual  help.  In  this  way  the  hospital  methods  would  be- 
come better  known  and  better  understood  by  the  general 
practitioner,  and  through  him  the  friends  could  and  would 
learn  much  which  would  naturally  be  a  comfort  to  them. 
In  many  instances  where  an  outside  physician  has  first  at- 
tended a  staff  meeting,  he  has  expressed  himself  in  words 
of  surprise  that  the  patients  were  so  carefully  studied.  It 
does  not  do  a  hospital  any  harm  to  have  selected  laymen 
attend  staff  meetings  occasionally.  I  believe  that  the 
more  physicians  and  intelligent  laymen  we  can  have  visit 
our  State  hospitals,  the  better  it  will  be  for  the  service. 
The  hospital  idea  will  become  more  widely  disseminated 
and  the  old  custodial  asylum  impression  will  give  place  to 
an  intelligent  knowledge  as  to  what  the  great  hospitals 
for  mental  invalids  of  this  State  are  doing  for  their  charges. 

Staff  meetings  have  done  more  to  help  not  only  as- 
sistant physicians  but  superintendents  to  keep  out  of  ruts 
than  any  other  one  thing  that  I  know  of.  An  assistant 
physician  does  not  like  to  come  to  a  staff  meeting  with  in- 
complete reports  concerning  his  service,  nor  with  a  partial 
or  inaccurate  history  and  record  of  his  patients.  He 
knows  that  the  record  of  any  given  case  will  be  carefully 
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and  critically  examined,  and  that  the  patient  will  be  pres- 
ent to  be  questioned  and  further  examined  by  any  mem- 
ber of  the  meeting,  and  any  evidence  of  lack  of  care  or 
thoroughness  in  the  physical  or  mental  examination  of  his 
patient  will  likely  become  evident.  The  meetings  stimu- 
late the  physicians  to  keep  up  with  new  thoughts  on  psy- 
chiatry, its  forms,  causes,  pathology,  and  its  treatment. 
The  interchange  of  ideas  and  discussion  of  administrative 
affairs  and  ward  matters  are  beneficial.  Personally,  I  know 
of  no  one  thing  which  has  equaled  the  benefits  of  staff 
conferences  in  the  campaign  against  restraint.  Each 
physician  likes  to  come  to  the  meeting  and  report  no  one 
in  restraint.  It  sounds  good.  I  can  remember  when  we  had 
from  4$  to  6$  of  our  patients  in  restraint.  We  now  have 
an  average  of  less  than  T1T$  to  i<,  and  no  drug  substitute 
is  used,  and  a  bit  of  the  credit  for  this  desirable  change 
must  be  due  to  the  staff  meetings. 

Each  superintendent  was  asked  what  suggestions  he 
would  offer  for  making  the  meetings  more  useful  and 
more  interesting,  and  I  take  the  liberty  of  quoting  from 
the  replies  in  this  paper. 

"  We  believe  that  these  meetings  could  be  made  more  useful  and 
interesting  if  it  were  possible  to  have  a  member  of  the  staff  from  the 
Psychiatric  Institute  preside  on  certain  occasions." 

"  Improvement  in  the  method  of  presenting  the  cases.  The  dem- 
onstration should  begin  with  a  concise  summary  of  the  important 
facts  at  hand,  formulated  so  as  to  bring  out  the  distinctive  or  differ- 
ential points.  It  is  rarely  necessary  to  read  the  entire  record,  as  it 
consumes  too  much  time,  and  if  additional  information  is  wanted  on 
any  particular  point,  it  can  be  supplied  by  reference  to  the  case 
history. 

Arrange  the  programme  so  that  most  of  the  time  can  be  devoted  to 
the  unclear  cases.  A  planful  examination  of  the  patient  at  the  meet- 
ing is  important. 

Let  the  physician  know  what  yet  remains  to  be  done  with  the  case 
in  order  that  the  unclear  points  may  be  solved,  insist  upon  having 
oversights  attended  to,  and  let  the  case  be  again  presented  as  soon  as 
possible,  when  through  additional  examination  or  the  obtaining  of 
further  facts,  the  difficulties  have  been  removed. 

Submerge  the  question  of  diagnosis  when  this  means  the  mere 
application  of  a  name,  and  insist  upon  having  all  the  facts  possible 
obtained  and  arranged  in  an  orderly  fashion  before  the  question  of 
diagnosis  is  reached." 
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"We  are  very  well  satisfied  with  our  staff  meetings.  The  only- 
thing  I  would  suggest  as  long  as  the  staff  is  as  interested  in  them  as 
at  present  would  be  that  all  discharged  patients  as  far  as  possible  be 
presented  at  the  meeting." 

"I  do  see  one  point  in  which  our  system  is  weak,  and  which  we 
have  never  been  able  to  improve.  I  refer  to  the  autopsies.  If  the  dis- 
cussion of  autopsies  is  left  until  the  pathological  material  has  been 
prepared  so  much  time  elapses  that  the  interest  in  the  case  has  died 
out,  and  if  they  are  presented  within  the  same  week  that  the  death 
occurred,  we  have  only  the  gross  material  to  consider.  The  latter  is 
our  custom." 

"  I  regard  the  staff  meetings  as  an  excellent  feature  and  think  them 
productive  of  a  great  deal  of  benefit  to  all  the  members  of  the  staff. 
I  presume  our  methods  might  be  improved  upon  materially,  but  I 
have  nothing  to  suggest  as  bearing  upon  this  matter  at  the  present 
time." 

"The  interest  shown  at  staff  meetings  must  depend  largely  upon 
the  nature  of  the  case  or  subject  submitted  for  discussion  and  will 
naturally  vary  with  different  members  of  the  staff.  Further  than 
that  I  would  suggest,  as  a  general  principle,  that  any  measure  or  pro- 
vision which  will  involve  the  active  participation  of  every  member  of 
the  staff  not  only  in  discussions,  but  also  in  the  presentation  of  cases, 
reading  of  papers,  etc.,  will  tend  probably  more  than  anything  else 
to  increase  the  usefulness  and  interest  of  staff  meetings." 

"As  far  as  possible  we  have  endeavored  to  present  cases  belonging 
to  the  same  or  allied  groups;  we  find  this  adds  to  the  interest  of  the 
meetings." 

"To  increase  the  number  of  meetings,  to  devote  special  meetings 
to  the  consideration  of  pathological  material,  and  to  hold  one  meet- 
ing twice  a  month,  or  perhaps  once  a  month,  at  which  abstracts  from 
medical  journals  and  reviews  will  be  presented.  In  addition  it  is 
proposed  to  present  all  cases  within  five  days  after  admission,  and 
again  about  six  weeks  afterward,  and  also  to  present  all  patients 
wmose  parole  or  discharge  is  under  consideration.  A  record  of  the 
meetings  is  to  be  kept  and  the  remarks  -upon  the  cases  filed  with  the 
records  of  the  patient." 

"  The  only  suggestion  I  can  give  is  a  very  general  one,  namely,  to 
stimulate  the  interest,  enthusiasm  and  activity  of  every  member  of 
the  staff  to  the  highest  degree  possible,  and  to  give  every  member  of 
the  staff  equal  opportunities  in  the  study  of  interesting  material,  and 
expect  of  each  member  of  the  staff  his  or  her  best  efforts,  and  give 
each  member  of  the  staff  an  equal  opportunity  to  present  the  results 
of  their  study  at  the  staff  meeting." 

I  think  that  it  is  true  that  under  the  present  methods  of 
examination  and  study  of  the  patients  at  the  staff  confer- 
ences that  they  are  receiving  more  careful  and  thorough 
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individual  consideration  than  formerly,  and  that  the  con- 
ferences of  the  medical  men  of  the  hospital  are  valuable 
and  have  come  to  stay,  not  because  the  law  requires  them, 
but  because  of  a  fuller  appreciation  by  hospital  physicians 
of  their  duties  toward  their  unfortunate  charges. 

The  questions  which  should  confront  us  are  whether  we 
are  making  the  best  use  of  the  staff  conferences  possible, 
and  if  not,  how  can  we  best  do  so;  and  it  is  hoped  that 
there  may  be  profitable  discussion  of  these  questions. 

If  the  thoughts  expressed  in  this  paper  shall  be  the 
means  of  bringing  out  such  discussion  of  the  staff  meet- 
ings as  will  tend  to  make  them  of  greater  interest  to  the 
physicians,  and  of  more  value  to  the  patients,  and  thus 
improve  the  service,  the  aim  of  the  writer  will  be  attained. 

Dr.  Wagner:  Dr.  Ashley's  review  of  the  entire  staff 
meeting  question  is  so  complete,  so  thorough  and  so 
exhaustive  thas  I  do  not  think  I  have  anything  to  offer  in 
addition,  except  to  express  my  thanks  to  Dr.  Ashley  and 
to  say  that  I  fully  concur  in  everything  that  he  has  said. 
I  believe  the  staff  meetings  are  of  great  value,  that  the 
holding  of  them  regularly  in  the  hospitals  does  more  to 
establish  successful  administration  and  the  successful  care 
of  the  patients  on  the  wards  than  any  departure  that  has 
been  made  in  recent  years. 

Dr.  Pilgrim:  I  have  only  one  thing  to  say  and  that  is 
I  can  not  understand  how  it  would  be  possible  to  conduct 
staff  meetings  successfully  unless  the  superintendent 
takes  an  active  part.  My  experience  has  been,  and  I 
think  probably  it  is  the  experience  of  every  man,  that  in 
order  to  keep  the  interest  of  the  staff  up  to  the  proper 
point  it  is  necessary  for  the  superintendent  to  be  present 
and  to  preside,  even  though  he  may  not  have  had  the  ad- 
vantages of  some  of  the  younger  men  in  attending  courses 
at  the  Psychiatric  Institute.  After  all,  the  symptoms  of 
insanity  have  not  changed  and  those  of  us  who  have  been 
in  the  service  from  25  to  30  years  certainly  ought  to  be  in 
a  position  to  diagnose  cases  and  to  give  instructions  in 
regard  to  the  management  and  treatment  far  better  than 
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the  younger  men  who  may  attempt  to  tag  the  symptoms 
a  little  better  than  we  can. 

Dr.  Russell:  Dr.  Ashley's  paper  is  very  interesting 
and  helpful,  and  I  think  it  would  be  very  profitable  if  the 
superintendents  would  mention  some  of  the  difficulties 
they  have  met  in  connection  with  the  staff  conferences. 
Dr.  Ashley  has  made  such  a  comprehensive  review  of  the 
work  as  it  is  actually  done  in  the  different  hospitals  that 
there  seems  almost  nothing  to  add  to  the  facts  presented. 
Nevertheless  in  going  about  the  State  it  is  apparent  to  me 
that  real  difficulties  do  exist.  The  large  number  of 
vacancies  in  the  hospitals  may  account  for  some  of  these, 
and  there  may  be  difficulties  with  methods  of  organiza- 
tion. It  seems  to  me  that  some  of  these  difficulties  should 
be  brought  forward  for  consideration. 

Dr.  Mabon:    I  think  the  suggestion  of  Dr.  Russell  is  a 
very  good  one  and  perhaps  one  of  the  difficulties  experi- 
enced earlier  in  the  staff  meetings  was  the  bringing  into 
the  proper  relation  the  older  members  of  the  staff  with 
the  new  plan  and  with  the  assignment  of  physicians  to 
services.    This  should  be  kept  in  mind.     If  you  admit 
1,500  patients  a  year  it  is  difficult  to  prepare  all  the  facts 
for  discussion  at  the  staff  meetings  and  go  over  them  all 
in  the  two  hours  we  use  each  day.    All  we  can  do  is  to 
talk  over  the  cases  and  bring  out  the  points.    When  Dr. 
Kirby  came  to  us  as  Clinical  Director,  we  agreed  that  the 
men  should  present  their  summaries  the  day  before  to  the 
Doctor  for  examination  and  in  this  way  we  save  a  good 
deal  of  time.    The  staff  meetings  have  clone  an  immense 
amount  of  good  and  are  of  great  value  in  training  the 
younger  physicians  with  the  actual  work  going  on,  and 
they  learn  through  the  staff  meetings  how  cases  are  pre- 
sented.   The  younger  men  first  are  confined  to  making 
physical  examinations,  but  later,  as  they  become  accus- 
tomed to  the  work,  they  are  asked  to  make  the  mental  ex- 
aminations and  in  this  way  they  get  at  the  work  and  their 
opinion  is  then  of  some  value.    The  free  discussion  of  in- 
dividual cases  does  much  to  bring  out  the  character  of  the 
physician,  and  I  am  glad  to  say  that  the  men  do  not  hesi- 
tate to  express  their  views. 
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The  staff  meetings  should  be  reported,  and  I  think  that 
stenographic  notes  should  be  taken  on  the  discussion  of 
cases  as  this  is  of  great  value.  I  think  the  record  should 
not  be  kept  by  an  assistant  physician.  I  think  there 
should  be  a  stenographer  in  attendance  to  take  down  the 
original  notes,  as  no  medical  man  can  keep  in  his  mind 
the  discussion  of  the  cases  as  they  come  along  while 
reporting  the  transactions. 

Dr.  Kirby:  Of  all  the  developments  in  the  hospital 
system  within  recent  years  nothing  has  done  so  much  to 
further  interest  in  psychiatry  as  the  Staff  Meetings.  In 
many  hospitals  the  staff  meeting  is  now  recognized  as  the 
most  important  factor  in  the  medical  work  of  the  institu- 
tion. In  the  future  our  attention  will  be  directed  largely 
to  perfecting  the  organization  and  improving  the  efficiency 
of  the  staff  meeting.  Local  conditions  will  naturally  be  a 
determining  factor;  the  order  of  business  and  methods  of 
presentation  will  depend  first  of  all  on  the  admission  rate. 

Where  there  is  a  large  reception  service  the  danger  of 
falling  into  a  routine  is  great.  At  Manhattan  with  1,500 
admissions  we  could  devote  only  a  few  minutes  to  each 
case  brought  before  the  staff  meeting,  even  if  the  case 
were  presented  very  briefly.  In  order  to  meet  this  situa- 
tion we  try  to  give  most  time  to  the  unclear  or  difficult 
cases,  passing  a  good  many  others  rapidly  when  it  is 
demonstrated  to  the  one  in  charge  of  the  clinical  work 
that  the  case  has  been  well  worked  up  and  the  facts  sum- 
marized in  a  satisfactory  manner. 

One  of  the  most  important  functions  of  the  staff  meeting 
is  the  instruction  of  physicians.  As  the  meetings  are  to 
a  large  extent  clinical  demonstrations  it  is  possible  to  give 
junior  men  a  working  knowledge  of  psychiatry  more 
quickly  than  could  be  obtained  in  any  other  way.  The 
inadequate  courses  in  psychiatry  in  the  medical  schools 
are  thus  supplemented  by  the  work  of  the  staff  meeting. 

It  is  a  striking  fact  that  hospital  physicians  do  little 
reading  in  the  specialty  engaging  their  attention.  I  be- 
lieve that  once  a  month  or  oftener  a  staff  meeting  should 
be  devoted  to  a  consideration  of  the  literature  and  current 
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journals  or  discussion  of  special  topics.  At  Manhattan 
the  ground  is  covered  to  some  extent  at  the  monthly 
meetings  of  the  Ward's  Island  Psychiatrical  Society. 

Dr.  Howard:  To  the  end  that  we  may  not  allow  an 
error  to  appear  too  frequently  on  our  records  and  that  we 
may  not  believe  in  what  is  not  true,  I  desire  to  protest 
with  emphasis  against  statements  that  the  work  in  a  large 
hospital  is  more  pressing  upon  the  physicians  than  the 
work  in  a  smaller  hospital.  The  ratio  of  physicians  to 
patients  is  so  arranged  that  the  work  in  the  smaller  hos- 
pitals, coming  upon  a  fewer  number  of  physicians,  is  as 
great  and  its  diversity  is  such  that  the  difficulty  of  meeting 
it  and  attending  to  it  is  found  to  tax  the  strength  of  many 
of  the  physicians  on  the  several  staffs. 

Mr.  Chairman:  In  visiting  one  of  the  hospitals  I  was 
told  by  a  member  of  the  staff  that  the  physicians  had  no 
time  to  hold  staff  meetings,  because  there  was  so  much 
other  work  to  do.  Thus  it  seems  that  the  most  important 
work  receives  attention  last;  for  if  the  patients  are  not 
properly  examined  and  the  proper  notes  are  not  made,  the 
best  results  have  not  been  accomplished,  and  the  most 
important  work  has  been  postponed.  It  seems  as  if  some 
of  the  "routine  work",  if  only  clerical,  might  be  assigned 
to  other  persons  than  those  interested  in  the  staff  meet- 
ings All  of  the  recoverable  cases  should  be  brought  up 
for  discussion  at  staff  meetings  as  rapidly  as  possible, 
and  the  "routine  work  "  should  be  assigned  to  others.  I 
was  much  impressed  with  the  value  of  Dr.  Ashley's  paper. 

Dr.  Meyer:  To  the  last  remarks  of  Dr.  Ferris  I  should 
like  to  add  that  it  would  be  deplorable  if  we  allowed  any 
great  amount  of  work  to  exist  as  routine.  The  staff 
meetings,  as  Dr.  Ashley  described  them,  really  bring  out 
the  importance  and  interest  of  so  many  things  that  there 
is  no  routine  left. 

The  staff  meetings  can  well  be  made  the  place  for  the 
report  of  all  vital  medical  matters  in  which  the  physicians 
should  be  responsible  to  the  superintendent.  The  super- 
intendent does  well  to  hold  the  physicians  down  to  a 
concise  and  business-like  statement  of  those  things  that 
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mean  more  than  simply  the  serving  of  a  routine  number 
of  hours  on  the  ward,  but  really  are  a  clean-cut  account  of 
doing  definite  things.  There  are  a  number  of  points  that 
are  bound  to  create  difficulties  in  staff  meetings,  especially 
the  great  difference  in  the  capacity  of  presenting  the  facts 
of  a  case.  I  believe  when  a  case  is  presented  that  the 
main  issues  should  be  brought  out  which  will  call  for  a 
discussion.  To  teach  physicians  to  make  the  statements 
brief  is,  I  think,  one  of  the  best  opportunities  on  the  part 
of  the  superintendent. 

Reference  has  been  made  to  the  dispensary  work.  I 
believe  that  its  extension  will  not  only  be  extremely 
beneficial  to  the  hospital  staffs,  but  also  for  the  education 
of  the  community.  I  hope  that  Dr.  Somers  will  tell  us 
how  that  works  at  St.  Lawrence. 

In  the  main,  I  must  say  that  I  view  with  great  satis- 
faction the  staff  meetings  as  they  have  been  conducted 
during  the  last  few  years. 

Dr.  Somers:  I  was  not  prepared  to  say  anything  rela- 
tive to  the  voluntary  patients.  We  have  received  19 
cases  of  this  class  since  last  May,  when  it  was  first  known 
that  voluntary  admissions  were  permissible.  Fourteen 
have  been  admitted  during  the  fiscal  year.  Some  have 
come  alone,  although  the  majority  have  been  accompanied 
by  some  relative,  or  occasionally  by  the  family  physician. 
A  record  of  the  consultation,  together  with  our  recom- 
mendations as  to  what  is  best  for  the  individual,  are 
typewritten  and  sent  to  the  family  physician.  We  do  not 
treat  such  cases  prior  to  admission. 

I  think  we  find  that  in  a  large  majority  of  those  who 
come  for  consultation  their  interests  are  best  served  if 
they  will  make  arrangements  to  become  voluntary 
patients,  though,  in  a  few  instances,  the  recommendations 
made  to  the  family  physician  can  be  fairly  well  carried 
out  at  home. 

Only  a  day  or  so  ago,  we  had  a  voluntary  patient  from 
the  vicinity  of  Plattsburg,  who,  on  presenting  herself,  had 
difficulty  in  signing  her  voluntary  application,  because 
her  handwriting  was  so  ataxic.    She  presented  many 
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features  strongly  suggestive  of  general  paralysis.  The 
question  naturally  arises,  how  long  should  she  be  consid- 
ered a  voluntary  patient,  and  when  should  she  be  formally 
committed? 

Regarding  Dr.  Ashley's  paper,  I  am  very  glad  to  have 
had  the  opportunity  of  listening  to  his  account.  The  staff 
meetings  at  St.  Lawrence  are  conducted  along  about  the 
same  lines  as  at  Middletown.  There  are  one  or  two 
points,  which  my  experience  prompts  me  to  emphasize. 
At  the  staff  conference,  the  entire  time  should  not  be 
taken  up  in  discussing  mental  trends.  The  accompanying 
physical  conditions  are  of  importance,  and  an  endeavor 
should  be  made  to  put  mental  conditions  in  some  relation 
to  physical  findings  as  far  as  possible.  Furthermore,  as 
Dr.  Ashley  has  pointed  out,  it  seems  wise  to  leave  the 
question  of  diagnosis  till  the  last.  There  are  several 
questions  that  should  be  asked  each  physician  before  the 
case  is  disposed  of,  viz. :  Do  you  agree  with  the  conclusions 
that  have  been  drawn  by  the  examiner?  What  features 
in  the  case  do  you  see  that  are  unusual  or  differ  from 
those  previously  presented  of  similar  types?  Have  the 
therapeutic  indications  been  met?  What  features  influence 
the  prognosis?  In  this  way  a  case  is  not  dismissed  by 
merely  characterizing  it  by  name.  The  record  of  the 
various  opinions  expressed  is  helpful  to  others  in  further 
observation  of  cases,  which  have  thus  been  more  or  less 
disposed  of.  The  autopsy  findings  should  receive  full 
weight  and  be  considered  in  relation  to  the  clinical  find- 
ings. No  autopsy  should  be  conducted  unless  the  clinician 
is  there  with  the  record  of  the  physical  findings.  At  this 
time,  the  continued  observation  of  the  case,  the  record  of 
intercurrent  disorders  and  of  the  terminal  conditions  are 
satisfactorily  tested,  and  oversights  become  matters  for 
explanation. 

Dr.  Hurd  asks  the  question,  How  many  patients  have 
been  admitted  since  the  free  dispensary  was  established? 
Since  its  establishment,  February  last,  we  have  had  ten 
cases. 

Dr.  Wagner:    I  wovdd  like  to  inquire  how  long  a  vol- 
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untary  patient  should  be  kept  in  the  hospital,  assuming 
that  the  patient  gradually  becomes  somewhat  demented 
and  that  a  time  arrives  when  the  patient  has  not  the 
mental  vigor  to  determine  for  himself  if  he  wishes  to 
remain  as  a  voluntary  patient. 

Mr.  Chairman:  The  order  of  the  Commission  is  that 
the  superintendent  shall  use  his  discretion  in  such  cases 
and  if  the  patient  reaches  such  a  mental  condition  as  to  re- 
quire commitment  the  relatives  should  be  so  notified  and 
the  patient  examined  and  committed.  If  the  patient  gives 
the  five  days'  notice  of  desire  to  leave  and  is  in  such  men- 
tal condition  as  to  need  commitment  the  superintendent 
will  have  an  opportunity  for  such  action.  I  will  ask  Dr. 
Ashley  to  close  the  discussion. 

Dr.  Ashley:  The  only  question  is  that  of  Dr.  Arthur: 
"  Are  all  of  the  physicians  expected  to  actually  attend  the 
autopsies  ?  "  In  answer  I  say,  unreservedly,  yes,  and  that 
does  not  except  the  superintendent.  A  record  is  kept  of 
the  attendance  of  each  physician  so  that  we  are  able  at  the 
end  of  the  year  to  tell  just  what  physicians  have  attended 
the  autopsies  and  how  many. 

I  wish  to  express  my  appreciation  of  the  discussion  of 
the  paper. 
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COMMENTS  AND  SUGGESTIONS  CONCERNING  THE 
LABORATORY  WORK. 

By  Adolf  Meyer,  M.  D., 
Director  of  the  Psychiatric  Institute. 

With  the  approval  of  the  President  of  the  Commission 
in  Lunacy,  we  used  the  last  week  of  this  winter's  course 
for  laboratory  physicians  for  a  conference  of  the  represent- 
atives of  this  work  in  all  the  hospitals.  The  work  and 
discussions  of  the  conference  suggested  a  number  of  mat- 
ters which  I  beg  leave  to  put  together  in  this  report. 

The  local  laboratories  are  intended  to  be  a  very  essen- 
tial part  of  the  work  of  the  hospital  and  of  the  system  as  a 
whole.  The  role  of  the  autopsy  and  laboratory  worker  is 
to  represent  the  interests  of  non-psychological  clinical 
medicine  and  to  set  the  standards  of  work  on  the  somatic 
conditions.  Our  staff  meetings  mean  to  attend  to  all  the 
practical  questions,  mental  and  non-mental,  and  to  make 
it  possible  for  the  superintendent  to  maintain  the  stand- 
ards of  the  medical  work  at  the  best  practical  efficiency. 
In  the  nature  of  things  the  mental  conditions  receive  much 
attention  in  the  discussions  in  our  hospitals,  and  probably 
in  many  places  too  exclusively.  In  the  autopsy  cases  and 
in  the  laboratory  methods  the  somatic  issues  come  to  the 
front;  hence  their  paramount  importance  for  a  practical 
balance  in  our  system  of  controls.  The  autopsy  service 
deals  in  all  cases  with  the  definite  dangers  to  life,  even 
where  it  does  not  directly  explain  the  foundation  for  the 
mental  condition  as  well,  as  in  general  paralysis  and  other 
more  organic  disorders.  To  emphasize  this  side,  was  my 
chief  aim  in  our  discussions. 

Over  40^  of  the  cases  that  die  in  our  hospitals  die  within 
the  first  year  after  admission.  There  are  of  course  many 
cases  doomed  on  arrival,  perhaps  by  the  very  disease  that 
brings  them  to  commitment,  as  in  senile  and  paralytic  de- 
mentia or  in  the  acute  deliria.  Not  a  few  are,  however, 
cases  with  essentially  recoverable  psychosis  carried  off  by 
intercurrent  disorders.  An  attempt  to  analyze  these  mat- 
ters for  groups  of  cases  and  in  periods  of  a  few  months 
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brings  home  many  practical  problems  of  our  hospital  ser- 
vices, the  demands  on  our  clinical  skill  and  the  nursing, 
and  furnishes  an  estimate  of  what  is  really  being  achieved 
in  the  direction  of  somatic  medicine.  A  study  of  the  ter- 
minal diseases  in  melancholias  confronted  me  some  years 
ago  with  very  vital  issues  in  the  most  literal  sense  of  the 
word,  and  with  facts  which  certainly  have  influenced  my 
practical  activity  with  my  patients  materially. 

To  do  the  work  profitably  and  expeditiously  requires  a 
good  system.  We  reviewed  quite  a  number  of  cases  with 
the  purpose  of  getting  at  the  best  method  of  putting  the 
facts  forward  as  concisely  and  as  practically  as  possible. 
The  annual  report  of  the  Institute  for  1906  contains 
some  suggestions  as  to  the  best  plan  to  follow.  They 
require  but  few  modifications.  In  connection  with  the 
general  discussion  of  the  staff  meeting,  I  said : 

"The  conferences  on  the  post  mortem  work  should  be  conducted  as 
follows:  The  notes  of  the  clinical  diagnosis,  dictated  at  the  begin- 
ning of  each  autopsy,  or  furnished  in  writing  before  the  autopsy  and 
containing  all  the  data  of  probable  physical  disorders,  their  duration 
and  evolution  are  to  be  read;  then  comes  the  summary  and  demon- 
stration of  macroscopic  and  microscopic  evidence  from  the  autopsy 
material ;  this  is  to  be  followed  by  a  report  of  the  pertinent  clinical 
facts  which  the  written  history  contains,  with  a  statement  as  to  how 
the  clinical  work  should  be  done  in  future  cases  to  assure  the  maxi- 
mum certainty  concerning  the  findings  even  during  the  life  of  the 
patient.  Such  a  comparison  of  the  data  gives  the  most  immediate 
and  most  valuable  returns  in  increasing  accuracy  and  keenness  of 
clinical  methods  and  reasoning.  Without  it  the  autopsy  work  is 
merely  a  continuation  of  self-protection  which  characterizes  the  work 
of  all  physicians  who  have  ceased  to  progress.  The  fear  that  such 
scrutiny  of  the  autopsy  material  might  diminish  the  desire  of  the 
physicians  to  secure  permission  for  autopsies,  is  hardly  warranted  if 
the  work  is  carried  on  in  the  only  spirit  which  will  make  it  success- 
ful ;  that  of  a  sound  meliorism  without  pedantry,  a  spirit  of  helpful 
inquiry  and  not  of  censure,  with  an  opportunity  to  bring  up  needs 
of  the  services  which  otherwise  might  pass  unrecognized  under  the 
cover  of  tradition." 

This  work,  of  course,  demands  time  and  should  not  be 
merely  a  "  frill  "  or  a  side-issue  in  the  administrative  plan 
of  our  hospitals. 

In  quite  a  few  places  there  was  little  faith  in  the  useful- 
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ness  of  an  extension  of  the  work  in  this  direction.  All 
depends  on  how  it  is  done  and  whether  or  not  the  returns 
are  used.  In  one  place  I  know  it  was  a  failure  for  some 
time  because  the  man  in  charge  had  the  burden  without 
the  slightest  relief  from  his  old  responsibilities.  Quite  a 
few  hospitals  have  no  trained  laboratory  helper.  The 
whole  matter,  in  order  to  be  a  success,  must  have  its  bal- 
ance of  demands  and  working- force,  its  orderly  routine 
and  its  latitude  for  special  opportunities,  and  if  the  super- 
intendent or  chief  of  the  staff  or  the  laboratory  physician, 
or  all  together,  have  the  genius  of  collaboration,  we  get 
not  only  an  invaluable  material  accumulated,  but  the  most 
direct  returns  in  quickening  the  attention  of  the  clinicians. 

Much  difficulty  seems  to  prevail  in  the  matter  of  getting, 
before  the  autopsy,  the  main  clinical  facts  and  the  points 
of  probable  anatomical  interest  with  brief  information  con- 
cerning the  evolution  and  the  duration  of  the  probable 
lesions.  It  would,  I  think,  be  an  excellent  routine  to 
make  the  clinician  responsible  for  a  readily  accessible 
summary  of  all  the  physical  facts  in  every  case  of  intercur- 
rent disease,  whether  or  not  the  special  attack  is  likely  to 
lead  to  death.  A  serious  survey  of  what  the  patient's  as- 
sets are  is  a  reasonable  thing  to  ask  for.  To  have  it  on  a 
special  slip  in  the  record  would  provide  for  the  demands 
of  the  situation.  These  facts  are  certainly  as  necessary 
during  the  treatment  of  the  patient  and  no  autopsy  should 
be  begun  without  some  idea  of  what  one  ought  to  be  pre- 
pared for.  It  is  unpardonable  to  tolerate  the  number  of 
cases  with  loss  of  knee-jerks  that  are  not  examined  by  re- 
moval of  the  cord  and  peripheral  nerves,  or  the  cases  with 
brain  lesion  without  intracranial  formalin-fixation,  or  the 
cases  with  probable  terminal  infection  without  bacterio- 
logical survey. 

The  provisions  for  the  working  up  of  the  sections  and 
for  bacteriological  work  of  which  (the  latter  should  be  ob- 
ligatory under  certain  indications,  such  as  unexplained 
terminal  disorders)  are  not  excessively  difficult  to  maintain 
and  not  as  expensive  as  the  results  of  indifference.  So 
many  cases  worked  up  at  great  expense  of  time  and  ma- 
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terial  fail  in  the  end  to  be  conclusive  just  for  these  gaps  in 
the  system  and  therefore  they  cause  profitless  expenditure. 

The  reports  of  the  autopsy-cases  and  their  discussion  in 
staff  meetings  are  absolutely  essential.  In  them  the  super- 
intendent or  staff  leader  can  do  much  to  create  the  stand- 
ards of  maximum  usefulness.  A  report  can  be  given 
within  a  few  days  after  the  autopsy  with  our  present 
methods  of  frozen  sections  or  rapid  embedding,  or  if  the 
report  can  not  be  complete,  the  autopsy-physician  at  least 
gives  what  is  available  and  goes  on  record  for  what  he 
promises  to  furnish  later. 

The  laboratory  physician  must  make  it  possible  that  the 
physicians  more  largely  limited  to  clinical  duties  keep 
alive  a  concrete  working  picture  of  what  is  behind  the  sur- 
face, instead  of  the  imperfect  and  artificial  schematic  no- 
tions derived  from  the  ordinary  neurological  teaching  and 
current  with  those  who  cease  to  control  their  work  by  au- 
topsies. The  task  of  the  superintendent  is  to  see  to  it 
that  the  reports  be  made  as  practical  and  profitable  and 
direct  as  possible,  productive  of  live  interests  rather  than 
merely  putting  on  a  final  stamp  of  corroboration  or  of 
hopelessness. 

Among  other  things  that  I  suggested  that  no  case  of 
broncho-pneumonia  should  be  allowed  to  pass  without  an 
inquiry  into  the  occasion  on  which  the  accident  in  swal- 
lowing happened,  so  that  the  nurses  would  have  their  at- 
tention kept  up  to  a  certain  pitch.  In  the  same  way,  cases 
of  subdural  hematoma  should  be  the  signal  for  search  for 
trauma,  and  the  autopsy  findings  generally  must  become 
a  measure  of  the  attention  of  the  nursing  force  and  of  the 
physicians. 

In  every  hospital  efforts  should  be  made  to  so  organize 
the  work  so  that  opportunities  for  some  laboratory  work 
should  become  possible  to  other  physicians,  on  the  staff 
even  if  it  be  only  a  study  of  the  sections  and  the  reports 
of  one's  own  cases.  The  work  in  clinical  microscopy  and 
other  methods  should  also  be  kept  before  the  physicians 
and  under  specific  control.  To  take  a  microscope  to  the 
staff  meeting  with  a  specially  interesting  urinary  sediment, 
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or  blood  smear  or  spinal  smear,  or  test  tubes  with  chem- 
ical or  serological  reactions  takes  but  little  time  and  keeps 
alive  a  much  needed  contact  with  the  plain  facts.  It  is  a 
deplorable  reflection  on  the  organization  of  a  staff,  if  senior 
assistants  become  ignorant  of  first-hand  information  and 
methods. 

Enough  time  and  help,  and  in  return  helpful  reports 
and  demonstrations  and  a  practical  running  order  in  the 
laboratory:  that  is  what  makes  a  profitable  policy.  That 
many  of  our  large  hospitals  demand  the  whole  energy  of 
one  or  more  physicians,  is  plain  enough,  and  also  that  it  is 
a  good  thing  so  to  organize  the  reports  that  they  show  how 
the  system  and  routine  of  the  laboratory  is  kept  up  to  the 
mark  of  efficiency. 

Owing  to  the  specially  responsible  and  in  many  ways 
unique  position  of  the  laboratory-physician,  I  should  like 
to  suggest  that  he  be  allowed  to  attend  all  the  inter- hospital 
conferences  of  the  district,  with  the  understanding  that  he 
should  take  with  him  any  material  which  would  give  rise 
to  profitable  discussions  or  inquiries,  and  also  such  a  list 
of  the  material  as  could  be  reviewed  with  a  representative 
from  the  central  Institute,  possibly  in  a  brief  special 
session.  In  this  way  special  interests  could  be  guided  and 
focussed  and  made  much  more  profitable  than  if  the  man 
is  limited  to  his  own  resources.  The  material  must  be 
constantly  reviewed  and  grouped  according  to  special 
interests.  With  proper  index  methods,  it  should  become 
possible  to  spread  an  interest  in  definite  issues  throughout 
the  State,  to  encourage  exchange  of  information  and 
material,  and  to  widen  the  scope  of  discussion. 

Concerning  the  collaboration  with  the  Institute,  a  num- 
ber of  wishes  and  comments  were  brought  up.  Among 
these  was  the  demand  for  an  earlier  settlement  of  points 
of  special  interest  to  the  staff.  In  order  to  attain  this,  the 
principle  has  been  followed  with  several  hospitals — and  it 
should  be  applied  generally — that  each  specimen  sent  be 
accompanied  not  only  by  the  usual  case  abstract  but  by  a 
brief  statement  of  the  questions  raised  by  the  staff  and 
points  on  which  immediate  information  would  be  desired. 
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Photos  and  descriptions  of  gross  findings  and  histological 
diagnoses  can  be  sent  much  more  rapidly,  if  they  can  in 
part  be  limited  to  special  issues.  The  statement  was 
made  that  in  the  case  of  serial  work  the  interest  in  the 
material  had  usually  passed  away  when  the  sections  were 
sent  back  and  that  the  clinicians  paid  little  attention  to  a 
report  which  inevitably  did  not  come  before  at  least  a 
year  or  more  after  the  autopsy.  This  is,  however,  hardly 
a  sufficient  account  of  the  difficulty.  How  about  reading 
cases  in  the  literature,  cases  which  none  of  us  have  seen? 
Should  not  the  mere  fact  that  the  material  of  a  well 
observed  or  otherwise  noteworthy  case  is  accessible  in 
serial-sections  be  an  inducement  to  revive  the  attention 
whenever  cases  with  kindred  problems  arise?  Familarity 
with  the  one  or  more  serial  cases  available  at  each  hospital 
would  be  well  worth  demanding  from  any  member  of  a 
staff,  responsible  as  it  is  for  hundreds  of  cases  of  brain- 
disease.  If  the  laboratory-physician  makes  it  a  point  to 
prepare  a  certain  number  of  macroscopic  specimens  to  facili- 
tate the  general  orientation  in  the  series  in  addition  to  the 
helps  furnished  by  photos  and  descriptions,  and  such 
books  as  the  Atlas  of  Marburg,  the  purpose  of  the  work  is 
readily  fulfilled.  An  interest  in  an  accurate  clinical  study 
of  cases  with  brain  lesions  can  hardly  be  cultivated  unless 
there  is  a  certain  familiarity  with  the  anatomical  under- 
structure  and  problems.  An  accurate  study  of  the  visual 
fields,  of  the  hearing,  of  the  motor  and  sensory  functions, 
of  aphasia,  takes  time  and  acquaintance  with  the  issues  of 
investigation. 

In  order  to  stimulate  and  to  give  the  due  recognition  to 
those  who  do  the  essential  work,  we  would  like  to  request 
those  who  prepare  the  abstracts  to  give  credit  by  name  to 
those  who  are  responsible  for  special  examinations  for 
aphasia  and  the  like.  I  should  also  suggest  that  where  a 
physician  wishes  to  work  up  any  special  case,  time  be 
granted  to  him  for  a  sufficient  stay  at  the  Institute,  if  such 
a  step  should  be  agreed  upon  by  the  superintendent,  the 
director  of  the  Institute  and  the  Commission.  Such  a 
period  of  special  work  should  bring  its  returns  to  the 
whole  staff,  and  would  give  more  of  the  men  a  chance  to 
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work  up  cases  of  interest  to  them,  instead  of  having  to 
leave  them  to  the  Institute  or  to  abandon  them  altogether. 

In  closing,  I  beg  leave  to  acknowledge  the  growing 
interest  in  collaboration  and  in  the  local  work.  We  shall 
soon  be  in  a  position  to  accomplish  results  in  fields  to 
which  very  few  non-organized  physicians  can  get  access. 

The  following  table  of  the  deaths  and  the  percentage  of 
autopsies  obtained,  as  recorded  in  the  various  State  hos- 
pitals during  the  last  eight  years,  shows  fairly  well  the 
relative  importance  that  is  attached  to  the  autopsy  control 
in  the  different  hospitals: 


DEATHS  AND  PERCENTAGES  OF  AUTOPSIES. 


1  Qfl1 

1904 

1907 


1908 



Utica  

95 

92 

105 

98 

100 

21$ 

19% 

30$ 

28$ 

36# 

Willard  

173 

131 

136 

181 

165 

18$ 

36$ 

26$ 

51$ 

207 

41$ 

Hudson  River  

211 

175 

206 

17$ 

27$ 

40$ 

87 

42$ 

68 

53 

84 

70 

09% 

49$ 

48$ 

00$ 

134 

49$ 

Buffalo  

140 

164 

130 

131 

32$ 

30% 

34$ 

44$ 

43$ 

Binghamton  

114 

95 

108 

121 

72$ 

15% 

31% 

58$ 

St.  Lawrence  

125 

138 

135 

166 

157 

57$ 

38$ 

36$ 

35$ 

41$ 

123 

62 

81 

102 

117 

03% 

07$ 

12$ 

11$ 

228 

29$ 

204 

181 

237 

294 

26$ 

03% 

23$ 

26$ 

23$ 

Long  Island  

90 

84 

73 

97 

142 

14$ 

23$ 

22$ 

23$ 

411 

29$ 

517 

396 

396 

439 

34$ 

08$ 

19% 

20$ 

33$ 

373 

40 

219 

297 

31$ 

20$ 

15% 

08$ 

86 

29 

25 

54 

72$ 

07$ 

04$ 

66$ 

18 

Matteawan   

21 

24 

50$ 

52$ 

46# 

18 

3  " 

8 

3 

9 

50$ 

12% 

33$ 

66$ 

Total  

1871 

15% 

1863 

30% 

2291 

33$ 

2370 

39$ 
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Mr.  Chairman:  Next  on  our  programme  is  a  report  of 
the  Training  School  Committee,  Dr.  Howard,  chairman. 

Dr.  Howard:  The  Training  School  Committee  would 
report  that,  in  order  to  maintain  the  number  of  pupil 
nurses  according  to  the  needs  of  the  hospitals  and  at  the 
same  time  to  comply  with  the  requirements  of  the  Re- 
gents, the  committee  recommends  that  the  present  re- 
quirements  for  admission  be  modified  by  the  Education 
Department  so  as  to  permit  the  State  hospitals  to  admit 
two  classes  of  pupils  into  a  registered  school.  Two  grades 
of  nurses  would  thus  be  trained  and  graduated,  the  one 
eligible  for  registration,  the  other  not.  Both  these  grades 
would  be  identical  as  far  as  their  relations  with  the  hospi- 
tals is  concerned. 

Mr.  Chairman:  A  little  more  elaboration  of  the  idea  of 
the  two  grades  of  nurses  should  be  made. 

Dr.  Howard:  They  will  receive  the  same  education. 
Their  standing  at  the  hospital  will  be  the  same;  accord- 
ing to  the  present  schedule  of  wages  their  compensation 
after  graduation  and  while  pupil  nurses  will  be  the  same; 
the  difference  lying  in  that  those  that  have  met  in  the  en- 
trance examination  the  educational  requirements  of  the 
Regents  are  eligible  after  graduation  to  apply  to  the  Board 
of  Regents  for  a  registered  nurse  certificate.  Those 
whose  education  qualifications,  on  the  other  hand,  fall 
short  of  the  requirements  of  the  Education  Department, 
when  through  the  school  at  the  hospital  would  graduate, 
but  they  would  be  unable  to  secure  from  the  Board  of 
Regents  a  registered  nurse  certificate. 

Dr.  Elliott:  Would  there  be  two  sets  of  questions  for 
the  enterance  examination. 

Dr.  Russell:  Those  who  meet  the  requirements,  one 
year  in  high  school  or  the  equivalent,  would  not  be  re- 
quired to  take  an  examination. 

Dr.  Dewing  :  The  requirements  of  one  year  in  the  high 
school  or  its  equivalent  is  the  determining  point  in  the 
matter  of  which  Dr.  Howard  has  spoken,  that  is  as  to  de- 
termining whether  a  nurse  may  be  registered  after  gradua- 
tion or  not.    I  would  ask  if  the  education  of  the  pupil 
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nurse  during  training  would  be  any  different  in  one  case 
than  the  other  ? 

Dr.  Howard:    No,  sir. 

Dr.  Russell:  These  are  questions  that  will  have  to  be 
determined  by  the  individual  hospitals  because  in  order  to 
become  registered  nurses  they  would  have  to  have  had  the 
one  year  in  high  school  or  the  equivalent.  I  should  like  to 
learn  the  views  of  the  conference  in  regard  to  this  matter. 

Dr.  Dewing:  To  put  the  matter  in  another  way,  sup- 
posing a  nurse  commenced  the  school  without  being  able 
to  comply  with  the  educational  requirements  which  are 
necessary  in  order  to  permit  the  nurse  finally  to  be  ex- 
amined for  registration.  Now  can  that  nurse,  entering 
without  those  requirements,  be  graduated  from  the  school 
without  having  the  hospital  facilities  which,  for  instance, 
can  only  be  obtained  outside  of  a  State  hospital,  for 
instance,  nursing  of  children,  obstetrics,  surgical  nursing, 
etc.? 

Mr.  Chairman:  She  can  be  graduated  by  our  hospital 
and  receive  our  diploma,  but  she  can  not  be  registered  by 
the  Regents  unless  the  requirements  as  to  preliminary 
education  have  been  complied  with. 

Dr.  Russell:  This  is  a  very  important  matter  and 
may  affect  seriously  the  future  of  the  training  schools. 
In  order  to  get  at  just  what  the  present  conditions  are,  I 
addressed  a  letter  to  the  hospitals  asking  for  information 
in  regard  to  the  proportion  of  those  now  in  the  schools 
and  of  those  who  are  candidates  for  admission  who  had 
had  the  preliminary  education  required  by  the  Education 
Department.  I  found  that  the  number  would  be  about 
one-half;  instead  of  having  155  in  the  senior  class  as  at 
present,  there  would  be  73.  In  some  hospitals  the  pro- 
portion was  one-third;  in  others  one-quarter.  All  except 
four  hospitals  had  a  large  number  of  candidates  who  had 
had  the  full  requirements  of  one  year  or  equivalent  in  a 
high  school.  It  is  a  question  as  to  whether  it  would  not 
be  possible  for  us  to  insist  upon  these  requirements  for 
admission.  Would  those  who  could  meet  them  be  more 
likely  to  drop  out  or  to  go  on  to  graduation?  If  the  hospitals 
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can  meet  the  requirements  now  it  will  simplify  matters. 
If  we  can  not  meet  the  requirements  we  shall  have  to  ask 
for  a  modification  of  the  rule,  and  I  have  taken  the  matter 
up  sufficiently  to  know  that  the  Education  Department 
would  modify  it  so  as  to  enable  us  to  keep  up  the  number 
of  pupils  required  for  the  work. 

Dr.  Elliott:  Dr.  Russell's  reference  to  the  require- 
ments in  obstetrics  leads  me  to  ask  a  question  regarding 
the  situation  at  Willard.  In  order  to  get  our  school 
registered  we  were  obliged  to  enter  into  an  arrangement 
with  one  of  the  general  hospitals  in  Syracuse  whereby  we 
could  send  our  pupil  nurses  to  obtain  the  required  experi- 
ence in  obstetrics.  It  is  necessary  for  them  to  remain  at 
that  institution,  which  is  known  as  the  Hospital  of  the 
Good  Shepherd,  for  a  period  of  two  months  in  the  summer 
time  between  the  regular  courses  at  Willard,  and  the 
question  has  come  up  as  to  whether  the  wages  of  these 
nurses  should  go  on  while  they  are  away  in  training  at  the 
general  hospital.  During  their  absence  we  do  not  employ 
extra  attendants  to  take  their  places,  we  simply  have  to 
get  along  with  a  less  number  during  their  absence.  I 
should  like  to  know  what  the  practice  is  at  other  hospitals 
where  an  arrangement  of  this  kind  exists. 

Mr.  Chairman:  I  think  the  custom  is  to  allow  other 
nurses  to  take  the  places  as  substitutes  if  the  service 
demands  it  and  then  to  allow  full  wages  to  those  who  do 
the  substituting,  and  not  pay  the  others  who  are  away 
taking  the  extra  course. 

Dr.  Macy  is  maintaining  a  post-graduate  course  for 
graduate  nurses  from  general  hospitals.  Perhaps  he  has 
something  to  add  to  this  discussion. 

Dr.  Macy:  Mr.  Chairman  and  Members  of  the  Confer- 
ence. There  are  a  few  matters  I  would  like  to  bring  up 
in  regard  to  this  subject.  I  will  say  that  the  course  to 
which  Dr.  Ferris  refers  is  not  in  itself  entirely  satisfac- 
tory. We  do  have  vacancies,  but  have  also  a  few  trained 
nurses  in  constant  employment.  It  is  difficult  at  times 
for  the  State  hospital  to  map  out  a  system  which  will  cor- 
respond in  every  way  to  the  training  received  in  a  general 
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hospital,  and  we  are  unable  to  give  the  nurses  as  much  of 
the  same  training  of  some  kinds,  as  they  would  receive  in 
a  general  hospital. 

There  are  several  points  in  regard  to  what  has  been 
said  which  I  would  like  to  speak  of.    I  am  one  of  those 
who  would  like  to  see  an  increase  in  the  number  of  nurses 
in  the  constant  employment  of  our  hospitals,  and  also  have 
the  nurses  receive  more  training  in  some  lines.    My  own 
wish,  if  this  was  possible,  would  be  to  have  trained  nurses 
throughout  the  entire  institution,  which  would  be  better 
than  any  service  we  now  have.    I  have  also  found  that 
there  are  a  number  of  very  intelligent  applicants  to  whom 
we  must  refuse  admission  to  the  Training  School  who  do  not 
,  actually  have  the  counts  the  Regents  insist  upon.  Now  it 
has  been  said  that  we  are  exacting  what  the  Regents  do  not 
exact.    We  give  these  people  a  preliminary  examination 
where  the  general  hospital  superintendent  simply  certifies 
that,  in  his  opinion,  the  applicants  have  had  the  equiva- 
lent of  one  year's  training  in  a  high  school,  and  I  think  we 
should  have  just  as  much  latitude  as  a  general  hospital  in 
this  regard.    I  do  not  want  to  be  taken  for  wishing  a  lower 
standard  in  any  case,  but  I  do  not  think  we  should  be  held 
to  an  examination  where  the  certificates  of  the  superintend- 
ents of  general  hospitals  are  accepted,  and  it  seems  to 
me  that  if  the  individual  hospital  examinations  are  not  of 
sufficient  uniformity,  it  is  up  to  the  Commission  and  Dr. 
Russell,  to  insist  on  higher  requirements.    If  the  people 
have  the  full  qualifications,  as  Dr.  Russell  indicated,  then 
there  is  no  apparent  necessity  for  having  the  examination 
apply  to  those  people.    One  of  the  advantages  I  can  see  if 
the  Regents  would  accept  the  superintendent's  certificate 
as  to  preliminary  education  would  be,  that  we  could  take 
a  certain  proportion  of  these  people,  and  admit  them  at  any 
time,  and  during  the  ensuing  two  or  three  periods  of  twelve 
months,  they  would  get  exactly  the  same  course  of  train- 
ing, and  when  they  had  completed  the  course,  and,  com- 
plied with  the  other  terms  of  the  State  Board  of  Regents, 
they  would  gain  their  diplomas.    The  general  hospitals  of 
this  State  are  doing  this. 
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In  this  connection  I  wish  to  refer  to  another  of  the  rul- 
ings of  the  State  Educational  Department  and  show  its 
operation.  I  have  in  mind  the  cases  of  three  physicians 
whom  I  consider  as  bright  as  any  of  the  younger  physicians 
in  the  service.  Because  they  had  not  taken  their  educa- 
tion under  the  same  methods  of  instruction  as  is  followed 
in  this  State,  they  can  not  take  the  licensing  examination 
without  its  keeping  them  longer  out  of  practice  than  if 
they  await  the  expiration  of  the  time  limit,  and  I  believe 
in  creating  some  of  these  new  regulations  relative  to  edu- 
cational matters  we  are  going  too  far  and  establishing  a 
too  arbitrary  and  inflexible  system  which  in  time  will  place 
its  seal  of  disapproval  upon  all  who  are  not  ground  out  by 
the  same  mill,  and  in  this  way  have  a  wider  application 
than  as  applying  only  to  physicians  and  nurses,  as  in  the 
cases  I  have  just  drawn  attention  to.  I  believe  that  in 
interpreting  what  shall  be  considered  an  equivalent  of  one 
year's  high  school  training,  each  superintendent  should 
h'ave  full  authority  to  decide  what  shall  be  considered  a 
just  equivalent,  and  in  terms  of  any  kind  of  education. 

Aside  from  the  question  of  the  examination  the  main 
point  is  in  regard  to  this  entrance  equivalent.  If  the  State 
Board  is  going  to  adopt  a  new  regulation  for  all  of  the 
hospitals  of  every  kind  in  the  entire  State  then  that  gen- 
eral ruling,  whether  this  is  fair  or  unfair,  will  settle  this. 
But  if  they  do  make  any  difference  in  the  conditions  im- 
posed, I' think  we  should  be  treated  just  as  fairly  as  the 
others.  I  do  not  want  any  restrictions  against  the  State 
hospitals  of  the  State  or  any  in  favor  of  my  own  hospital 
as  against  any  other  hospitals. 

Mr.  Chairman:  The  rules  of  the  Regents  seem  fair 
for  the  average  individual  and  this  would  not  seem  as  let- 
ting down  the  bars  to  the  average  person.  I  do  not  know 
of  any  cases  where  the  Regents  are  making  exceptions. 
If  there  are  such  exceptions  they  should  be  exposed. 
The  suggestions  of  this  committee  would  not  deprive  any 
of  the  nurses  from  getting  their  diplomas;  they  could  not 
however  come  up  for  registration  of  the  State  Board  of 
Regents  without  the  preliminary  requirements;  this  is  the 
only  difference. 
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Dr.  Macy:  They  are  letting  down  with  the  general 
hospitals.  If  they  accept  the  certificates  from  the  super- 
intendents of  these  hospitals  to  the  effect  that  these  nurses 
have  had  the  equivalent  of  one  year  high  school  training 
they  should  accept  the  same  from  the  State  hospitals. 

Mr.  Chairman:  If  any  of  the  superintendents  know  of 
those  cases  they  should  be  reported  directly  to  the  Board 
of  Regents  and  not  through  this  Commission. 

Dr.  Russell:  As  I  understand  the  situation  in  the 
general  hospitals,  the  Department  has  thus  far  accepted 
certificates  from  the  superintendents  showing  that  those 
admitted  to  the  school  had  the  educational  requirements 
demanded  by  the  Board  of  Regents.  As  a  matter  of  fact 
the  enforcement  of  the  entrance  requirements  has  been 
left  to  the  superintendents  of  the  schools.  There  is,  I  am 
informed,  no  question  but  that  most  of  those  who  enter 
the  general  hospital  schools  do  meet  those  requirements. 
I  am  advised  that  the  Department  intends  in  the  near 
future  to  make  a  change  which  will  require  actual  creden- 
tials in  each  case.  The  method  of  having  an  examination 
was  arranged  by  the  committee  with  the  Education  De- 
partment in  the  interest  of  maintaining  our  system  as  it 
has  been  in  the  past.  On  the  whole  it  has,  I  think,  worked 
out  very  well.  The  Department  has  been  willing  to  ac- 
cept the  passing  of  the  examination  as  representing  that 
the  candidate  had  had  the  equivalent  in  education  required. 
As  a  matter  of  fact  the  questions  are  sent  to  each'  superin- 
tendent and  the  answers  are  marked  at  the  hospital,  so 
that  it  amounts  to  about  the  same  thing  as  has  been  per- 
mitted to  the  general  hospitals. 

Dr.  Mabon:  At  the  time  this  committee  made  the  ar- 
rangement it  was  not  familiar  with  the  fact  that  the  super- 
intendents of  general  hospitals  decided  whether  the  can- 
didates had  the  equivalent  of  one  year's  high  school  work. 
It  was  done  with  the  idea  that  they  insisted  on  having  the 
candidates  pass  this  examination.  If  we  had  known  of 
that  we  never  would  have  asked  for  a  change. 

Dr.  Macy:  I  think  we  lose  sight  of  one  point.  It  is  not 
to  lower  the  standard  in  the  training  school  but  it  is  to  en- 
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able  us  to  increase  the  number  we  have  in  training.  It  is 
to  increase  the  number  in  training,  not  necessarily  to  get 
rid  of  the  preliminary  examination. 

On  motion  of  Dr.  Mabon,  seconded  by  Dr.  Dewing,  the 
report  of  the  committee  was  accepted. 

Dr.  Russell:  Will  it  conform  to  the  rules  of  the  Edu- 
cation Department  to  make  this  modification? 

Dr.  Howard:  I  move  that  Dr.  Russell,  the  advisory 
member  of  this  conference  who  has  been  so  successful  in 
making  arrangements  with  the  Board  of  Education,  be 
requested  to  undertake  to  secure  the  modification  of  the 
requirements  as  outlined  in  this  report  of  the  committee. 
Dr.  Russell  has  straightened  out  the  differences  between 
the  Board  of  Regents  and  your  committee  which  were  at 
such  a  strained  point  that  we  were  about  to  report  to  you 
that  we  could  not  conduct  the  present  entrance  examina- 
tion. Dr.  Russell  took  the  matter  up  and  brought  about 
a  nice  adjustment  of  things  and  he  can  do  this  satisfac- 
torily. 

The  motion  was  seconded  by  Dr.  Pilgrim  and  adopted. 

Mr.  Chairman:  Next  in  order  is  the  report  on  the 
Care  of  the  Insane  Prior  to  Commitment. 

Dr.  Russkll:  This  committee  has  no  formal  report  to 
present  at  this  time.  It  is  only  necessary  to  say  that  pro- 
ceeding to  carry  out  the  instructions  of  the  conference 
and  after  considerable  further  consideration  and  corre- 
spondence, we  had  a  couple  of  bills  prepared,  copies  of 
which  can  be  obtained  at  the  office  and  have  already  been 
sent  to  you.  One  provides  that  the  Health  Officers  be 
substituted  for  the  poor  authorities  in  taking  care  of 
insane  people  in  the  community  pending  their  commit- 
ment and  in  attending  to  the  commitment.  The  other 
one  provides  for  the  broadening  of  the  powers  of  the 
Commission  so  that  it  will  have  some  supervision  over  the 
methods  employed  and  the  facilities  provided  in  the  com- 
munities for  the  care  of  insane  and  alleged  insane  persons. 
One  of  the  bills,  that  relating  to  the  broadening  of  the 
powers  of  the  Commission,  has  been  passed  by  the 
Assembly.    The  other  one  is  in  the  Committee  on  Rules. 
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The  two  Senate  bills  were  referred  to  the  Judiciary  Com- 
mittee and  a  hearing  was  held  yesterday  at  which  the 
President  of  the  Commission  spoke  before  the  committee. 
So  far  as  appeared  there  was  no  opposition  whatever,  so  I 
think  I  am  justified  in  reporting  favorable  progress.  I 
think  it  is  proper  to  say  that  the  bills  were  introduced  by 
the  Commission,  instead  of  by  the  committee  as  was 
suggested  by  the  conference,  and  before  their  introduction 
they  were  taken  to  the  State  Health  Commissioner  who, 
after  giving  them  considerable  consideration,  which  ac- 
counts to  some  extent  for  the  late  date  of  their  introduction, 
approved  them. 

Dr.  Mabon  :    What  about  New  York? 

Dr.  Russell:    New  York  is  exempt. 

Dr.  Hurd:  I  want  to  say  that  I  have  seen  some  corre- 
spondence but  I  have  not  seen  a  copy  of  the  bill. 

Mr.  Chairman:  The  bills  were  late  in  being  printed, 
but  a  copy  of  the  draft  made  by  Dr.  Russell  was  sent  to 
Dr.  Hurd.  (The  chairman  then  read  the  changes  pro- 
posed in  the  present  statute  by  one  bill  and  afterward  the 
other  proposed  new  bill.)  In  the  town  of  Flushing 
arrangements  were  made  for  supposedly  insane  persons 
in  a  boarding  house;  one  or  two  rooms  were  obtained  and 
a  nurse  put  in  charge,  where  intoxicated,  injured  or 
insane  people  were  taken  until  their  mental  condition  was 
ascertained.  That  was  done  with  the  help  of  the  health 
officer  several  years  ago. 

Dr.  Wagner:  Does  the  act  command  the  Judge  to 
improve  the  condition  reported  by  the  commissioner  or 
the  inspector? 

Mr.  Chairman:  If  he  deems  it  wise,  after  a  hearing. 
The  last  section  of  this  entirely  new  act  states  that  it 
shall  take  effect  immediately.  These  will  be  thirty  day 
bills.  After  they  are  passed  I  will  go  to  the  Governor 
and  ascertain  if  he  intends  to  sign  them.  In  the  mean- 
time, we  will  circularize  all  the  health  officers  and  super- 
intendents of  the  poor  of  the  State  and  advise  them  of  the 
change  that  is  coming.  We  will  request  that  the  matter 
be  published  in  The  Survey  and  in  the  Bulletin  of  the 
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State  Board  of  Health  and  in  this  way  the  people  will  be 
reached  in  time. 

Dr.  Hurd:  After  the  bill  is  signed  it  goes  into  effect 
immediately. 

Mr.  Chairman:  We  propose  to  comply  with  the  statute. 
There  may  be  some  delay  on  the  part  of  the  poor 
authorities  when  they  find  that  their  powers  have  been 
changed. 

Dr.  Hurd:  Our  Superintendent  of  the  Poor  says  that 
he  welcomes  the  bill. 

Mr.  Chairman:  Before  the  matter  of  the  training 
schools  is  passed  by  I  wish  to  speak  of  the  uniforms. 
There  is  a  paragraph  in  the  book  of  Official  Rules  and 
Regulations  adopted  by  the  managers  and  put  in  force  in 
August,  1907,  on  page  15,  section  33,  to  this  effect: 

"  The  Toile  du  Nord  blue  uniform  prescribed  for  nurses 
should  only  be  worn  by  graduate  nurses,  heads  of  wards 
or  departments,  and  those  attendants  in  training  school." 

I  would  like  to  know  how  this  regulation  has  been 
followed? 

Dr.  Howard:  Considerable  difficulty  is  found  at  some 
of  the  hospitals  in  trying  to  comply  with  these  rules  and 
regulations.  There  are  more  than  nine  different  styles  of 
striped  seersucker  for  uniforms  on  the  market  and  the 
rule  was  impracticable  for  the  hospitals  because  it  let  in 
such  a  great  variety  of  dresses  that  it  amounted  to  no 
uniform  at  all. 

Mr.  Chairman:  Is  there  more  than  one  variety  of  the 
Toile  du  Nord? 

Dr.  Mabon:  It  seems  to  me  as  though  every  attendant 
should  wear  the  same  color  of  uniform  and  be  on  the  same 
level  with  others  in  the  ward  service  and  not  placed  with 
kitchen  helpers,  laundry  workers  and  those  in  the  indus- 
trial department. 

Dr.  Pilgrim:  I  think  Dr.  Mabon 's  suggestion  a  very 
good  one. 

Mr.  Chairman:  Have  these  rules  ever  been  adopted? 
The  graduates  of  our  training  schools  and  the  pupil  nurses 
should  certainly  wear  a  distinctive  uniform.     Not  all 


310 


attendants,  whether  pupils  or  not,  should  be  on  the  same- 
level.  The  extra  effort  of  the  pupil  should  be  recognized 
in  the  uniform,  and  this  was  the  intention  of  these  rules 
which  were  adopted  before  I  became  a  Commissioner. 

What  badge  can  be  adopted  to  tell  the  difference  in 
grades? 

Dr.  Pilgrim:    They  wear  a  red  cross  on  the  arm. 

Dr.  Hurd:  In  the  book  of  rules  adopted  by  the  mana- 
gers, is  it  not  provided  that  every  attendant  on  the  wards 
shall  be  given  instruction,  whether  a  member  of  the  regu- 
lar training  school  class  or  not  ? 

Dr.  Mabon  :    But  they  are  not  in  training. 

Dr.  Howard:  How  can  we  expect  anything  different 
from  rules  made  by  people  who  were  not  familiar  with  the 
needs  of  a  modern  institution  when  there  was  no  practi- 
cable way  of  getting  up  a  set  of  rules  without  consulting 
the  superintendents  about  them?  They  were  approved 
by  the  Commission  and  we  had  to  put  them  in  execution 
as  well  as  we  could. 

Dr.  Mabon:  I  think  the  trouble  was  after  these  rules 
were  adopted  by  the  managers.  They  were  held  back  so 
long,  probably  over  a  year  and  possibly  two  years,  and 
then  there  came  a  demand  and  the  rules  were  adopted  to 
supply  the  demand  that  had  been  created. 

Dr.  Torney:  Perhaps  I  can  throw  some  light  on  the 
question.  The  conferences  of  the  committees  on  Rules 
and  Regulations  of  the  various  Boards  of  Managers  were 
held  at  Utica.  Of  the  superintendents  Dr.  Palmer  and 
Dr.  Elliott  were  present  at  both  conferences  and  were  con- 
sulted. The  rules  were  referred  to  the  Commission 
for  approval,  and  there  they  remained  a  long  time. 
Finally  they  were  sent  to  the  Boards  of  Managers  with  the 
approval  of  the  Commission  and  were  adopted  as  they  now 
stand.  I  do  not  know  whether  the  matter  of  uniform  re- 
ceived any  special  consideration  or  not. 

Dr.  Elliott:  This  clause  requiring  a  distinctive  uni- 
form for  graduate  nurses  was  advocated  and  proposed  by 
Dr.  Granger  of  the  Hudson  River  hospital  board.  Dr. 
Palmer  and  I  who  were  the  only  superintendents  present 
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at  the  Utica  meeting,  did  not  feel  at  liberty  to  antagonize 
the  managers. 

Mr.  Rogers:  In  behalf  of  the  managers,  by  whom  the 
rules  were  prepared,  as  the  law  provides,  I  would  say  that 
several  of  the  superintendents  were  present  at  the  time 
and  aided  in  the  work.  The  various  provisions  were  fully 
discussed  and  the  portions  now  criticized  received  unan- 
imous vote.  The  managers  had  also  previously  discussed 
the  work  with  their  superintendents  and  were  largely 
guided  by  their  superintendents'  advice  in  revising  the 
rules.    It  is  not  claimed  that  the  result  is  perfect. 

Mr.  Chairman:  Dr.  Somers  asks  a  question.  "Sup- 
posing the  health  officer  in  the  course  of  his  duties,  asks 
that  the  institution  send  an  attendant  to  care  for  the  sub- 
ject pending  commitment  ?  What  would  be  the  answer? " 
The  patient  is  still  a  county  charge  and  the  policy  would 
be  the  same  as  at  present  except  always  in  case  of  emer- 
gency or  apparent  impossibility  for  the  county  authorities 
to  act.  In  such  cases  the  hospital  nurse  should  promptly 
be  sent.  The  prime  point  is  to  save  the  patient  from  neg- 
lect or  improper  treatment  in  every  instance,  and  the 
State  must  waive  absolute  rights  and  rescue  the  patient  in 
even  a  doubtful  case. 

Has  the  Committee  on  Text-book,  Dr.  Howard,  chair- 
man, any  report  to  make  ? 

Dr.  Howard:  At  the  meeting  of  the  training  school 
•committee  last  evening  it  was  agreed  that  in  presenting 
the  report  of  the  committee  I  should  ask  the  conference 
what  they  thought  of  the  text-book  for  the  first  year  by 
Charlotte  A.  Aikens  that  has  been  distributed  for  exam- 
ination by  the  superintendents. 

Mr.  Chairman:  I  have  a  report  signed  by  Mr.  Rogers, 
Dr.  Smith,  Dr.  Mabon,  Dr.  Elliott  and  Dr.  Wagner,  com- 
mittee on  Wages  and  Salaries.  Dr.  Wagner  has  consented 
to  read  this  report. 
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Dr.  Wagner: 

To  the  State  Commission  in  Lunacy,  Albany,  N.  Y.  : 

Gentlemen — Your  committee  appointed  about  a  year 
and  a  half  ago  for  the  purpose  of  considering  the  wages  of 
the  employees  in  the  State  hospital  service  and  the  hours 
of  labor  to  be  rendered  by  such  employees  and  to  report 
to  your  Commission  with  such  recommendations  as  in  its 
judgment  would  tend  to  the  betterment  of  the  service 
made  a  preliminary  report  in  December,  1907,  which  re- 
port your  Commission  doubtless  has  on  file. 

At  the  conference  of  superintendents  with  your  Com- 
mission January  27,  1909,  the  president  of  your  Commis- 
sion was  requested  by  the  conference  to  appoint  two  ad- 
ditional members  on  the  committee  and  the  committee 
was  instructed  to  give  further  consideration  to  the  prob- 
lem of  wages,  hours,  etc.,  and  to  make  report  at  the  next 
conference.  The  additional  members  of  the  committee 
named  by  the  president  of  your  Commission  are  Dr. 
William  Mabon,  superintendent  of  the  Manhattan  State 
Hospital,  and  Mr.  W.  H.  Rogers  of  the  Board  of  Managers 
of  the  Middletown  State  Hospital. 

The  committee  corresponded  with  the  superintendents 
•of  all  of  the  hospitals  in  the  State  and  obtained  their  views 
as  far  as  was  practicable  to  obtain  them  by  letter  and  then 
held  a  meeting  in  New  York  March  29th  to  31st,  at  which 
time  all  of  the  members  of  the  committee  were  present 
except  Mr.  Rogers  who  was  traveling  in  the  West  Indies. 
After  careful  consideration  of  all  the  data  in  hand  the 
committee  desires  to  report  as  follows: 

First.  That  the  nurses  and  attendants  employed  in  the 
care  of  patients  on  the  wards  shall  be  on  the  average  in 
proportion  not  less  than  one  day  nurse  or  attendant  to 
eight  patients,  and  that  the  proportion  of  night  nurses  or 
attendants  shall  not  be  less  than  one  to  fifty. 

Second.  That  the  average  day's  service  of  nurses  or  at- 
tendants employed  in  the  care  of  patients  on  any  ward 
shall  not  exceed  twelve  hours  except  in  cases  of  emergency 
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when  all  employees  are  expected  to  render  such  reasonable 
assistance  as  the  hospital  may  demand. 

Third.  That  the  total  number  of  days  nurses  or  attend- 
ants engaged  in  ward  service  shall  be  allowed  off  duty 
during  any  one  year  without  deduction  for  lost  time  includ- 
ing Sundays  and  holidays  shall  be  sixty-six,  but  that  the 
arrangement  of  such  time  off  duty  for  each  hospital  shall  be 
left  to  the  discretion  of  the  superintendent  thereof. 

Fourth.  That  the  hours  of  labor  now  in  force  in  the 
several  hospitals  for  employees  other  than  those  engaged 
in  the  care  of  patients  on  the  wards  appear  to  be  reason- 
able and  just  and  your  committee  recommends  that  the 
hours  for  such  employees  shall  remain  unchanged. 

Fifth.  That  in  view  of  the  liberal  allowance  of  time 
off  duty  without  deduction  for  lost  time  recommended  in 
this  report  all  emergency  work  for  which  nurses  or  attend- 
ants may  be  called  upon  in  the  performance  of  their  duties 
shall  be  considered  as  part  of  their  regular  service  and 
shall  be  performed  without  extra  compensation.  This 
provision  is  intended  to  include  attendance  at  the  weekly 
dances  and  other  weekly  entertainments,  chapel  service, 
search  for  escaped  patients,  transportation  of  patients 
from  their  homes  to  the  hospital,  etc. 

Your  committee  is  of  the  opinion  that  the  present  sched- 
ule of  wages  should  be  increased  by  amounts  varying 
from  about  5$  to  30^  in  the  various  grades.  To  the  at- 
tendants and  nurses  the  larger  percentage  of  increase 
should  be  given  while  in  the  clerical  and  mechanical  de- 
partments the  smaller  percentages  should  be  allowed.  It 
is  believed  that  the  following  schedule  which  is  recom- 
mended and  which  shows  slight  advances  for  employees 
who  are  now  receiving  fairly  good  wages  and  larger  ad- 
vances for  those  in  the  lower  ranks  where  the  wages  are 
now  small  would  be  a  more  equitable  schedule  and  would 
tend  to  bring  about  better  satisfaction  throughout  the  hos- 
pital system.  It  is  believed  further  by  your  committee 
that  with  the  adoption  of  the  schedule  herewith  submitted 
a  better  class  of  employees  would  be  attracted  to  the  hos- 
pital service  than  it  is  now  possible  to  obtain  and  the 
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patients  would  inevitably  receive  better  care  and  more  of 
them  would  recover  and  go  home  as  self-supporting  citizens 
instead  of  becoming  chronic  lunatics  and  a  permanent 
charge  upon  the  charity  of  the  State.  The  schedule  of 
wages  proposed  is  as  follows: 


SCHEDULE  OF  SALARIES  AND  WAGES. 

i.    Administration  Department. 

Wages  per  Month. 
Position.  Minimum.  Maximum. 

Apothecary  ($75-oo)  $85.00 

Man  stenographer  ($62.50)    $70.00  (  75-oo)  80.00 

Woman  stenographer  (  50.00)      55-oo  (  62.50)  68.00 

Watchmen  (  43-75)  50.00 

Policemen  (  43-75)  50.00 

Barbers  (  37- So)     45-oo  (  50.00)  55.00 

Coachman  (  50.00)     55.00  (  56.25)  60.00 

Drivers  (  31-25)  33-oo 

Pages  and  messenger  boys  (  17.50)     18.00  (  22.50)  23.00 

Increase  of  wages  from  minimum  to  maximum  shall  be 
made  at  the  rate  of  two  dollars  per  month  for  each  six 
months  of  continuous  service. 

2.    Financial  Department. 

Wages  per  Month. 
Position.  Minimum.  Maximum. 

Bookkeeper                           ($87.50)    $95-oo  ($100.00)  $105.00 

Accountant                           (  75-oo)     80.00  (    87.50)  90.00 

Voucher  and  treasurer's  clerk  (  50.00)     55.00  (    62.50)  70.00 

Storekeeper                          (  50.00)     55-oo  (    62.50)  70.00 
(In  hospitals  having  over 

2, 000  patients)                                70.00  85.00 

Man  stenographer                  (62.50)     70.00  (    75-Oo)  80.00 

Woman  stenographer             (50.00)     55  00  (    62.50)  68.00 

Increase  of  wages  from  minimum  to  maximum  shall  be 
at  the  rate  of  two  dollars  per  month  for  each  six  months 
of  continuous  service. 
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Wages 

per  Month. 

MINIMUM. 

Maximum. 

($50.00) 

$55.00 

($62.50) 

$68.00 

(  43-75) 

50.  OO 

(  56.25) 

62.00 

(  43-75) 

50.00 

(  56.25) 

62.00 

(  37.50) 

43.00 

(  50.00) 

55-0O 

3.  Supervisors. 

Position. 
Chief  supervisors,  men 
Chief  supervisors,  women 
Supervisors,  men 
Supervisors,  women 

Increase  of  wages  from  minimum  to  maximum  shall  be 
at  the  rate  of  two  dollars  per  month  for  each  six  months 
of  continuous  service. 

4.    Nurses  and  Attendants. 

Wages  per  Month. 
Position.  Minimum.  Maximum. 

Charge  nurses,  men  ($3  5- 00)    $40.00         ($41.25)    $47- 00 

Charge  nurses,  women  (28.75)     34.oo  (  35-oo)  40.00 

Nurses,  men  (  31.25)     35.oo  (  37-50)  43-OQ 

Nurses,  women  (  25.00)     30.00  (  31.25)  35-oo 

Charge  attendants,  men  (31.25)     35-oo         (  37-50)  43-oo 

Charge  attendants,  women  (25.00)  30.00  (31.25)  35-oo 
Attendants,  men  (  22.00)     26.00         (  30.00)  34.00 

Attendants,  women  (  16.00)     19.00         (  22.50)  35.00 

Special  attendants,  men  (  37-5o)     43-oo  (  43-75)  50.00 

Special  attendants,  women  (31.25)  35.oo  (37-5o)  43-oo 
Dining-room  attendants,  women  (  17.50)     20.00  (  22.50)  24.00 

Increase  of  wages  from  minimum  to  maximum  shall  be 
at  the  rate  of  two  dollars  per  month  for  each  six  months 
of  continuous  service.  An  attendant  or  nurse  performing 
night  service  for  a  period  of  one  month  succeeding  the 
first  day  of  the  month  shall  be  entitled  to  two  dollars  per 
month  in  addition  to  regular  wages. 

Ten  per  cent,  increase  per  month  shall  be  paid  to  nurses 
or  attendants  engaged  in  the  immediate  care  of  patients 
on  wards  for  disturbed,  untidy,  tubercular,  suicidal  or 
acute  cases. 

5.    Domestic  Service. 

Wages  per  Month. 
Position  Minimum.  Maximum. 

Housekeepers  ($31 -25)    $3  5- 00         ($37-  50)  $40.00 

Waitresses  and  chambermaids  (16.25)     20.00         (21.25)  23.00 

Increase  of  wages  from  minimum  to  maximum  shall  be 
at  the  rate  of  two  dollars  per  month  for  each  six  months 
of  continuous  service. 
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6.    Kitchen  Service. 


Position. 
Chefs,  men 
Head  cooks,  men 
Head  cooks,  women 
Cooks,  men 
Cooks,  women 
Assistant  cooks,  women 
Kitchen  helpers,  men 
Kitchen  Helpers,  women 


Wages  per  Month. 


Minimum. 


($25.00) 
(  17.50) 


Maximum. 
)3-75)  $95-oo 


(  50.00) 

(  50.00) 

(  31.25) 

(  31-25) 

(  25.00) 

(  30.00) 

(  22.50) 


5  5- 00 
55-00 
35.00 
35-00 
30.00 
30.00 
25.00 


7.    Bakery  Service. 


Position. 
Baker 

Assistant  baker 
Baker's  helpers 


Wages  per  Month. 
($62.50)  $68.00 
(  43-75)  45-00 
(  31-25)  35.oo 


8.    Meat  Cutters. 
Position.  Wages  per  Month. 

Meat  cutters  ($50.00)  $55.00 

In  institutions  having  over  two  thousand  patients  the 
meat  cutter  shall  receive  sixty-eight  dollars  per  month. 


9.    Laundry  Service. 

Position. 
Laundry  overseer 

(In  institutions  having  over  2,000  patients) 
Laundry  overseer's  assistant 
Launderers 
Head  laundress 
Laundresses 

10.    Engineer's  Department. 


Wages  per  Month. 
($62.50)  $65.00 
75.00 
45- 00 

(  31-25)  35-oo 
(  31-25)  35-0O 
(  18.75)  22.00 


Position. 
Chief  steam  engineer 
(In  institutions  having 

over  2,000  patients) 
Engineer's  assistants,  first 

grade 
Engineer's  assistants, 

second  grade 

Engineer's  assistants, 
third  grade 


Wages  per  Month. 
Minimum.  Maximum. 

($125.00)  $125.00 
130.00 
(  75.oo)  78.00 
(  62.50)  68.00 
(    50.00)  55.00 
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Wages  Per  Month. 

Position.  Minimum.  Maximum. 

Electrical  engineer  ($93-75)  $95.oo 
(In  institutions  having 

over  2,000  patients)  100.00 

Electrical  engineer's  assist- 
ants, first  grade  (    75.00)  82.00 

Electrical  engineer's  assist- 
ants, second  grade  (    62.50)  68.00 

Electrical  engineer's  assist- 
ants, third  grade  (    50.00)  55.00 

Linemen  (    43-75)  50.00 

Plumbers  and  steam  fitters  (    75.00)  78.00 

Plumbers  and  steam  fitters' 

helpers                          ($26.50)   $30.00  (    37.50)  42.00 

Firemen,  eight  hour  shifts  (    37.50)  45.00 

Firemen,  twelve  hour  shifts  (    50.00)  65.00 

Plumber  and  steam  fitters'  helpers  shall  receive  an 
increase  from  minimum  to  maximum  at  the  rate  of  two 

dollars  per  month  for  each  six  months  of  continuous 
service. 

11.  Building  Department. 

Position.  Wages  per  Month 

Master  mechanic  ($125. 00)  $130.00 

Supervising  carpenter  110.00 

Head  carpenter  (    75.00)  78.00 

Carpenter  (    62. 50)       68. 00 

Painters  (    62.50)  68.00 

Blacksmith  68.00 

Tinsmiths  68.00 

Masons  82.00 

Other  mechanics  not  classified  in  this  department  may 
be  employed,  when  necessary,  by  the  day  at  a  rate  of 
wages  to  be  determined,  subject  to  the  approval  of  the 
commission.  Where  deemed  advisable  special  attendants 
may  be  assigned  to  skilled  labor  in  the  building  depart- 
ment. 

12.    Industrial  Department. 

Wages  per  Month. 
Position.  Minimum.  Maximum. 

Shop  foreman  ($56.25)  $64.00 

Tailor  ($50.00)    $55.00  (  56.25)  64.00 

Shoemaker  (  50.00)     55.00  (  56.25)  64.00- 

Increase  of  wages  of  tailor  and  shoemaker  from  mini- 
mum to  maximum  shall  be  at  the  rate  of  two  dollars  per 
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month  for  each  six  months  of  continuous  service.  The 
following  occupations  may  be  provided  for  by  detailing 
attendants,  or  special  attendants,  for  the  particular  service 
to  be  performed:  bath  master,  bath  mistress,  broommaker, 
brushmaker,  clothing  clerk,  dressmakers,  glaziers,  mat- 
tressmaker,  photographer,  tailoress  and  upholsterer. 


13.    Farm  and  Grounds  Department. 


Wages  per 

Month. 

Position. 

Minimum. 

Maximum. 

Head  farmer 

($56.25) 

$64.00 

($62.50) 

$68.00 

(In  Institutions  having  over 

1,000  acres  of  land) 

75-00 

Dairyman 

(  43-75) 

50.00 

(  50.00) 

55.00 

Farmers 

(  31-25) 

35.00 

(  37.50) 

4x00 

Herdsmen 

(  31-25) 

35.00 

(  37.50) 

43.00 

Gardeners 

(  43-75) 

50.00 

(  50.00) 

55.00 

Florists 

(  50.00) 

55-oo 

(  56.25) 

64.00 

Drivers 

(  31-25) 

33.00 

Laborers 

(  25.00) 

30.00 

Increase  of  wages  from  minimum  to  maximum,  where 
flat  rate  is  not  specified,  shall  be  at  the  rate  of  two  dollars 
per  month  for  each  six  months  of  continuous  service. 


Wm.  H.  Rogers, 
G.  A.  Smith, 
Wm.  Mabon, 
Robt.  M.  Elliott, 
Charles  G.  Wagner, 
April  13, 1909.  Committee. 

memorandum. 

No  recommendation  is  made  with  reference  to  the 
printing  and  bookbinding  department  at  Utica,  the  rail- 
way department  at  Willard,  and  the  steamboat  service  at 
the  Manhattan  State  Hospital,  except  to  commend  these 
matters  to  the  attention  of  the  Commission.  The  con- 
ditions are  special  at  these  hospitals.  The  commissioners 
are  familiar  with  them  and  can  better  judge  of  the  require- 
ments than  the  committee. 
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Mr.  Chairman:  This  matter  was  taken  up  with  the 
Chairman  of  the  Senate  Finance  Committee  last  February, 
who  stated  that  it  would  be  difficult  to  increase  the  wages 
any  material  amount.  I  was  asked  to  prepare  schedules 
showing  what  iofc,  15$,  20%  and  25$  increases  would 
amount  to.  The  schedules  were  prepared.  I  submitted 
figures  covering  an  increase  of  25^  in  the  wages  of  all 
nurses  and  attendants  in  the  care  of  the  violent,  disturbed 
and  filthy  patients  and  15$  for  all  others.  Nothing  was 
done  with  that  schedule.  I  then  submitted  figures  show- 
ing an  advance  of  15$  for  those  caring  for  the  violent, 
disturbed  and  filthy  patients  and  10$  for  the  others.  In 
the  early  part  of  the  session  a  bill  was  introduced  provid- 
ing for  the  creation  of  a  Salary  Classification  Commission, 
to  consist  of  the  President  of  the  Lunacy  Commission,  the 
President  of  the  State  Board  of  Charities  and  the  Super- 
intendent of  State  Prisons,  to  serve  without  compensation, 
who  should  prepare  schedules  of  wages  which,  with  the 
approval  of  the  Governor,  would  be  adopted.  I  am  told 
that  this  bill  will  not  pass. 

I  shall  now  urge  the  Finance  Committee  to  give  us 
some  increase  for  our  nurses  and  attendants.  Senator 
Hubbs  has  introduced  a  bill  providing  for  an  increase  for 
nurses,  attendants  and  other  employees  which  will  amount 
annually  to  $300,000  more  than  the  present  salaries.  This 
bill  will  not  be  reported  out  of  committee.  My  last 
schedule  showing  an  increase  of  1 5$  for  those  caring  for  the 
violent,  disturbed  and  filthy  patients  and  iof0  for  the  others 
necessitates  an  annual  increase  of  $113,333,  but  there  is 
nothing  certain  to-day  regarding  its  adoption  by  the  legis- 
lature. I  am  afraid  we  will  have  to  wait  another  year  for 
the  increase  in  the  wages  of  nurses  and  attendants. 

What  is  your  pleasure  with  this  report?  Shall  it  be 
adopted  and  spread  upon  the  minutes? 

Dr.  Mabon:  I  move  that  it  be  received  and  a  copy  sent 
to  the  Chairman  of  the  Ways  and  Means  Committee  of 
the  Assembly  and  the  Chairman  of  the  Finance  Committee 
of  the  Senate  to  show  the  Legislature  the  views  of  the 
representatives  of  the  State  hospitals. 

The  motion  was  duly  seconded  and  adopted. 
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Mr.  Chairman:  As  to  the  schedule  providing  for  in- 
creases in  the  salaries  of  medical  officers.  This  schedule 
was  prepared  in  February,  the  Secretary  of  State  approved 
it  and  it  was  sent  to  the  Comptroller,  in  whose  office  it 
now  awaits  action. 

Dr.  Wagner:  I  desire  to  bring  up  the  matter  of  the 
creation  of  two  grades  of  internes,  one  at  $600  and  one  at 
$1,000,  and  the  abolition  of  the  grade  of  junior  physician 
— the  idea  being  to  make  the  grade  above  medical  interne 
assistant  physician.  Entrance  examination  for  assistant 
physician  might  be  restricted  to  those  having  had  at  least 
one  year's  experience  as  interne  as  Dr.  Mabon  recom- 
mends. The  fact  is  that  the  salary  of  $600  a  year  does 
not  appear  to  attract  men  who  have  had  more  than  a 
rudimentary  education.  I  have  a  half  dozen  applications 
now  and  I  would  like  to  appoint  two  medical  internes  but 
not  one  of  these  applicants  has  had  a  good  common  school 
education  to  begin  with.  If  we  could  have  two  grades 
of  internes  so  that  men  who  are  more  promising  could  get 
$1,000  a  year  we  could  do  better. 

Mr.  Chairman:  The  new  schedule  provides  for  two 
grades  of  medical  internes,  members  of  one  to  receive 
$600  and  of  the  other  to  receive  $1,000. 

Has  the  Committee  on  Blanks  and  Forms  any  report? 
Has  the  Committee  on  Statistical  Tables  any  report? 
Does  any  other  committee  desire  to  make  a  report?  If 
not,  a  motion  to  adjourn  is  in  order. 

On  motion,  adjourned. 

Frank  P.  Hoffman, 

Secretary  of  the  Conference. 

Note. — A  copy  of  the  schedule  of  wages  reported  by  the  committee 
was  promptly  sent  to  the  Chairman  of  the  Senate  Finance  Committee 
and  one  to  the  Chairman  of  the  Assembly  Committee  on  Ways  and 
Means  by  Commissioner  Ferris. 
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by  Dr.  Philip  Smith;  Analysis  of  Case  of  Dementia 
Praecox,  by  Dr.  M.  J.  Karpas. 

Meeting  of  Ward's   Island    Psychiatrical  Society,  April, 

1909   529 

Prolonged  Psychical  Epilepsy,  by  Dr.  R.  P.  Folsom  ; 
Recently  Admitted  Insane,  by  Dr.  D.  S.  Spellman  ; 
Relation  of  the  Auditory  Centre  to  Aphasia,  by  Dr. 
Adolf  Meyer. 
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MODERN  PSYCHIATRY:  ITS  POSSIBILITIES 
AND  RESPONSIBILITIES.* 


By  Dr.  Adolf  Meyer. 
Director  of  the  Psychiatric  Institute  of  the  New  York  State  Hospitals, 
Ward's  Island,  New  York. 

The  last  few  years  have  brought  us  a  most  interesting- 
development  in  the  awakening  of  our  people  to  an  appre- 
ciation of  the  possibilities  and  responsibilities  in  social 
hygiene.  For  centuries  the  ought's  and  should-be's  ruled 
the  world  with  scant  accounting  for  the  reasons  of  these 
oughts.  Authority  rested  on  tradition  and  the  chance 
evolution  of  general  thought,  but  it  took  the  form  of 
dogma  and  was  helpless  and  irresponsive. 

The  last  century  has  yielded  so  many  discoveries  within 
the  reach  of  all,  that  facts  (or  more  correctly  speaking, 
experience)  have  assumed  their  true  importance,  and, 
throughout  our  people,  there  is  a  sound  yearning  for  data 
rather  than  dogma  to  set  aright  the  many  miseries  of  this 
world. 

Public  hygiene  is  at  last  receiving  practical  attention. 
The  rousing  of  public  responsibilities  about  water  and 
milk  supplies  as  related  to  epidemics,  sanitation  as  related 
to  malaria,  and  the  as  yet  somewhat  half-hearted  restric- 
tion of  the  dangerous  spitting  nuisance  has  initiated  a  new 
era  of  social  morality.  The  civic  duties  of  medicine 
appear  in  the  progress  of  school-physicians  and  of  school- 
hygiene.  The  sexual  morality  of  the  community  is  being 
put  on  a  basis  of  better  knowledge  of  the  facts,  as  in  too 
many  cases  merely  abstract  or  ethical  teachings  do  not 
affect  conduct.  The  defects  of  our  communities  are  more 
and  more  looked  upon  as  the  product  of  a  general  morality 
as  well  as  the  good  will  of  the  individual,  as  social  prob- 
lems demanding  the  help  of  social  organization  and  of 
social  science.  The  fight  with  tuberculosis,  the  "white 
plague,"  has  become  a  matter  of  social  as  well  as  of  per- 

•Public  lecture  delivered  at  the  New  York  Academy  of  Medicine,  under  the 
auspices  of  the  New  York  Psychiatric  Society,  1907. 
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sonal  hygiene.  The  effort  to  bring  about  a  systematized 
prophylaxis  of  the  disorders  of  that  even  more  eminently 
social  function,  the  human  mind,  thus  receives  no  small 
amount  of  help  through  the  fact  that  the  community  is 
already  organized  in  many  ways  and  that  in  many  of  our 
own  efforts  we  can  go  hand  in  hand  with  those  who  are 
already  at  work  without  having  mental  disorders  primarily 
in  mind. 

When  several  members  of  the  Psychiatrical  Society  of 
New  York  advocated  the  initiation  of  semi-public  confer- 
ences on  topics  of  psychiatry,  they  felt  the  great  need  of 
more  definite  and  concrete  knowledge  among  those  who 
are  willing  to  combine  their  efforts. 

It  might  be  thought  that  psychiatry  is  as  yet  in  rather 
too  primitive  and  turbulent  a  condition  to  rival  in  interest 
those  domains  of  hygiene  which  have  become  so  lucid  and 
inviting  through  the  wonderful  discoveries  of  the  last 
twenty-five  years.  But  I  hope  to  be  able  to  dispel  that 
feeling  to  some  extent,  and  other  papers  which  will  take  up 
the  subsequent  topics  will  put  you  in  possession  of  so 
many  facts  that  you  will  be  convinced  that  it  is  time  to 
employ  what  knowledge  we  have  in  concerted  action. 
Indeed  one  of  the  most  important  lessons  of  modern 
psychiatry  is  the  absolute  necessity  of  going  beyond  the 
asylum  walls  and  of  working  where  things  have  their 
beginnings;  and  experience  shows  that  there  only  organ- 
ized co-operation  will  achieve  success. 

We  have  now  definitely  settled  more  facts  and  methods 
than  our  community  is  willing  to  deal  with  unless  it  is 
properly  guided.  We  shall  see  that  what  is  needed  is  a 
co-ordination  of  the  work  of  those  engaged  in  general 
hygiene.  Our  first  aim  is  to  make  accessible  the  main 
facts  with  which  to  work. 

My  first  task  is  a  general  survey  of  our  modern  facts 
and  conceptions.  We  lack  time  for  a  history  of  the  early 
pioneers  (represented  in  this  country  by  Dr.  Rush  of 
Philadelphia)  who  broke  through  the  dark  errors  of  medi- 
aeval mismanagement.  There  is  not  even  time  for  a 
history  of  the  great  work  of  Miss  Dorothea  Dix,  to  whom 
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so  many  States  owe  their  first  organized  institutions,  and  so 
many  patients  their  release  from  the  madhouses  and  the 
strong-  rooms  of  poorhouses  and  private  homes;  nor  can  I 
dwell  upon  the  State  Care  Act  of  1889,  a  topic  which  will 
best  be  left  to  the  organizer  of  these  steps,  Dr.  Carlos  F. 
MacDonald,  in  a  future  paper.  Nor  do  we  have  time  to 
trace  more  than  very  hastily  the  history  of  that  evolution 
of  human  thought  and  attitude  which  has  at  last  made  it 
possible  to  put  psychiatry  on  the  modern  ground  of  scien- 
tific and  critical  empiricism,  the  ground  on  which  expe- 
rience and  experiment,  not  metaphysics,  are  the  supreme 
judges,  and  activity,  not  contemplation,  the  goal. 

A  short  time  ago  a  most  interesting  address  on  psychi- 
atry fell  into  my  hands,  a  paper  read  before  the  Medical 
Society  of  the  State  of  New  York,  in  February,  187 1,  by 
Dr.  John  P.  Gray,  superintendent  of  what  long  was  the 
only  State  hospital  in  the  State,  at  Utica,  then  called  the 
New  York  State  Lunatic  Asylum.  A  master  of  adminis- 
trative skill,  and  directly  or  indirectly  the  teacher  of  many 
of  the  superintendents  of  to-day,  he  gives  a  masterly 
picture  of  psychiatry  as  he  saw  it  and  as  it  figures  in  the 
minds  of  most  physicians  and  thoughtful  laymen  and  in 
the  press  to  this  day.  He  had  then  been  connected  with 
the  asylum  twenty  years. 

He  introduces  his  topic,  "Insanity:  Its  Dependence  on 
Physical  Disease,"  with  the  statement  that  in  those  cases 
of  which  full  and  reliable  information  could  be  obtained 
the  physical  cause  had  been  generally  discovered.  In  a 
table  he  shows  that  the  moral  causes  had  gradully  receded 
from  46  percent  in  1843  to  zero  in  the  years  1867-1870. 
With  the  consummate  skill  of  a  great  advocate  he  knits  his 
argument  in  favor  of  examinations  of  the  secretions,  and 
of  the  pulse  with  the  sphygmograph,  to  get  at  the  physical 
foundations  of  the  mental  manifestations  and  at  the  effects 
of  medicines;  he  advocates  the  use  of  the  ophthalmoscope, 
a  study  of  the  condition  of  the  skin,  post-mortem  studies, 
and  the  photographing  of  specimens. 

With  interesting  quotations  from  Plato,  Cabanis,  Acland, 
Rolleston,  Spencer,  and  Thomas  Hun,  he  then  proceeds 
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to  show  that  there  can  not  be  any  diseases  of  the  mind, 
and  finally  disposes  of  materialism  because  it  can  not 
explain  the  two  facts  of  spontaneity  and  responsibility. 
He  says  that  science  needs  neither  doubt  nor  scepticism 
for  its  advancement.  The  true  and  only  method  by  which 
insanity  can  be  studied  is  that  followed  in  all  other  dis- 
eases. He  then  gives  a  review  of  how  disease  of  the 
brain  can  interfere  with  the  mind,  which  can  not  become 
diseased,  and  adds  a  number  of  cases  appealing  to  the 
hearer,  explained  as  anemia  of  the  brain,  or  other  second- 
ary or  primary  disorders  in  its  working.  The  important 
questions  in  each  case  are :  What  are  the  lesions?  What 
is  the  physical  diagnosis?  The  mental  symptoms  are 
symptoms  merely.  The  conditions  and  causes  must  be 
treated;  and  these  are  physical.  According  to  the  extent 
to  which  things  have  progressed  the  patient  will  or  will 
not  regain  the  use  of  his  brain. 

This  was  written  in  the  days  when  psychology  was  still 
in  the  exclusive  possession  of  the  metaphysician,  and  when 
only  the  sagacity  and  able  leadership  of  men  like  Dr.  Gray 
made  it  possible  to  rescue  the  insane  from  non-medical 
control.  In  the  meantime,  the  people  have  learned  and 
will  never  forget  the  lesson  that  only  physicians,  and 
physicians  who  have  had  experience  with  mental  disor- 
ders, should  be  entrusted  with  the  care  of  the  insane. 
And  the  physicians  have  learned  that  it  is  better  to 
augment  the  efficiency  of  what  we  do  and  have  to  do  than 
to  contend  with  scholastic  systems  of  thought  and  futile 
metaphysics.  Psychology,  the  study  of  mental  life,  has 
become  a  legitimate  branch  of  biology.  The  modern 
dynamic  conception  of  the  world  has  shown  that  the 
puzzles  of  materialism  and  idealism  do  not  touch  our 
issues.  We  study  events  and  facts  for  what  they  are,  for 
the  conditions  under  which  they  exist  and  act,  and  for 
ways  of  modifying  their  action.  This  holds  for  mental 
functions  just  as  well  as  for  other  functions  which  concern 
the  physician. 

We  no  longer  mystify  ourselves  and  our  hearers  by  such 
queer  statements  as  that  there  can  not  be  any  diseases  or 
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disorders  of  the  mind,  but  only  diseases  of  the  brain.  The 
mental  activities,  whether  normal  or  abnormal,  with  which 
the  physician  deals  can  not  be  thought  of  without  activity 
of  the  brain.  But  the  dogma  of  perfect  mental  activity 
and  diseases  merely  of  the  brain  has  led  to  a  multitude  of 
assumptions  of  brain- anatomy  and  brain-physiology  which 
can  not  stand  the  test  of  critical  experimentation.  We 
have  learned  to  see  that  if  a  patient  has  a  definite  type  of 
delirium,  or  obsession,  or  depression,  or  nervousness,  we 
can  draw  practical  inferences  and  plan  measures  of  treat- 
ment without  trying  to  translate  these  plain  and  useful 
facts  into  terms  of  obscure  brain-speculations  which  no- 
body can  control,  and  most  of  which  are  either  erroneous 
or  as  yet  so  imperfectly  proven  that  they  had  best  be  ex- 
pressed more  modestly.  We  are  much  more  willing  to- 
day to  say  that  we  do  not  know  some  things,  because  we 
know  better  what  to  do  with  those  which  we  do  know. 
By  sparing  ourselves  the  trouble  of  discussing  plain  facts 
in  terms  of  brain-cells  and  hypothetical  brain-centers  un- 
less we  can  prove  them  or  really  further  our  activity  by 
the  hypothesis,  we  save  ourselves  time  for  a  better  func- 
tional analysis  of  the  facts  and  the  hearer  unnecessary 
and  harmful  mystification. 

The  courage  of  using  the  facts  as  we  find  them  and  in 
terms  of  plain  experience  is  largely  the  achievement  of 
the  last  decades.  It  has  required  experience  with  mental 
suggestion  and  also  the  bold  work  of  mental  healers  to 
convince  some  physicians  of  the  absurdity  of  pseudo-scien- 
tific antics  in  presence  of  the  plain  facts,  and  of  the  fact 
that  the  proper  direction  of  mental  life  is  and  always  has 
been  the  keynote  of  management  of  quite  a  number  of 
diseases  and  an  important  help  even  in  disorders  of  organs 
other  than  the  brain.  If  we  know  now  that  mental  life 
presupposes  a  sufficiently  organized  and  normally  acting 
brain,  we  also  know  that  abnormalities  of  mental  activity 
interfere  much  more  deeply  with  the  life  of  the  brain  and 
the  organism  than  was  believed  in  the  days  when  mind 
was  thought  to  be  wholly  independent  and  wholly  suprerne, 
especially  since  the  unprejudiced  study  of  mental  life  has 
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disclosed  a  whole  range  of  mental  activities  which  were 
ignored  as  long  as  the  facts  were  divided  merely  between 
the  extreme  headings  "  the  moral  "  and  "  the  physical". 

Freed  of  hampering  dogma,  psychopathology,  as  we 
now  call  the  whole  range  of  theory  and  practice  of  mental 
disorders,  proceeds  exactly  as  do  all  other  branches  of 
medicine  and  practical  life.  In  surgery  things  are  rela- 
tively simple;  you  study  what  you  want  to  remove  and 
how  you  can  get  at  it,  and  bring  the  parts  together  so  that 
they  will  grow  again  into  the  best  state  of  efficiency.  In 
general  medicine  we  help  a  diseased  heart  do  its  work  so 
that  whatever  disorders  there  are  may  adjust  themselves. 
Or  we  relieve  the  work  of  a  kidney  or  stimulate  it,  or  we 
facilitate  the  task  of  digestion  or  assimilation,  or  put  the 
whole  economy  under  a  regime  of  general  adjustment. 
And  in  mental  diseases  we  do  exactly  the  same  thing. 
We  spare  and  help  mental  activities  and  regulate  the  con- 
ditions on  which  they  depend. 

We  know  that  some  of  the  mental  disorders  are  produced 
by  outside  influences  upon  the  brain  along  essentially 
non-mental  channels,  as  in  the  disturbances  by  poison, 
or  in  a  fever  delirium ;  but  we  also  recognize  that  some 
modes  of  employing  our  mental  life  are  unhygienic;  that 
evidently  they  can  disturb  and  derange  the  proper  life  of 
the  brain,  and  that  they  are  an  obstacle  to  proper  adjust- 
ment and  growth  of  the  function  and  its  organ.  If  Dr. 
Gray  asked  sceptically,  Are  there  any  sound  reasons  for 
an  assumption  that  the  mind  can  overthrow  itself  inde- 
pendent of  cerebral  changes?  we  ask  to-day,  Can  the  mind 
do  anything  without  cerebral  changes?  Is  it  not  plausible 
that  abnormal  mental  activities  put  the  brain  at  a  disad- 
vantage in  its  recuperation  and  readjustments?  Is  it  not 
useless  tautology  to  say  that  a  person  is  insane  because  he 
has  a  disease  of  the  brain,  if  no  one  can  demonstrate  that 
disease  except  by  the  morbidly  faulty  adjustment  of  his 
mental  activities,  and  the  dangers  they  imply,  and  in- 
asmuch as,  in  treatment,  we  have  to  modify  the  function, 
these  mental  activities  and  the  doings  of  the  patient,  while 
we  have  but  few  means  to  reach  the  nerve  cells  directly?- 


Modern  psychiatry  talks  much  less  of  the  mysterious 
changes  in  the  brain,  even  where  it  knows  them  to  exist, 
unless  there  is  something  to  be  done  about  them.  Through 
the  emphasis  on  what  there  is  to  be  done  we  have  found  safe 
ground.  We  do  not  worry  about  an  all-embracing  system, 
such  as  might  force  out  of  consideration  the  hygiene  and 
the  disturbances  of  mental  activities  themselves  as  we  see 
them ;  but  instead,  we  set  to  work  at  what  is  at  hand,  and 
shape  our  working  hypotheses  as  we  need  them  in  our 
activity.  We  can  speak  of  the  medical  or  psychopatho- 
logical  issues,  of  the  medico-legal  side,  of  the  administra- 
tive issues;  we  can  speak  of  the  problems  of  the  State  and 
of  local  problems,  all  on  their  own  merits,  and  without 
having  to  shift  our  theoretical  foundation. 

This  assertion  of  the  natural  instincts  of  experience  has 
led  to  a  recasting  of  many  of  the  traditional  notions  of 
psychiatry.  We  first  touch  upon  the  question  of  forms  of 
mental  disorders.  In  this  respect  our  conceptions  have 
undergone  a  most  fundamental  change  in  the  last  ten 
years. 

Overawed  by  the  difficulty  of  doing  better,  and  in  defer- 
ence to  the  Grseco-Roman  ti'aditions  revived  in  the  days 
of  the  French  school  by  Pinel  and  his  continental  and 
English  followers,  psychiatry  had  long  adhered  to  a  very 
simple  division  of  mental  disorders  into  mania,  melancholia 
and  dementia,  from  which  general  paralysis  was  soon  split 
off  as  a  sort  of  concession  and  deviation  from  the  traditional 
psychologizing  scheme.  Unfortunately  all  but  the  last  are 
very  vague  terms,  and  are  very  differently  used  by  dif- 
ferent physicians. 

The  half-hearted  acceptance  of  mental  facts  led  certain 
writers  into  speculations  from  the  anatomical  side,  and  in 
continental  psychiatry  we  find  on  the  whole  a  tendency 
towards  more  subdivisions,  symptomatic,  etiological,  or 
anatomical,  as  shown  in  the  splitting  off  from  mania  and 
melancholia  of  symptomatic  types,  such  as  confusional 
states,  or  amentia;  of  delusional  or  paranoic  states,  which 
often  are  neither  mania  nor  melancholia  even  under  the 
broadest  definition;    of  the   alcoholic  insanities,  which 
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queerly  enough  are  in  part  excluded  from  "insanity"  by 
the  earlier  traditions  in  this  State  for  administrative  and 
moralizing  reasons;  of  the  senile  insanities,  etc.  The 
gain  did  not  seem  striking  enough  to  meet  with  ac- 
ceptance among  English  asylum-physicians,  who  to  this 
day  tend  to  adhere  to  the  older  dogmatic  formula.  In 
the  meantime  a  German  alienist,  Krsepelin,  has  shaken 
the  very  foundations  of  the  old  structures,  and  the  radical 
changes  have  found  so  broad  support  in  our  American 
hospitals  that  we  must  give  a  few  facts  with  regard  to 
these  changes  of  the  last  few  years. 

Without  leading  you  into  details  which  have  little  value 
except  in  concrete  cases,  and  which  had  better  appear  in 
a  foot  note,  I  will  merely  contrast  the  older  fixed  preor- 
dained frame  into  which  the  facts  had  to  be  forced,  with 
the  present  plan,  which  groups  the  facts  according  to  more 
fundamental  values.  I  present  here  figures  from  the  sta- 
tistics of  the  New  York  State  Hospitals  from  1888  to  1902, 
showing  the  disease-forms  recognized,  the  percentage  of 
cases  of  these  forms  in  a  total  of  72,228  original  cases  and 
admissions,  and  the  percentage  of  recoveries  accredited 
to  each  group.  But  as  this  table  does  not  represent  per- 
sons, but  recounts  as  well  all  cases  transferred  from  one 
hospital  to  another,  we  have  really  no  figures  of  absolute 
value.  The  table  illustrates,  however,  the  failure  of  so 
many  of  the  old  groups  to  denote  essential  differences, 
and  the  ease  with  which  misleading  impressions  can  be 
obtained  from  such  figures.  They  reinforce  the  notion 
that  insanity  represents  one  large  class,  and  the  apparent 
truism  that  if  it  is  acute  it  presents  fair  chances  of  recov- 
ery, if  chronic  the  chance  is  less. 
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Analysis  of  72,22s  Original  Cases  and  Admissions  (Not  Persons), 
New  York  State  Hospitals  for  the  Insane,  October  r,  1888- 
September  30,  1902 


Forms 

Per  Cent  of 
All  Admissions 

Per  Cent  of 
these  Types 
Recovered 

Acute  

24.52 

0.25 
15.56 
2. 16 
6.55 

34  09 

24.26 
1. 61 
8.22 

0.37 
1 . 35 
6.64 
2.17 
22.  oS 
3.96 
2.46 
0.26 
0.79 
1.30 

31-7 

17.7 
43-1 
32.0 
50 

27.6 

35.o 
2S.3 
5.6 

6.8 
3.2 
0.0+ 
28.7 
0.7 
i-9 
1-7 

Recurrent  

Melancholia  as  a  whole  

Acute  

Simple  

Circular  insanity  

Paranoia  

General  paralysis  

Dementia,  primary  

Dementia,  terminal  

Enilepsy  with  insanity..  . . 

Imbecility  with  mania  

Idiocv  

Not  insane*. . . 
Unascertained  

Total  

100.00 

18. 1 

*  Including  cases  of  alcoholism,  drug  habit,  etc. 

Only  general  paralysis  and  idiocy  stand  out  as  without  re- 
coveries. Occasionally  a  so-called  terminal  dement  is  noted 
as  recovered ;  paranoia  has  a  recovery  rate  of  3.  2  per  cent 
of  the  cases  and  was  evidently  rarely  diagnosed;  chronic 
mania  and  chronic  melancholia  and  circular  insanity  recov- 
ery rates  of  5,  5.6  and  6. 8 per  cent,  and  the  acuter  forms  of 
mania,  melancholia  and  even  primary  dementia  recovery 
rates  of  from  28.7  to  43  per  cent,  and  the  manias  and 
melancholias  on  the  average  of  29  per  cent.  The  division 
isihardly  decisive  enough  to  command  much  medical  at- 
tention, while  it  is  apt  to  side-track  the  attention  from 
matters  which  are  better  worth  knowing  and  working 
with  than  is  the  question  of  whether  or  not  a  patient  is 
maniacal,  melancholy,  or  delusional,  and  whether  he  has 
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suffered  more  than  one  year.  Text-books  present  figures 
which  are  in  marked  contradiction  to  one  another  and  with 
these  facts,  so  that  I  have  always  considered  it  a  sign  of 
good  instincts  when  I  saw  how  little  most  physicians 
thought  of  the  differential  types  of  traditional  psychiatry. 

To-day  the  newer  discriminations  of  psychopathology 
can  well  be  said  to  have  disabled  the  old  frame.  The  only 
merit  of  the  old  psychiatry  was  the  apparent  absence  of 
any  conflict  with  medico-legal  conceptions.  Many  of  the 
terms  of  the  old  tables  have  disappeared  and  others  have 
been  readjusted.  It  would  be  easy  to  show  the  mere 
appearance  of  system  in  the  traditional  classification,  and 
that  it  tried  to  do  justice  to  too  many  sides  or  features 
really  to  do  justice  to  any.  The  terms  mania  and  melan- 
cholia in  some  statistics  covered  75  per  cent  of  the  cases. 
One  writer  computed  at  one  time  that  in  New  York  State 
22  per  cent  of  those  admitted  presented  mania,  33  per 
cent  melancholia,  6  per  cent  general  paralysis,  and  31  per 
cent  dementia.  One  superintendent  found  41.5  percent 
of  the  cases  in  his  institution  presenting  melancholia  and 
32.5  per  cent  mania,  while  English  statistics  give  49.1  per 
cent  mania  and  24.9  per  cent  melancholia,  and  later  sta- 
tistics for  London  36.1  per  cent  mania  and  29.03  per  cent 
melancholia.  Is  this  the  best  that  can  be  done  in  an  in- 
telligent review  of  the  facts  ? 

The  truth  is  that  while  in  a  general  way  patients  can  be 
classed  as  excited  or  as  depressed,  a  clear  distinction  does 
not  exist  and  can  not  be  created  along  such  lines.  We 
know  that  excitement  is  almost  directly  in  the  ratio  of  the 
degree  of  tactless  management,  police  interference,  and  the 
like.  If  you  should  go  through  the  Manhattan  State  Hos- 
pital on  Ward's  Island  to-day  you  might  well  be  amazed 
by  the  absence  of  practically  everything  the  public  expects 
to  occur  in  asylums.  What  the  older  and  even  recent 
text-books  describe  of  raving  mania  has  proved  to  be  in  a 
large  percentage  of  the  cases  a  result  of  mismanagement. 
The  classical  excitements  of  the  past  are  now  limited  to 
but  few  cases  of  various  conditions  in  a  well  conducted 
hospital  and  community.    Excitement  is  therefore  not  a 
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standard  distinctive  sign  of  a  special  disease,  but  apt  to  be 
rather  an  incidental  fact. 

Moreover  excitements,  even  in  the  form  of  exaltation 
and  depression,  are  not  mutually  exclusive  states.  Many 
cases  present  both  types  of  disorder  alternately  or  in  suc- 
cessive attacks,  or  even  a  simultaneous  mixture  of  these 
conditions,  and  one  would  naturally  want  to  look  for 
a  designation  embracing  both  facts.  In  another  well- 
known  rut  of  psychiatry  this  scale  of  disorders  was  described 
as  the  typical  course  of  a  case  of  insanity :  melancholia — 
excitement — confusion — dementia — a  plausible  formula 
which  long  figured  in  definitions  and  clouded  the  careful 
observation  of  things  as  they  are,  and  made  many  a  case 
pass  through  four  and  more  diagnoses  where  now  we  see 
but  one  disease  from  the  outset. 

The  fundamental  shaking  up  of  tradition,  the  declaration 
of  independence  and  of  the  right  of  seeing  things  according 
to  their  medical  importance,  is  due  to  Krsepelin,  who  is  now 
the  director  of  the  excellent  psychiatric  clinic  of  Munich. 

He  showed  that  it  was  time  to  abandon  emphasis  on 
the  subordinate  contrasts  of  mania  and  melancholia.  He 
showed  that  certain  types  of  so-called  manias  and  melan- 
cholias of  a  very  clearly  defined  form  are  apt  to  appear  in 
the  same  person  alternately  or  at  least  once  or  in  several 
attacks  in  a  lifetime,  or  at  times  with  very  frequent  recur- 
rences, bat  with  exceedingly  little  tendency  toward  de- 
terioration even  after  severe  and  long  attacks  (as  in  the 
case  of  business  men  who  return  to  their  work,  or  of  a 
patient  of  mine  who  after  a  long  fourth  attack,  became  an 
efficient  dressmaker).  He  also  showed  that  cases  which 
pass  into  deterioration  are  as  a  rule  different  from  the  out- 
set, and  although  some  recover  from  one,  or  perhaps  two 
attacks  of  this  specific  type  of  disorder,  the  tendency 
wholly  diverges  from  that  of  the  group  which  he  calls  the 
manic  depressive  group  (manic  being  a  term  preserved  pro- 
visionally to  eliminate  confusion  with  the  less  discriminate 
word  "maniacal").  This  second  type  has  a  course  towards 
those  cases  which  form  the  bulk  of  permanent  wrecks, 
those  of  terminal  dementia,  and  he  calls  the  whole  group 
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somewhat  too  fatalistically,  "dementia  praecox".  We 
thus  find  the  old  standards,  in  which  nobody  took  any 
special  interest,  torn  asunder  and  classed  in  two  groups  of 
vital  difference  and  vital  importance,  the  group  of  manic- 
depressive  insanity  and  that  of  dementia  praecox. 

To  identify  a  mental  disorder  with  the  type  of  manic- 
depressive  insanity  means  to  recognize  it  as  a  recoverable 
psychosis  which  is  apt  to  recur  as  a  depression  or  excite- 
ment or  a  mixed  state  of  characteristic  symptoms,  but 
which  rarely  incapacitates  the  patient  permanently  and 
hardly  ever  leads  to  a  real  deterioration.  It  is  possible 
to  establish  this  important  forecast  through  a  careful  an- 
alysis of  the  mental  reactions.  To  establish  the  kinship 
of  a  case  with  the  standard-type  of  dementia  praecox  does 
not  mean  that  the  case  is  hopeless,  but  that  it  is  very  apt 
to  drift  into  dilapidation. 

With  the  recognition  of  these  specific  types  goes  the 
splitting-off  of  other  entities  worthy  of  diff  erentation,  so  that 
we  now  have  groups  with  much  more  specific  meaning. 
We  no  longer  hold  that  there  is  but  one  big  mass  of  insanity 
and  only  unessential  differences  of  form ;  that  it  leads  to 
dementia  if  it  lasts  long,  or  that  the  tendency  to  dementia 
depends  on  the  degree  of  degeneracy  and  heredity,  etc. 
Every  one  of  these  plausible  deductions  can  be  shown  to 
be  either  tautological  or  inaccurate  if  not  wrong.  It  is 
not  the  depression  or  excitement  but  the  fundamental  kind 
of  disorder  and  the  duration  that  decides  the  forecast; 
heredity  is  oftener  found  in  those  with  recurrent  recover- 
able psychoses;  what  is  called  degeneracy  is  to  quite  an 
extent  the  product  of  inadequate  environment,  etc. 

As  briefly  as  possible  I  will  contrast  with  the  old  tables 
the  statistics  of  the  Worcester  Insane  Hospital  for  the 
years  1898  and  1899  to  show  what  the  new  differentiations 
are.  These  figures  represent  1,019  admissions  and  a  cor- 
responding number  of  discharges,  and  are  therefore  easily 
read  in  terms  of  percentages.  Whereas  in  the  old  tables 
there  is  very  little  fundamental  differentiation,  we  find 
here  some  etiological  and  in  some  respects  preventable 
groups  kept  apart;  further,  the  new  classification  singles 
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out  the  group  that  is  best  designated  by  the  under- 
lying nervous  or  brain  diseases,  including  the  senile  psy- 
choses, and  also  that  index  of  frequency  of  syphilis, 
general  paralysis,  which  is  represented  by  14  per  cent  of 
the  male  admissions  to  the  Manhattan  State  Hospital  on 
Ward's  Island,  New  York  City,  and  18  per  cent  in  the  ad- 
missions to  the  Tokio  hospital  in  Japan,  but  which  in 
Paris  and  Berlin  reaches  the  frightful  percentage  of  30 
and  more.  Our  record  in  this  respect  speaks  well  for  our 
stricter  standards  of  public  morality. 


Admissions  and  Discharges,  Worcester  Insane  Hospital, 
1898-1899 


Recc\ 

'ERIES 

Form 

Admis- 

Number 

sions 

Number 

Per 
Cent 

Improved 

Alcoholic  psychoses  

170 

94 

55 

17 

Drug  psychoses  

9 

7 

78 

Infective-exhaustive  psychoses 

29 

18 

62 

I 

Nervous  diseases  with  psycho- 

ses   

17 

1 

6 

2 

Traumatic  psychoses  

6 

1 

17 

2 

Senile  deterioration  

77 

General  paralysis.  

85 

7 

14 

2 

Epilepsy  

45 

1 

2 

8 

Hysterical  insanity  

6 

3 

50 

5 

2 

40 

Psychasthenia  

7 

2 

29 

I 

Constitutional  inferiority. . 

50 

2 

4 

10 

Paranoia  

112 

1 

1 

17 

172 

2 

1 

Allied  to  dementia  praecox  

58 

13 

22 

7 

Manic-depressive  psychoses.. . 

132 

74 

56 

29 

Climacteric  depression . 

25 

3 

12 

3 

Total  

1019 

224 

22 

no 

A  radical  change  is  shown  in  the  groups  of  diseases 
that  formerly  were  hopelessly  mixed  under  the  headings 
of  mania  and  melancholia;  we  find  that  the  paranoic  con- 
ditions and  dementia  precox  single  out  the  essentially 
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non-recoverable  disorders,  whereas  on  the  other  hand  the 
manic-depressive  psychoses  maintain  a  recovery  rate  really 
higher  than  the  figures  of  the  chart  represent  since  many 
of  these  cases  are  allowed  to  leave  the  hospital  before  they 
have  completely  recovered. 

One  further  step  towards  emancipation  and  absolute 
honesty  has  since  been  made.  In  order  not  to  force  any 
one  to  class  his  cases  under  a  set  form,  but  in  order  to 
encourage  grouping  of  the  facts  according  to  the  worker's 
best  judgment  and  to  the  extent  of  his  actual  attainments, 
merely  a  general  outline  of  groupings,  but  with  specific 
directions,  has  been  adopted  in  the  State  hospitals  with  a 
great  deal  of  freedom  in  details  left  to  the  various  staffs. 

We  thus  avoid  the  lamentable  consequences  of  the  older 
tables,  that  even  when  the  physician  did  make  his  diag- 
nosis in  the  terms  of  neurology  and  general  medicine  and 
modern  psychopathology  he  had  to  throw  it  out  when  he 
used  official  language.  We  are  now  trying  so  to  shape 
the  classification  that  it  will  be  an  encouragement  for 
efficient  and  progressive  work,  not  the  reverse.* 

*  As  a  help  to  the  reader,  I  give  here  a  very  brief  review  of  the 
groups  used  in  the  work  of  the  hospitals  of  New  York  State. ' 
We  start  from  three  broad  groups  of  facts : 

I.  The  diseases  which  depend  on  a  fairly  tangible  interference 
with  the  brain  or  its  nutrition,  in  the  form  of  some  definite  brain- 
disease,  of  some  intoxication,  or  of  some  autotoxic  or  infective  or  ex- 
haustive disorder  (with  less  tangible  brain  changes). 

II.  Disorders  in  which  we  see  the  working  of  some  of  the  recog- 
nized neuroses  (epilepsy,  hysteria,  neurasthenia,  psychasthenia)  and 
of  peculiar  makeup  and  imbecility  and  idiocy. 

III.  Disorders  which  provisionally  and  owing  to  their  more  or 
less  striking  symptomatology  are  most  interesting  from  the  point  of 
view  of  symptomatic  traits  and  course  and  outcome  (dementia 
prsecox,  paranoic  developments,  manic-depressive  states  and  simple 
excitements  and  depressions). 

This  is  a  division  of  principles,  but  not  necessarily  of  cases.  Since 
in  quite  a  number  of  cases  the  individual  reaction  type  plays  a  great 
part,  one  may  be  in  doubt  as  to  what  is  more  decisive,  the  makeup 
of  the  case  or  the  external  cause,  in  other  words,  the  endogenous  or 
the  exogenous  factors  of  the  causal  constellation.  (See  Dr.  Hoch's 
paper.)  Alcohol,  for  instance,  may  produce  one  of  the  typical  dis- 
orders of  alcoholism  relatively  independent  of  any  special  makeup, 


Keeping  those  facts  foremost  which  have  the  greatest 
importance  in  the  etiology,  in  the  working  out  of  the  dis- 
ease-process, and  in  the  prognosis,  brings  with  it  another 
important  consequence.  Looking  over  the  disorders  of 
mental  activity  as  we  see  them  in  and  outside  the  asylums 
and  as  represented  on  these  tables,  we  find  that  almost 
every  one  may  exist  without  implying  conditions  which 
constitute  insanity  in  the  common  traditional  sense  of  our 
social  and  legal  compact.  A  true  diagnosis  must  go  deeper 
than  the  question  of  capacity  for  legal  conduct  and  respon- 


or  a  mental  disorder  peculiar  to  the  victim's  makeup,  such  as  might 
as  well  be  elicited  by  another  cause. 

The  principle  of  our  present  grouping  is  to  designate  the  disorder 
according  to  its  nature  as  well  as  we  can,  and  without  undue  limita- 
tions by  traditional  simplicity  or  dogmatic  restrictions. 

Group  I.  When  a  mental  disorder  is  plainly  part  of  a  nervous  or 
brain  disease  which  we  can  specify  most  clearly  in  terms  of  brain- 
pathology,  we  express  the  diagnosis  accordingly: 

1.  Brain  tumor  with  mental  symptoms; 

2.  Traumatic  psychoses  (due  to  injury  of  the  brain); 

3.  Distinct  focal  cerebral  disease  to  be  specified  (aphasia,  hemi- 
plegia, etc.,  from  cerebral  embolism  or  hemorrhage  in  regions  to  be 
specified) ; 

4.  Diffuse  vascular  brain  lesions  ; 

5.  Brain  syphilis; 

6.  Diffuse  processes  involving  more  than  the  brain,  such  as  multi- 
ple sclerosis,  chorea,  central  neuritis,  polyneuritis  (if  not  specified 
under  intoxication). 

These  more  definite  terms  are  to  take  the  place  of  the  traditional 
term  "organic  dementia "  or  "organic  brain-disease"  which  greatly 
encouraged  indifference  about  a  really  accurate  diagnosis. 

There  are  further  two  types  of  organic  brain-disease  so  well  sin- 
gled out  and  associated  with  fairly  definite  types  of  mental  disorders 
that  they  are  indeed  usually  directly  called  "mental  diseases",  viz. : 
the  senile  psychoses  and  general  paralysis.  General  paralysis  is  a 
fatal  late  consequence  of  syphilitic  infection,  making  up  about  6  per 
cent  of  the  total  admissions  in  the  entire  State,  14  per  cent  of  the 
male  admissions  to  Ward's  Island,  about  18  per  cent  in  Tokio,  but 
over  30  per  cent  of  the  male  admissions  in  Paris  and  Berlin — a 
barometer  of  the  frequency  of  syphilis  rather  than  of  pressure  of  life 
alone.  It  is  a  disease  which  could  be  stamped  out  completely  and 
with  which  the  morality  and  spirit  of  decency  of  this  country 
promises  to  grapple  more  successfully  than  that  of  the  European  con- 
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sibility.  In  our  dispensary  work  we  come  across  cases  of 
the  essential  deterioration  or  dementia  praecox  type  long 
before  the  stage  when  the  final  castrophe  would  show  the 
existence  of  a  serious  calamity  to  a  layman  or  to  even  the 
family.  Many  cases  of  manic-depressive  insanity,  if  their 
periods  of  depression  and  exalted  over-activity  are  within 
reasonable  limits,  are  never  committed.  The  diagnosis  of 
the  actual  disease,  however,  remains  the  same. 

The  traditional  psychiatry,  with  its  legal  definitions  as 
a  guide,  is  like  a  geology  which  would  explain  the  forma- 


tinent  with  its  much  looser  tenets  of  sexual  morality.  The  other 
group  is  formed  by  the  senile  disorders,  which  are  apt  to  fare  rather 
badly  with  us,  since  there  is  a  prejudice  against  relieving  families 
and  poorhouses  of  the  "dotards  "  ;  yet  it  is  just  these  cases,  when  they 
are  difficult  to  care  for,  that  deserve,  even  more  than  do  our  general 
paralytics,  the  best  the  State  can  give,  deserving  victims,  as  they  are, 
of  the  permanent  fatigue  of  old  age  and  of  the  strain  of  life  on  poor 
blood-vessels. 

The  second  division  of  our  first  group  takes  in  the  various  alcoholic 
and  drug  psychoses.  According  to  the  form  of  abuse  and  personal 
makeup,  these  agents  produce  not  one  toxic  insanity,  but  a  number 
of  types,  as  shown  for  instance  by  the  forms  of  "alcoholic 
insanity  " : 

r.  Pathological  intoxications  (abnormal  reactions  to  direct  intoxi- 
cation, often  of  epileptoid  character); 

2.  Delirium  tremens  and  acute  and  subacute  hallucinosis,  espe- 
cially the  former,  a  product  of  combined  alcoholism,  gastric  disorder 
and  sleeplessness; 

3.  The  Korsakow  complex,  a  peculiar  complex  of  forgetfulness 
with  imaginative  confabulation  of  all  kinds  of  ordinary  activities  and 
happenings.  While  the  patient  is  perhaps  completely  paralyzed 
with  alcoholic  neuritis,  he  tells  you  how  he  has  just  come  from 
church,  or  from  down  town,  etc. ; 

4.  Alcoholic  constitution,  as  shown  by  the  lacrymose,  prevarica- 
ting, jealous  deterioration  of  the  drinker; 

5.  Alcoholic  paranoia  with  delusions  of  persecution  and  jealousy, 
but  otherwise  clear  mentation ;  or 

6.  Alcohol  may  be  the  last  straw  on  the  camel's  back  in  one  of 
the  symptomatic-constitutional  reaction  types  to  be  mentioned 
(dementia  prascox,  manic-depressive  attacks,  epileptic  outbreaks, 
etc.). 

As  the  third  division  of  the  first  group  we  point  out  the  auto- 
intoxications and  bacterial  toxic  states: 
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tion  of  the  Alps  by  studying  only  those  regions  that  lie 
above  the  snow-line.  Numerous  disorders  exist  as  unsafe 
mental  makeup  and  as  disturbances  m  need  of  help  long 
before  one  would  pronounce  them  cases  of  unreserved 
non-compos  mentis.  From  my  medical  point  of  view  I 
consider  it  time  that  we  recognize  that  the  snow-line 
geology  period  is  over.  The  diagnosis  must  be  made  ir- 
respective of  the  legal  issues.  Legal  issues  are  a  practical 
question,  certainly  a  very  important  one,  demanding  most 
careful  study;  but  they  are  a  practical  question  of  non-med- 


1.  The  psychoses  due  to  disease  of  the  thyroid  gland  (in  cretinism, 
myxedema  and  Graves's  disease) ; 

2.  Toxic  states  due  to  disease  of  the  kidneys  (uremia),  diabetes, 
and  gastro-intestinal  putrefaction ; 

3.  Deliria  following  typhoid  fever  and  other  fevers ; 

4.  Deliria  and  confusional  states  following  simple  exhaustions. 
To   throw  all  these   cases  together  with   "melancholias"  and 

"  manias  "  or  as  "not  insane"  is  contrary  to  all  practical  and  medical 
sense.  This  entire  group  of  mental  disorders  with  plain  organic 
foundation  is,  however,  probably  much  smaller  than  is  usually 
thought,  since  at  least  60  per  cent  of  the  cases  of  mental  disease 
depend  much  rather  on  disorders  of  the  mental  balance  and  habits 
than  on  the  effects  of  the  simple  extra  mental  agencies  mentioned, 
or  if  these  general  physical  disturbances  play  a  part,  they  usually 
merely  set  the  ball  rolling  in  a  direction  in  which  the  patient  is  below 
par  and  endangered  even  without  such  incidental  help. 

In  the  second  targe  group  we  meet  with  epilepsy,  neurasthenia 
and  obsessions  or  psychastheuia  and  hysteria.  The  latter  three  are 
best  understood  as  mental  diorders,  or  minor  psychoses  as  Dr.  Dana 
calls  them.  In  this  group  are  the  cases  of  constitutional  inferiority, 
of  abnormal  makeup,  of  idiocy  and  of  imbecility. 

Our  third  and  largest  group  takes  in  what  we  might  call  the 
symptomatic-prognostic  entities  of  mental  disease  with  complex 
causation,  forms  which  are  chiefly  kept  apart  according  to  the  kind 
of  actual  mental  disorder  and  its  recoverability : 

1.  Paranoic  (=  paranoetic,  with  side-tracked  reason)  conditions, 
delusional  states  in  which  the  entire  personality  is  side-tracked  into 
delusions  with  preservation  of  normal  forms  of  thought  and  behavior, 
but  under  the  domination  of  an  abnormal  trend,  usually  with  an  un- 
favorable development  (see  Dr.  Hoch's  paper). 

2.  Essential  deterioration  or  dementia  prsecox,  comprising  the 
large  number  of  cases  that  finally  figure  as  terminal  wrecks,  making 
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ical  character,  for  which  the  physicians  should  merely  fur- 
nish the  facts  with  the  comment  of  their  experience  as  a 
guide  for  the  judge.  On  such  a  ground  we  can  co- 
operate with  the  judge  and  the  law  without  doing  violence 
to  our  facts  and  without  presuming  to  do  the  judge's 
work. 

The  fact  that  a  commitment  is  necessary  to  enter  a  suit- 
able hospital  creates  a  decided  obstacle  to  early  treatment. 
I  know  one  prominent  neurologist  who  in  one  year  lost 
three  such  cases  by  suicide  simply  because  of  the  peculiar 


up  the  large  bulk  of  hospital  residents,  cases  of  deterioration  with 
incongruities  of  judgment  and  of  instincts,  victims  of  poor  endow- 
ment or  of  habit-deteriorations,  and  not  merely  degenerates.  It 
appears  with  a  large  variety  of  modifications  according  to  the  amount 
of  stability  and  the  age  of  onset. 

3.  Manic-depressive  psychoses,  the  circular  or  alternating  types 
of  the  Italian  and  German  writers,  and  the  simple  but  not  further 
differentiated  manias  and  depressions,  disorders  which  come  on  in 
attacks,  often  only  one,  or  a  few,  or  many,  but  devoid  of  a  tendency 
to  deterioration. 

These  prototypes  do  not  exhaust  all  the  cases  of  essential  insanity. 
Indeed,  we  consider  them  largely  as  provisional  groupings  of  facts, 
but  of  infinitely  more  meaning  than  the  old-fashioned  distinctions. 
They  approach  diagnoses,  perhaps  not  yet  in  the  sense  of  a  good 
surgical  or  general  medical  diagnosis  of  one  of  the  simple  diseases, 
but  at  least  as  an  emphasis  on  what  counts  most  medically,  in  prog- 
nosis, and  towards  a  characterization  of  the  fundamental  nature  of 
the  disturbance.  We  are  inclined  to  abandon  one-word  diagnoses. 
Only  about  60  per  cent  of  the  peaks  that  rise  above  the  level  of  legal 
demands  are  so  closely  identified  with  one  definite  mode  of  mis- 
carriage of  the  mental  adaptations  or  functions  that  we  can  expect  to 
designate  them  sufficiently  with  one  definite  term;  but  even  then 
specifications  are  wanted  as  to  type  of  disorder  and  varieties  of  cause, 
course  and  outcome  within  one  group.  About  40  per  cent  still 
demand  closer  characterization  and  this  work  is  but  slowly  progress- 
ing. Sufficient  honesty  to  stick  to  the  plain  facts  and  to  abstain 
from  the  oraculous  parading  of  mysterious  names  and  generalities 
which  at  best  hide  an  ignorance  of  the  plain  facts  is  one  of  the  most 
imminent  needs  of  practical  psychiatry.  It  is  time  to  warn  the  public 
against  the  validity  or  high-sounding  terms.  What  is  actually  known 
can  be  easily  expressed  in  plain  language,  or  in  terms  of  simple 
definition.  \ 
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barrier  which  tradition  has  built,  and  which  in  some  way 
we  shall  have  to  adapt  to  our  better  knowledge  of  the 
facts. 

We  must  now  pass  to  what  must  appeal  to  those  inter- 
ested in  the  large  affairs  of  the  State.  The  problem  of 
insanity  figures  as  a  tremendous  administrative  task,  for- 
tunately for  us  one  admirably  conducted  in  this  State 
owing  to  the  excellent  work  of  our  first  Commission  in 
Lunacy  and  their  successors.  For  humanitarian  and  finan- 
cial reasons  our  State  has  assumed  the  protection  of  all 
the  legally-committed  or  certifiable  insane,  and  has  put 
their  care  into  the  hands  of  physicians. 

New  York  State  with  8,067,308  inhabitants  in  1905  had 
on  September  30  of  that  year  25,518  patients  in  its  public 
hospitals  (11,994  men  and  13,524  women),  983  in  private 
institutions  (366  men  and  617  women),  and  903  in  the  in- 
stitutions for  the  criminal  insane  (814  men  and  89  women), 
a  total  of  27,404  persons;  with  corresponding  admissions 
of  5,346  patients  (2,690  men  and  2,656  women)  to  the 
State  hospitals,  127  (116  men  and  11  women)  to  the  hos- 
pitals for  the  criminal  insane,  and  491  (228  men  and  263 
women)  to  private  institutions.  Of  the  6,564  admissions 
and  transfer  cases  of  the  State  hospitals,  3,518  were  born 
in  the  United  States;  1,442  persons  (705  men  and  737 
women)  were  discharged  cured,  1,257  persons  (588  men 
and  669  women)  as  improved,  3,295  as  unimproved  or 
dead,  and  71  as  not  insane,*  leaving  an  increase  of  about 
500  in  the  institutions.  For  that  year  the  State  spent  over 
$5,545^0°  for  the  maintenance  of  its  institutions  and  the 
care  of  the  patients.  From  1836  to  1894,  before  the  State 
Care  Act  was  completely  carried  through,  the  State  ap- 
propriated $18,648,295.75  for  the  care  of  the  insane,  and 
during  the  last  eleven  years,  since  all  the  counties  have 
been  united  under  one  system,  it  has  appropriated 
$55,902,068.17. 


♦Including  alcoholism,  drug  habits,  etc. 
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Insanity  in  New  York  State,  1905 

Population  of  the  State  of  New  York,  1905   8,067,308 

Patients  under  Commission  in  Lunacy  October  1,  1905. ...  27,404 

Men  Women  Total 

State  hospitals                    n,994  13,524  25,518 

Private  hospitals                    366  617  983 

Criminal  insane                      814  89  903 

Original  commitments,  1905   5,964 

Men  Women  Total 

State  hospitals                      2,690  2,656  5,346 

Private  hospitals                    228  263  491 

Criminal  insane                      116  11  127 

Total  admissions  (with  transfers)  to  State  hospitals,  1905   6,564 

Number  born  in  the  United  States   3,518 

Discharged  during  the  year  ,   5,994 

Men  Women  Total 

Recovered   705  737  1,442 

Improved   588  699  1,257 

Unimproved  or  dead   3,295 

Recoveries  per  100  admissions   22 


In  order  to  lessen  the  vagueness  of  these  large  figures, 
the  following  computations  for  the  61  counties  of  New 
York  State  have  been  made:  the  density  of  population  of 
the  different  localities,  the  increase  or  decrease  in  popula- 
tion from  1900  to  1905  according  to  the  National  and  the 
State  census,  and  the  ratio  of  admissions  for  the  year  and 
of  the  number  of  residents  in  the  State  hospitals  at  the 
end  of  the  year  to  the  number  of  inhabitants  of  each 
county.  In  order  to  avoid  the  misleading  effect  of  the  ir- 
regular fluctuations  from  year  to  year  in  the  number  of 
admissions  from  any  one  county,  the  admission  rate 
assigned  to  1900  was  computed  from  the  average  of  the 
admissions  for  1899,  1900  and  1901,  and  the  rate  for  1905 
from  the  average  of  the  admissions  for  1904,  1905  and 
1906. 

Such  a  presentation  brings  us  home  to  much  more 
direct  and  specific  issues,  and  while  we  can  not  exhaust  the 
lessons  in  this  general  discussion,  the  figures  show  the 
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County 

Queens 
Hamilton 
Nassau 
Essex 
Schoharie 
Yates 

Washington 
Saratoga 
Schenectady 
Allegany 
Steuben 
Otsego 
Cattaraugus 
Genesee 
Rockland 
Onondaga 
Jefferson 
Chautauqua 
Niagara 
Franklin 
Warren 
Richmond 
Delaware 
Cayuga 
Lewis 
Oswego 
Wayne 
Clinton 
Orleans 
Greene 
Westchester 
Tompkins 
Sullivan 
Putnam 
Cortland 
St.  Lawrence 
State  outside  Cities* 
Albany 
Ulster 
Chenango 
Livingston 
Montgomery 
Herkimer 

State  outside  New  York 
Suffolk 
Ontario 
Columbia 
Madison 
Orange 
Wyoming 
Total  State 
Rensselaer 
Fulton 
Erie 
Kings 
Seneca 
Broome 
Schuyler  ' 
Chemung 
New  York 
Oneida 
Monroe 
Tioga 
Dutchess 

HH  Increase,  1900  to  1905 
'oo   '05  '05 
♦State  outside  New  York,  Kings  and  Erie  Counties. 
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direction  in  which  interest  may  be  diverted  from  too  im- 
personal notions  of  the  insane  as  a  class,  by  aiming  at  the 
problems  of  specific  communities. 

One  of  the  most  striking  results  is  that  neither  density 
of  population  nor  the  other  extreme,  sparse  population, 
will  entirely  explain  or  account  for  the  high  or  low  rates. 
There  is,  unfortunately,  no  possibility  of  subdividing  New 
York  city  except  as  New  York  county,  Kings  county, 
Queens  county,  and  Richmond  county,  which  is  the  se- 
quence in  density  of  population,  from  52,579  to  1,136  per 
square  mile.  Erie  follows  next,  then  Westchester  county, 
whereas  Herkimer,  Franklin,  Lewis,  Essex  and  Hamilton 
are  at  the  end  of  the  list,  with  from  29  to  3  persons  per 
square  mile. 

Considering  the  admission  rate,  Dutchess  county,  19th 
in  density  of  population,  including  Poughkeepsie,  ranks 
highest  in  1900,  Monroe  next,  then  Rensselaer,  Chemung, 
New  York,  Oneida,  Ontario,  St.  Lawrence,  Broome  and 
Erie,  while  Kings  county  (Brooklyn)  comes  31st,  Rich- 
mond 45th,  Nassau  59th,  Hamilton  60th,  and  Queens  61st. 

In  1905,  practically  the  same  counties  rank  highest, 
Dutchess  still  having  the  most  unfavorable  rate,  Tioga, 
the  19th  from  the  highest  in  1900,  being  second,  then 
Monroe,  Oneida,  New  York,  Chemung,  Schuyler,  Broome, 
Seneca,  Kings  and  Erie.  The  rate  of  admissions  from 
Tioga,  Schuyler,  Seneca  and  Kings  is  in  each  case  far 
higher  than  in  1900.  New  York  county  is  still  5th  from 
the  highest.  Queens,  Hamilton,  Nassau  and  Essex  again 
have  the  most  favorable  rates. 

We  can  rely  far  more  on  such  figures  as  we  have  show- 
ing the  actual  contributions  of  the  counties  to  the  entire 
hospital  population  on  October  1st,  1900  and  1905.  Here 
we  find  New  York  county  8th  in  1900  and  14th  in  1905, 
with  country  districts  and  localities  containing  some  of  the 
smaller  cities  in  the  lead,  while  at  the  favorable  end  ap- 
pear the  suburbs  of  New  York  and  some  country -districted 
with  Queens  county  in  the  3d  lowest  place  for  1905,  and 
Kings  county  not  far  from  Erie  county  in  about  the  region 
of  the  average. 


Since  these  figures  represent  the  ratio  per  1,000  inhab- 
itants, they  are  absolutely  comparable.  In  the  main  there 
is  still  a  moderate  increase,  undoubtedly  in  part  accounted 
for  by  the  greater  general  confidence  in  hospitals.  Dr. 
Mabon  calculated  that  in  1890  there  was  one  insane  person 
to  every  374  of  the  population,  and  in  1902,  one  to  every 
305,  or  with  our  mode  of  presentation,  2.67  and  3.28  per 
thousand,  while  the  figures  for  England  and  Wales  were 
3. 13  for  1896  and  3. 5  for  1905. 

The  greatest  surprise  to  me  was  the  status  of  Greater 
New  York.  Even  when  we  consider  that  a  relatively 
large  number  of  patients  go  to  private  hospitals,  the  rela- 
tive exemption  of  Queens  county,  Richmond  county,  and 
even  Nassau  and  Rockland  counties  throws  a  remarkable 
light  on  the  importance  of  relative  comfort  and  standards 
of  living;  for  the  actual  stress  of  life  of  the  commuter  is 
hardly  less  than  that  of  the  New  Yorker.  Even  if  we  as- 
sign all  the  admissions  of  Bloomingdale  and  other  down- 
State  private  hospitals  to  Greater  New  York — which  is 
obviously  an  exaggeration — the  ratio  of  Brooklyn  and 
Staten  Island  remains  among  the  most  favorable,  even 
more  so  than  that  of  the  London  suburbs.  The  down- 
State  admissions  (Kings  Park,  Long  Island,  Manhattan 
and  Central  Islip  State  Hospitals)  in  1905  were  2,984;  the 
private  hospitals  of  the  region  took  in  only  322,  9.7  per 
cent  of  the  estimated  total  3,306  admissions  from  this 
region.  London  with  an  estimated  population  of  less 
than  5,000,000  has  25,136  pauper  insane,  that  is  5.43  per 
1,000,  whereas  England  and  Wales  as  a  whole  have  a  rate 
of  3.2  per  1,000;  Hampstead,  2.2;  Lewisham,  2.7;  Wads- 
worth,  3.3;  Holborn  and  Westminister,  8.6;  Whitechapel, 
8.8;  and  Strand  Union,  14. 1  per  1,000.  These  figures 
seem  to  prove  that  there  is  a  hopeful  field  for  prophylaxis 
and  that  insanity  is  not  merely  a  matter  of  fate,  at  least  if 
we  learn  to  consider  social  conditions  as  to  some  extent  of 
our  own  making. 

The  high  rate  in  country  districts  is  partly  accounted 
for  by  the  fact  that  undoubtedly  the  invalids  and  victims 
to  situations  to  which  they  were  not  equal  who  return 


Chart  Showing  by  Counties  the  Number  of  Patients  in  Public 
Hospitals  for  the  Insane  per  1,000  of  Population  in  1905 
and  Change  in  Ratio  from  1900 


County 

Nassau 
Hamilton 
Queens 
Essex 

Schenectady 
Franklin 
Clinton 
Wyoming 
Otsego 
Orleans 
Livingston 
Jefferson 
Washington 
Rockland 
Cattaraugus 
Warren 
Niagara 
Schoharie 
Allegany 
Chautauqua 
Wayne 
Chenango 
Genesee 
Westchester 
Cortland 
St.  Lawrence 
Onondaga 
Richmond 
Delaware 
Herkimer 
Cayuga 
Steuben 
Suffolk 
Columbia 
Kings 
Oswego 
Saratoga 
Lewis 
Fulton 
Tompkins 

State  outside  New  York 
Erie 
Yates 
Total  State 
State  outside  Cities* 
Ulster 
Sullivan 
Tioga 
Seneca 
Greene 
New  York 
Broome 
Montgomery 
Madison 
Mi  mroe 
Oneida 
Orange 
Ontario 
Putnam 
Schuyler 
Chemung 
Albany 
Rensselaer 
Dutchess 

Increase,  1900  to  I         Decrease,  1900 
'oo    '05  X90S  '05    '00  1905 

♦State  outside  New  York,  Kings  and  Erie  Counties. 
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from  the  city  to  their  homes  in  the  rural  communities  out- 
number those  who  have  achieved  success  who  thus  return, 
and  they  swell  the  number  of  failures  in  mental  health  in 
the  country.  But  it  is  also  quite  obvious  that  the  country 
has  its  own  problem  of  defective  hygiene  which  must  be 
studied  not  in  the  office  from  large  figures,  but  on  the 
ground  in  detail. 

We  must  therefore  not  lose  ourselves  over  these  remote 
figures,  which  tend  toward  a  stagnation  of  ideas.  The 
ready  explanation  of  degeneracy,  unfavorable  heredity, 
unfavorable  immigration,  inevitable  social  conditions, 
etc.,  are  notions  altogether  too  general  to  incite  any 
courage  for  activity. 

We  are  led  a  step  further  by  a  contribution  kindly  fur- 
nished me  by  the  staffs  of  the  St.  Lawrence  State  Hospital 
and  of  the  Willard  State  Hospital.  It  shows  us  another 
way  to  penetrate  the  crust  of  a  class  of  insanity  to 
more  specific  and  manageable  points.  Owing  to  the 
uniformity  of  methods  of  study  introduced  in  the  State 
hospitals,  it  has  been  made  possible  to  compare  the  actual 
disease  forms  presented  by  the  various  types  of  population. 
Thus  Dr.  Hutchings  submits  a  compilation  of  the  main 
facts  about  100  consecutive  admissions  from  St.  Lawrence, 
Lewis,  and  Oswego  counties,  and  from  Syracuse;  and  Dr. 
Elliott,  a  series  of  consecutive  admissions  from  Seneca, 
Yates,  Schuyler  and  Alleghany  counties,  each  section 
closely  approximating  100,000  inhabitants. 

I  draw  your  attention  merely  to  the  comparative  num- 
ber of  cases  of  general  paralysis  among  the  approximately 
100  cases  reported  from  each  locality;  in  the  admissions 
from  New  York  city  and  from  Syracuse,  12  and  15  were 
general  paralysis;  in  a  country  district  with  only  one 
larger  city,  11 ;  in  the  rural  counties,  6  and  5,  which  is  un- 
fortunately the  average  in  the  Eastern  States.  Dementia 
praecox  is  more  frequent  in  the  city  districts,  manic-de- 
pressive insanity  in  the  settled  communities,  and  a  marked 
contrast  exists  with  regard  to  the  agitated  melancholias, 
which  are  far  in  excess  in  the  country  districts. 
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One  Hundred  Consecutive  Admissions  From  City  and  County 
Districts  of  About  100,000  Inhabitants 
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I  should  like  to  mention  further  similar  studies  of  cer- 
tain classes  of  the  population  according  to  nationality,  oc- 
cupation, etc.,  as  the  only  way  of  getting  at  the  needs  of 
hygiene  among  these  different  elements,  but  must  leave 
this  matter  to  other  papers. 

Let  us  now  turn  to  the  last  topic  of  our  preliminary  sur- 
vey, the  organized  efforts  to  cope  with  the  conditions  re- 
viewed. The  apparatus  of  organization  in  New  York 
State  to-day  is  as  follows : 
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1.  The  thirteen  State  and  twenty-three  private  hos- 
pitals and  the  two  special  hospitals  for  the  criminal  insane. 
These  all  require  commitment  by  the  courts  except  in 
emergency  cases,  in  which  a  certificate  of  lunacy,  executed 
by  two  examiners  in  lunacy,  and  a  petition  by  a  re- 
sponsible person  suffice  for  a  provisional  admission  for 
five  days,  during  which  time  a  legal  commitment  must  be 
obtained.  Since  1908  the  State  hospitals  as  well  as  the 
private  hospitals  also  admit  voluntary  patients.  While 
the  State  has  done  remarkably  well  in  most  ways,  it  has 
not  heeded  sufficiently  the  actual  distribution  of  the  insane 
throughout  the  State,  and  has  allowed  the  extensive  con- 
struction of  buildings  in  parts  of  the  State  where  the  in- 
stitutions are  less  apt  to  be  crowded,  whereas  the  hospitals 
of  the  most  densely  populated  regions  suffer  sadly  from 
overcrowding.  Save  for  these  deficiencies,  showing  a 
tendency  to  remain  behind  the  actual  needs  not  at  all  in 
keeping  with  the  practical  attitude  of  our  people  in  private 
life,  our  hospitals  have  reached  a  high  level  of  efficiency. 
The  State  has  also  met  that  tremendous  responsibility  of 
seeing  to  the  adequate  training  of  the  physicians  in  its 
service  and  the  promotion  of  systematic  medical  work, 
matters  which  may  well  be  the  subject  of  a  later  paper. 

The  hospitals  are  becoming  more  and  more  hospitals 
and  not  mere  asylums;  the  management  of  the  numerous 
types  of  emergencies  is  infinitely  better  than  most  physi- 
cians and  laymen  have  any  idea  of.  Several  hospitals 
have  reception  services  which,  apart  from  unessential 
luxuries,  are  in  all  respects  on  the  level  of  what  the  best 
general  hospitals  and  even  private  hospitals  offer. 

2.  The  Bellevue  psychopathic  wards  take  in  not  only 
voluntary  patients,  but  also  patients  detained  on  the  order 
of  a  magistrate  or  of  the  Commissioner  of  the  Poor,  who 
have  the  right  to  order  a  five  days'  observation  and  examin- 
ation, after  which  time  the  patient  must  be  either  dis- 
missed or  committed  to  an  institution  for  the  committed 
insane,  public  or  private.  These  magistrate  and  police 
cases  usually  form  the  bulk  of  the  patients  at  Bellevue; 
but  under  the  excellent  policy  of  the  last  decade  there  has 
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been  a  steady  increase  of  persons  who  apply  voluntarily 
for  admission,  and  who,  of  course,  can  be  kept  according 
to  the  accommodations. 

3.  As  a  third  provision  we  find,  also  as  a  local  effort, 
the  Albany  general  hospital's  special  "  Pavilion  F  "  for 
patients  who  come  voluntarily  or  under  persuasion.  This 
is  the  first  step  towards  opening  general  hospitals  to  per- 
sons who  realize  that  they  require  psychopathic  treatment, 
and  who  need  no  restraint  of  liberty  such  as  makes  a  legal 
process  necessary.  Its  work  has  been  excellent,  and  its 
reports  well  deserve  the  attention  of  the  philanthropist 
and  of  those  who  desire  the  furtherance  of  practical 
psychopathology. 

The  shameful  habit  of  employing  the  police  and  not  the 
hospital  ambulance  in  cases  of  insanity  is  beginning  to 
lose  its  excuse  of  inevitable  necessity.  The  more  physi- 
cians and  the  nurses  of  general  hospitals  learn  of  progress 
made  in  this  work,  the  more  deeply  will  they  become  in- 
terested. The  State  hospitals  as  a  rule  send  attendants, 
often  with  a  physician,  to  take  the  patients  from  their 
homes;  the  same  service  can  be  rendered  by  local  hospi- 
tals in  cases  of  emergency,  so  that  we  may  hope  that  be- 
fore the  first  decade  of  this  century  draws  to  an  end,  the 
frequently  misdirected  hand  of  the  police  will  turn  over 
these  cases  of  mental  disturbance  to  the  care  of  medical 
authorities. 

4.  A  fourth  agency  deserves  special  attention,  viz., 
the  work  of  the  Charities  Aid  Association,  not  only  in  its 
helpful  supervision  of  the  work  of  the  hospitals,  but  also 
in  the  field  of  so-called  after-care.  The  Charities  Aid 
Association  has  undertaken  the  formation  of  committees 
in  connection  with  the  State  hospitals  to  provide  suitable 
assistance  to  those  discharged  as  recovered,  and  to  help 
them  get  a  new  start  during  the  period  of  final  convales- 
cence. Further,  both  the  patients  and  their  families  are 
visited  before  the  discharge,  so  as  to  make  preparation  in 
co-operation  with  the  hospital-physician  for  the  patient's 
return  into  outside  life  and  for  his  meeting  those  varied 
situations  which  only  those  who  are  in  the  actual  work 
understand. 
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This  measure,  long  in  use  in  European  countries,  is  the 
most  promising  of  all  the  advances  made  during  the  last 
decade.  It  opens  the  way  to  what  was  sorely  needed,  a 
closer  relation  between  the  hospitals  and  the  communities, 
which  have  too  long  stood  aloof,  in  mutual  ignorance  and 
lack  of  sympathy.  It  is  bound  to  call  on  the  forces  that 
work  for  the  best  hygienic  conditions  in  the  community. 
It  is  bound  to  lead  to  an  organization  which  will  be  able  to 
meet  that  highest  achievement  of  far-sighted  social  econ- 
omy, prophylaxis.  After-care  and  prophylaxis  necessarily 
draw  upon  the  members  of  many  existing  organizations 
who  may  never  have  thought  that  they  had  anything  to 
do  for  the  insane,  but  who  thereby  gain  much  valuable 
experience  and  learn  to  apply  preventative  hygiene  to 
those  from  whose  ranks  some  unfortunates  might  other- 
wise be  sufferers  in  the  future. 

Psychiatry  has  been  excessively  institutionalized.  Its 
definitions  have  in  many  ways  been  made  at  the  wrong 
end,  and  there  by  have  delayed  its  practical  evolution. 
Our  institutions  have  not  yet  reached  their  climax  of  ef- 
ficiency, but  the}'  are  worthy  of  high  admiration  and  pride ; 
their  physicians  do  not  yet  enjoy  the  best  attainable  con- 
ditions of  work,  but  their  work  is  much  more  creditable 
and  far-reaching  than  the  general  practitioner  is  apt  to 
know.  The  patients  are  not  quite  as  well  classed  as  they 
will  be  under  the  newer  provisions.  Where  admission  is 
so  difficult,  discharge  tends  to  become  equally  difficult. 
But  most  of  the  obstructive  criticism  comes  from  those 
who  merely  repeat  the  formulae  of  many  years  ago. 
Those  who  visit  the  discharged  cases  report  an  almost  uni- 
form gratitude  and  friendly  feeling  towards  the  hospitals. 

Looking  back  over  the  field  covered  to-night,  you  will, 
I  hope,  grant  that  psychiatry  is  a  field  for  action.  There 
are  many  variables  in  the  equation  which  so  many  exploit- 
ers of  statistics  put  before  us  as  a  final,  inevitable  fate  and 
brutal  survival  of  the  fittest.  There  are  splendid  oppor- 
tunities for  work  within  the  reach  of  all.  Those  who  shape 
the  policy  of  the  State  can  see  live  problems  and  not 
merely  hospital  walls  and  columns  of  cold  figures  that  seem 
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to  imply  enormous  demands.  The  hospitals  are  becoming 
more  clearly  a  part  of  the  community  and  are  keeping  in 
closer  touch  with  the  public. 

Every  one  of  our  medical  colleges  should  have  its  hos- 
pital wards  for  mental  cases,  organized  as  clinics  for  model 
work,  study,  and  teaching,  as  is  the  case  with  every  conti- 
nental university,  not  only  in  France,  Germany,  Switzer- 
land and  Austria,  but  also  in  Russia,  Italy  and  the  other 
Mediterranean  •  countries.  There  still  are  opportunities 
for  the  development  of  special  hospitals  for  those  who  are 
not  insane  before  the  law,  but  who  need  psychotherapeu- 
tic help  in  habit-training,  to  forestall  a  break-down  and  to 
carry  to  the  public  the  knowledge  of  the  best  ways  of  liv- 
ing, not  merely  a  gospel  of  healthy-minded  contemplation, 
but  a  gospel  of  healthy-minded  life. 

We  need  co-ordination  of  all  those  interested  in  a  whole- 
some community.  Only  those  who  are  leaders  of  the 
healthy  can  be  leaders  of  those  who  fall  by  the  way- 
side, and  only  those  who  take  in  the  lessons  of  the  failures 
of  life  will  know  how  to  shape  normal  life  in  the  safest 
way.  An  interest  in  a  few  cases  of  after-care,  some  help 
in  the  work  for  the  handicapped,  will  do  more  than  any 
number  of  papers.  To  join  in  doing  this  work  is  within 
the  reach  of  all. 


Table  I. — Increase  in  Population,  Density  of  Population,  and  Ratio 
of  Admissions  and  Number  of  Patients  in  Public  Hospitals  for 
the  Insane  (Exclusive  of  Criminal  Insane)  to  the  Population, 
igoo  and  1905 


County 


Albany  

Allegany  

Broome  

Cattaraugus  

Cayuga  

Chautauqua  

Chemung  

Chenango  

Clinton  \\ 

Columbia  

Cortland  

Delaware  

Dutchess 

Erie  

Essex   .." 

Franklin  \ 

Fulton  

Genesee   _  _ 

Greene  

Hamilton  

Herkimer  

Jefferson  

Kings  

Lewis  ' 

Livingston  

Madison  '  ° 

Monroe  

Montgomery   [ 

Nassau  

New  York  ) " 

Niagara  I..'.', 

Oneida  

Onondaga  \ . ' ' 

Ontario   \  \ 

Orange  

Orleans  

Oswego  ° 

Otsego  

Putnam  

Queens  

Rensselaer  

Richmond  \\ 

Rockland  ..  .. 

St.  Lawrence  

Saratoga  

Schenectady  [ 

Schoharie  

Schuyler  ' ' 

Seneca  

Steuben. 

Suffolk  

Sullivan.. 

Tioga  

Tompkins  

Ulster  

Warren  

Washington  . . . ' ' 

Wayne  

Westchester  

Wyoming   .]'.' 

Yates  

Total  State  

State  outside  New  York 
State  outside  New  York 
Kings  and  Erie  


o  c 

^  U  X 


16. 

 2. 


■71 
■5° 
.84 


09 
■49 
•77 
•57 
•77 
.69 


8.91 
6.44 


Density 
of  Population 


Number 

per 
square 
mile,  1900 


322 
40 

98 

49 


133 
41 

43 
63 

57 
29 
101 
4°5 
16 
2  5 
79 
68 
46 
3 
39 
41 

16,203 
21 

57 
61 

3'9 
222 
158 
52.579 
134 
109 
208 
78 
124 
74 
68 
47 
59 
2,638 
176 
1,136 
184 
31 
71 
212 
40 
45 

67 
58 
65 

30 

52 
67 

73 
3' 
54 
78 
364 
52 
63 


104 

74 


Order 
in 

density 


7 
51 


16 
49 
48 
34 
39 
5° 
19 

5 
60 
58 
23 
29 
46 
61 
57 
5° 

2 
59 
40 
36 

8 

9 
14 

X 

'5 
18 
11 
24 
17 
26 
3° 
45 
37 

? 
"3 

4 

12 

S3 
28 


52 
47 
3« 
38 
33 
55 
42 
32 
27 
54 
41 
25 
6 
43 
35 


Admission 
Rate  per  10,000 
Inhabitants 


6.8 


6-39 
6.47 


7.10 
6.57 


Number  of 
Patients  per 

1,000 
Inhabitants 


3-95 
2 .29 
3.12 
1 .92 
3.00 
2.05 
3-35 

2-54 

1.86 
2.69 
2.68 

2-33 
4.41 


1 .70 

2.43 
2-55 
2.67 
1 .01 
2.14 
2. 16 
2.62 
2-59 

2-  27 
2. 81 
3.01 
2.84 
o-33 

3-  4° 
2.50 
3.30 
2.43 


2.60 
1.98 
2.61 

2-.  30 

4-33 
2.49 
2.25 
2-35 
2.83 
2.07 


3-67 
3-42 
2.90 
2.62 
3-13 
2.79 
2.87 
3.00 
2.10 
1.93 
2.34 
2.71 
1.87 
2.90 


2  .90 
3.02 


♦Decrease  indicated  by  minus 


sign  (— ). 
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Table  II. — Counties  in  Order  of  Admission  Rate  to  Public 
Hospitals  for  the  Insane  (Exclusive  of  Criminal  Insane) 
per  10,000  Inhabitants,  1900  and  1905 


County 


Queens  .... 

Hamilton  

Nassau  

Essex  

Schoharie  

Franklin  

Cattaraugus  

Rockland  

Washington  

Columbia  

Suffolk  

Lewis  

Greene  

Oswego  

Delaware  

Onondaga  

Richmond  

Chautauqua  

Schenectady  

Niagara  

Jefferson  

Seneca  

Warren  

Yates  

Chenango  

Genesee  

Ulster  

Allegany  

Saratoga  

Orleans  

Kings  

Putnam  

Clinton  

Wyoming  

Cortland  

Madison  

Sullivan  

Livingston  

Schuyler  

Cayuga  

Wayne..'.  

State  outside  New  York  

Westchester  

Tioga  

State    outside    New  York, 

Kings  and  Erie  

Steuben  

Total  State  

Otsego  

Albany  

Tompkins  

Orange  

Pulton  

Montgomery.  

Herkimer  

Erie  

Broome  

St.  Lawrence  

Ontario  

Oneida  

New  York  

Chemung  

Rensselaer  

Monroe  

Dutchess  


Rate, 
1900 


County 


Queens  

Hamilton  

Nassau  

Essex  

Schoharie  

Yates  

Washington  

Saratoga  

Schenectady  

Allegany  

Steuben  

Otsego  

Cattaraugus  

Genesee  

Rockland  

Onondaga  

Jefferson  

Chautauqua  

Niagara  

Franklin  

Warren  

Richmond  

Delaware  

Cayuga  '. — 

Lewis  

Oswego  

Wayne  

Clinton  

Orleans  

Greene  

Westchester  

Tompkins  

Sullivan  

Putnam  

Cortland  

St.  Lawrence  

State    outside   New  York, 

Kings  and  Erie  

Albany  

Ulster  

Chenango  

Livingston  

Montgomery  

Herkimer  

State  outside  New  York  

Suffolk  ,  

Ontario  

Columbia  

Madison  

Orange  

Wyoming  

Total  State  

Rensselaer  

Fulton  

Erie  

Kings  

Seneca  

Broome  

Schuyler  

Chemung  

New  York  

Oneida  

Monroe  

Tioga  

Dutchess  
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Table  III.— Counties  in  Order  of  Number  of  Patients  in  Public 
Hospitals  for  the  Insane  (Exclusive  of  Criminal  Insane) 
per  1,000  Inhabitants,  1900  and  1905 


County 


Nassau  

Hamilton  

Essex  

Franklin  

Clinton  

Wyoming  

Cattaraugus  

Washington  

Otsego  

Chautauqua  

Schenectady  

Warren  

Orleans  

Herkimer  

Jefferson  

Rockland  

Livingston  

Allegany  •. 

Queens  

Delaware  

Wayne  

St.  Lawrence  

Schoharie  

Fulton  

Onondaga  

Richmond  

Niagara  

Chenango  

Genesee  

Lewis  

Oswego  

Putnam  

Kings  

Suffolk  

Greene  ,  

Erie  

Cortland  

Columbia  

Westchester  

Tioga  

Madison  

Saratoga  

Montgomery   

Tompkins  

State  outside  New  York  

Steuben  

Yates  

Ulster  

Cayuga  

Monroe  

State    outside    New  York 

Kings  and  Erie  

Total  State  

Broome  

Sullivan  

Oneida  

Chemung  

New  York  

Seneca   

Orange  

Schuyler  

Ontario  

Albany  

Rensselaer  

Dutchess  


Rate, 
1  goo 


0-  33 
1 .01 
1 . 40 
1 . 70 
1.86 
1.87 
1.92 

1-  93 
i.g8 
2.05 
2.07 


2.14 
2. 16 

2.25 
2.27 
2.29 
2.  30 

2-33 
2-34 
2.3S 
2.38 
2.43 
2.43 
2.49 
2.50 
2-54 
2-55 
2.59 
2.60 
2.61 
2.62 
2.62 
2.67 
2.68 
2.68 
2.69 
2.71 
2.79 
2.81 
2.83 
2.84 


3 .00 
3.00 
3.01 

3.02 
3-°4 
3.12 


3-  95 

4-  33 
4.41 


County 


Nassau  

Hamilton  

Queens  

Essex  

Schenectady  

Franklin  

Clinton  

Wyoming  

Otsego  

Orleans  

Livingston  

Jefferson  

Washington  

Rockland  

Cattaraugus  

Warren  

Niagara  

Schoharie  

Allegany  

Chautauqua  

Wayne  

Chenango  

Genesee  

Westchester  

Cortland  

St.  Lawrence  

Onondaga  

Richmond  

Delaware  

Herkimer  

Cayuga   

Steuben  

Suffolk  

Columbia  

Kings  

Oswego  

Saratoga  

Lewis  

Fulton  

Tompkins  

State  outside  New  York 

Erie  

Yates  

Total  State  

State  outside    New  York 

Kings  and  Erie  

Ulster  , 

Sullivan  

Tioga  

Seneca  

Greene  

New  York  

Broome  

Montgomery.  

Madison  

Monroe  

Oneida  

Orange  

Ontario  

Putnam  

Schuyler  

Chemung  

Albany  

Rensselaer  

Dutchess  


THE  MANAGEABLE  CAUSES  OF  INSANITY.* 


By  Dr.  August  Hoch. 

Any  branch  of  medicine  approaches  the  accomplishment 
of  its  highest  aim  just  to  the  extent  that  it  gives  us  means 
for  the  prevention  of  disease.  The  topic  which  I  am  to 
consider  to-night,  that  of  manageable  or  avoidable  causes, 
of  insanity,  will,  I  hope,  give  me  a  chance  to  convince  you 
that  modern  psychiatry  has  many  more  facts  to  offer  which 
point  out  possibilities  and  indications  for  the  prevention  of 
insanity  than  would  commonly  be  expected,  considering 
the  rather  pessimistic  and  even  fatalistic  views  generally 
held  on  this  subject. 

Dr.  Meyer,  in  his  lecture  two  weeks  ago,  has  shown, 
among  other  things,  that  insanity  does  not  form  an  undif- 
ferentiated mass,  but  that  there  are  different  forms  of  men- 
tal disorders  which  not  only  differ  fundamentally  in  the 
nature  of  their  mechanisms,  so  to  speak,  and  in  their  mani- 
festations, but  in  which  also  the  causes  differ  radically. 
Indeed,  a  discussion  of  the  problem  of  insanity  from  the 
standpoint  of  causation  will  make  it  especially  clear  that 
these  differences  exist  and  that  the  prevention  of  insanity 
can  not  be  approached  without  a  clear  understanding  of 
the  fact  that  there  are  different  forms  of  insanity,  and 
without  a  knowledge  of  these  different  forms. 

Broadly  speaking  and  with  special  reference  to  causation 
we  may  divide  the  mental  disorders  into  two  large  groups: 

i.  A  group  of  diseases  in  which  the  causes  are 
chiefly  external  causes,  causes  which  do  not  essentially 
differ  in  nature  from  those  which  we  meet  in  other  diseases. 
Among  such  causes  we  find  syphilitic  infection,  poisons 
introduced  into  the  body,  or  created  within  the  body,  and 
exhaustion;  or  we  find,  at  any  rate,  primary  tissue  changes 
in  the  brain.  But  if  we  look  back  over  the  mental  lives 
of  the  patients  affected  with  such  diseases,  we  usually  do 

*Being,  with  slight  alterations,  a  public  lecture  delivered  at  the  New  York 
Academy  of  Medicine,  under  the  auspices  of  the  New  York  Psychiatric  Society, 
1907. 
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■not  discover  in  their  mental  habits  or  reactions,  anything 
which  would  clearly  predispose  them  to  insanity.  In  order 
to  have  a  brief  designation,  the  disorders  belonging  to  this 
group  have  been  called  exogenous  diseases. 

2.  In  the  second  group  of  disorders  the  existence  of 
external  causes  or  the  existence  of  primary  tissue  changes 
in  the  brain  has  not  been  demonstrated.  The  causes  which 
we  here  find  are  internal  causes.  They  differ  from  those 
which  we  meet  in  diseases  of  special  organs,  and  belong 
more  especially  in  the  narrower  field  of  mental  pathology. 
There  the  insanity  grows,  as  it  were,  out  of  the  person- 
ality. We  find  in  the  lives  of  the  patients  of  this  class 
certain  mental  bents,  certain  habits  of  thought  and  feel- 
ing, certain  forms  of  reaction,  or  special  peculiarities  of 
constitution  which,  even  in  the  so-called  normal  period 
might  be  recognized  as  dangerous  and  indicate  the  direc- 
tion along  which  the  breakdown  may  occur.  As  we  spoke 
of  the  first  class  of  disorders  as  exogenous  diseases,  so  we 
may  in  like  manner  call  this  second  class  endogenous 
diseases.  This  distinction  between  exogenous  and  endog- 
enous disorders  has  many  analogies  in  the  realm  of  other 
diseases,  not  connected  with  the  mind.  Of  course  nothing 
in  nature  is  clean  cut  and  without  transitions  to  adjoining 
groups  of  phenomena  and  I  do  not  wish  to  be  understood 
as  claiming  that  external  causes  are  at  work  only  in  the 
exogenous,  and  internal  causes  only  in  endogenous  disor- 
ders. As  a  matter  of  fact  we  can  never  say  that  any 
disease  has  only  one  cause,  but  we  are  much  nearer  the 
truth,  if,  instead  of  speaking  of  causes  we  speak  of  causal 
constellations.  But,  in  the  causal  constellations  of  the 
two  sets  of  disorders  we  have  to  put  the  emphasis  in 
the  one  set  upon  the  external  or,  more  essentially,  non- 
mental ;  in  the  other  set  upon  the  internal  or,  more  essen- 
tially, mental  factors.  We  must  also  make  it  clear  to  our- 
selves that  the  symptoms  of  any  disease,  mental  or  non- 
mental,  are  never  superimposed  upon  the  organism  as 
something  which  is  foreign  to  it.  They  are  merely  devia- 
tions, owing  to  a  plus  and  minus  of  certain  functions: 
consequently  all  mental  symptoms  whether  they  occur  in 
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the  exogenous  or  in  the  endogenous  forms  have  their  pro- 
totypes in  the  normal  working  of  the  mind. 

It  is  at  once  apparent  that  this  division  into  exogenous, 
and  endogenous  disorders  is  of  the  greatest  importance  in 
a  discussion  of  the  manageable  causes  of  insanity.  The 
fundamental  differences  in  the  leading  features  of  the  causal 
constellation  naturally  mean  that  the  problems  of  over- 
coming the  causes  also  differ  widely  in  the  two  sets  of 
disorders.  In  the  exogenous  diseases  we  are  more  apt  to 
find  clean  cut  causes  and  clear  indications.  Thus,  if  we 
know  that  a  certain  mental  disorder  is  due  to  a  certain 
definite  poison,  the  plain  indication  is  to  remove  that  poi- 
son. In  this  age  of  brilliant  achievement  in  bacteriology 
in  which  the  micro-organisms  and  the  poisons  which  they 
produce  are  found  to  be  the  essential  causes  of  certain 
diseases  and  the  antitoxines  the  cures,  this  satisfies  the 
mind  as  something  which  is  simple  and  easily  grasped,  and 
this  simplicity  is  so  alluring  that  desperate  attempts  have 
been  made  to  explain  many  diseases  on  the  same  or  similar 
grounds  and  has  led  to  the  slurring  over  of  sometimes 
very  clear,  indications  that  the  conditions  are  more  com- 
plicated, as  is  the  case  in  those  disorders  which  we  have 
called  endogenous,  diseases  in  which  in  contradistinction 
to  the  clean  cut  indications  for  preventive  efforts  we  have 
the  more  elusive  abnormalities  of  mental  habits  or  of  con- 
stitution which  demand  correction.  The  same  tendencies 
in  medicine  explain  also  why  the  clearer  causes  have  been 
more  searched  after  than  the  more  intangible  peculiarities 
of  personality.  Indeed,  we  must  admit  that  our  analysis 
of  the  personality  and  mental  constitution  for  the  purpose 
of  studying,  treating,  and  preventing  disease  is  still  in  its 
infancy.  It  is  a  task  fraught  with  many  difficulties,  yet  a 
task  which  forms  one  of  the  most  important  fields  for 
research  in  mental  pathology. 

In  our  consideration  of  the  different  diseases  and  their 
causes  to  which  we  will  now  turn  our  attention  we  shall  be 
able  to  deal  only  with  the  more  frequent  forms.  We  shall 
first  take  up  the  exogenous  diseases  and  commence  with 
general  paralysis.     General  paralysis  or  paresis  or  soften- 
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ing  of  the  brain,  as  it  is  sometimes  called,  is  in  many  ways 
the  most  formidable  of  all  forms  of  insanity.  We  often 
find  that  an  apparently  strong,  normal,  active  man,  in  the 
midst  of  a  busy  life,  is  stricken  with  this  disease  which 
leads  to  death  in  a  few  years.  Moreover,  the  disease  begins 
often  so  insidiously  that  the  highest  mental  functions,  the 
higher"  feelings,  and  finer  judgments  are  affected  before 
any  graver  symptoms  attract  the  attention,  and  conse- 
quently the  fact  that  a  serious  brain  disease  is  coming  on 
is  often  not  appreciated  until  the  patient  has  committed 
acts  which  only  too  often  extend  in  their  effects  far  beyond 
the  patient  himself  and  bring  ruin  upon  his  family  and 
others.  The  mental  defect  which  has  begun  in  this  man- 
ner increases  more  or  less  rapidly  and  finally  the  gravest 
possible  form  of  mental  decay  is  reached.  Physical  symp- 
toms of  an  equally  destructive  and  progressive  character 
accompany  the  mental  symptoms  and  we  have  eventually  a 
general  paralysis  of  the  mental,  motor,  and  sensory  func- 
tions. These  symptoms  are  due  to  an  inflammatory- 
degenerative  process  in  the  brain,  leading  to  changes  that 
at  the  postmortem  examination  may  be  recognized  even 
by  the  naked  eye. 

This  disease  has  at  various  times  been  attributed  to  differ- 
ent causes.  Those  most  frequently  accused  are  syphilis, 
alcoholic  excesses  and  over-strain.  To  the  latter  especially, 
that  is  to  over-work,  to  an  over-burdening  of  the  intellect 
and  emotions,  the  disease  is  often  attributed  by  the  laity. 
But,  as  a  matter  of  fact,  the  cause  to  which  the  greatest 
importance  must  be  attached  is  syphilis.  It  is  true  that 
only  a  comparatively  small  number  of  those  who  have  had 
syphilis  develop  general  paralysis,  but  it  is  also  true  that 
in  a  strikingly  large  proportion  of  those  who  do  develop 
general  paralysis,  the  existence  of  syphilis  at  an  earlier 
period  is  beyond  doubt  and  that  in  many  of  those  rarer 
instances  in  which  general  paralysis  occurs  in  childhood, 
hereditary  syphilis  or  syphilis  acquired  at  or  soon  after 
birth  can  be  demonstrated.  Nevertheless,  the  fact  that  so 
many  persons  who  have  had  syphilis  remain  free  from  any 
brain  disease  argues  that  syphilis  is  not  the  only  cause, 
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and  there  is  no  doubt  but  that  the  other  influences  men- 
tioned are  of  some  importance;  especially  is  this  true  of 
the  over-indulgence  in  alcohol.  But  this  does  not  dimin- 
ish the  force  of  the  increasing  evidence  that  syphilis  is  not 
only  an  important,  but  is  the  essential  cause  of  the  disease. 
However,  unlike  the  state  of  affairs  which  we  find  in  cer- 
tain other  conditions  where  one  disease  produces  another, 
the  treatment  directed  against  syphilis  does  not  reach  the 
process  of  general  paralysis,  but  this  process,  once  started, 
runs  its  fatal  progressive  course. 

This,  gloomy  aspect  which  the  treatment  of  general 
paralysis  offers,  is  counterbalanced  by  the  fact  which 
interests  us  here  especially,  the  fact  that  we  have  in  this 
disease  a  clear  outside  cause  which  can  be  avoided.  In 
order  to  realize  what  this  means  for  the  entire  question  of 
the  manageable  causes  of  insanity,  we  will  consider  the 
frequency  of  the  disease.  In  a  statistics  from  some  hospi- 
tals for  the  insane  of  the  State  of  New  York  and  the  State 
of  Massachusetts,  covering  some  15,000  male  admissions, 
we  find  that  14  per  cent  suffered  from  general  paralysis. 
The  women  furnish  a  much  smaller  contingent  so  that 
the  general  percentage  is  smaller  than  14  per  cent.  The 
statistics  which  Dr.  Meyer  showed  two  weeks  ago  are  in- 
teresting in  connection  with  this  question  of  frequency. 
It  shows  us  a  much  smaller  relative  number  of  persons 
who  succumb  to  this  disease  in  country  districts  than  in 
the  cities — a  difference  in  part  accounted  for  by  the  differ- 
ences in  t(he  frequency  of  syphilis.  In  some  cities  of 
Europe  the  percentage  of  general  paralysis  is  much  higher 
and  reaches  even  the  astonishing  figure  of  30  per  cent. 

All  these  facts  urge  upon  us  measures  toward  the  pre- 
vention of  syphilis.  This,  of  course,  is  not  the  place  to 
discuss  this  difficult  problem,  since  our  task  is  more  especi- 
ally that  of  pointing  out  the  influence  which  syphilis  has 
in  the  production  of  insanity.  We  will  only  say  that  we 
psychiatrists  and  all  others  who  have  at  heart  the  preven- 
tion of  insanity,  are  not  the  only  ones  who  are  interested 
in  this  question.  But  we  find  on  foot  a  large  movement 
which  attacks  the   problem    from  many  sides.  More 
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especially  do  we  owe  much  to  those  physicians  whose 
special  field  is  the  study  and  treatment  of  syphilis  itself. 
Of  all  the  attempts  to  cope  with  this  problem  of  syphilis, 
that  of  spreading  knowledge  about  the  venereal  diseases, 
of  informing  the  public  thoroughly  about  their  nature  and 
the  dangers  arising  from  them,  is  the  course  which,  in 
my  opinion,  will  have  more  immediate  results  than  any 
other  measures.  This  has  been  clearly  appreciated  and 
put  into  action  by  certain  physicians  who  are  interested  in 
this  question. 

Various  poisons  introduced  into  the  body  give  rise  to 
mental  diseases.  Among  these,  by  far  the  most  serious 
menace  to  the  community  is  alcohol.  We  know  that  alco- 
hol has  a  very  decided  influence  upon  the  mind.  In  the 
ordinary  alcoholic  intoxication  we  have  a  mental  disorder 
which  in  its  general  character  does  not  differ  from  that 
found  in  any  form  of  insanity,  and  it  is  only  for  legal  and 
not  for  medical  reasons  that  we  do  not  call  it  insanity. 
In  this  connection  it  is  well  to  call  attention  to  very  care- 
ful studies  on  the  influence  of  alcohol  upon  the  mental 
processes  which  were  made  some  years  ago.  Instead  of 
any  stimulating  effect,  the  action  of  even  small  amounts 
was  found  to  be  a  paralyzing  one  from  the  beginning  in  all 
those  tests  which  involved  mental  concentration,  and  on  ly 
the  liberation  of  motor  impulses  was  for  a  brief  period 
facilitated.  Again,  even  the  action  of  comparatively  small 
amounts  was  shown  to  last  much  longer  than  was  com- 
monly supposed.  These  experiments  well  illustrate  the 
serious  action  of  alcohol  upon  the  mind  and  readily  explain 
why  it  should  give  rise  to  mental  disorders,  and,  as  we  shall 
see,  break  down  the  resistance  towards  abnormal  mental 
tendencies. 

There  is  a  set  of  mental  diseases  of  which  alcohol  is  the 
essential  cause  and  these  diseases  form  a  large  proportion 
of  the  admission  to  the  asylums.  In  the  same  statistics 
from  which  the  figures  were  taken  which  give  us  the  per- 
centage of  general  paralysis  in  men,  I  found  that  as  many 
as  24  per  cent  of  the  male  patients  suffered  from  alcoholic 
insanity;  and  these  figures  are  not  unusual,  since  in  some 
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communities  the  percentage  is  still  higher.  If  we  reflect 
upon  the  fact  that  we  found  syphilis  to  be  the  cause  of 
about  14  per  cent  of  mental  diseases  in  men  and  that  an 
additional  24  per  cent  are  due  to  alcohol;  in  other  words 
that  38  per  cent  are  due  to  syphilis  and  alcohol,  if  we 
bear  in  mind  these  figures  and  the  fact  that  the  specific 
alcoholic  psychoses  do  not  represent  the  full  extent  of  the 
damage  which  alcohol  does  to  the  mind,  and  if  we  allow 
for  variations  in  different  communities,  we  shall  not 
regard  as  very  much  exaggerated  the  statement  often 
made,  that  nearly  one-half  of  the  cases  of  insanity  are  due 
to  venereal  diseases  and  alcohol. 

Among  the  specifically  alcoholic  forms  of  insanity  must 
be  mentioned  the  alcoholic  delirium, — a  mental  disorder 
which  occurs  in  chronic  drunkards  and  which,  though  it 
is  apt  to  be  followed  by  recovery,  nevertheless  terminates 
not  infrequently  in  a  chronic  mental  disease  which  leads 
to  a  decided  dementia.  This  chronic  mental  disease  may 
also  come  on  without  following  an  alcoholic  delirium  and 
is  often  associated  with  various  forms  of  paralysis  of  the 
limbs.  But  chronic  alcoholism  also  produces  a  mental  en- 
feeblement  which,  though  much  less  marked  in  its  symp- 
toms, nevertheless  is  serious  enough,  since  it  leads  to  a 
general  mental  dilapidation  which  is  often  not  regarded 
by  the  laity  as  a  real  insanity,  but  which,  nevertheless, 
often  undermines  the  family  happiness,  makes  the  person 
unfit  for  his  duty  to  his  family  and  to  society;  unfit  to 
carry  on  his  work  properly;  indeed,  often  makes  him  a 
burden  upon  the  community.  There  are  still  other  specific- 
ally alcoholic  mental  diseases,  conditions  which  manifest 
themselves  by  delusions  of  persecution,  by  suspiciousness, 
by  states  of  fear  and  hallucinations. 

It  will  be  remembered  that  we  had  occasion  to  mention 
alcohol  in  the  causation  of  general  paralysis,  where  it  un- 
doubtedly plays  an  important  role.  To  this  we  must  add 
the  fact  that  alcohol  may  be  a  cause  which  may  precipi- 
tate and  not  infrequently  does  precipitate  any  of  the 
forms  of  the  endogenous  mental  diseases.  This  clearly 
shows  that  alcohol  breaks  down  the  resistance  to  abnormal 
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mental  and  nervous  tendencies.  It  is  seen  from  this  that 
by  giving  the  percentage  of  the  specific  alcoholic  disorders 
we  did  not  include  all  the  cases  in  which  alcohol  figures  as 
a  factor  in  causation.  Nor  is  this  all;  in  spite  of  the  fact 
that  we  are  here  dealing  with  the  causes  of  insanity  ex- 
clusive of  heredity,  we  would  be  very  incomplete  in  our 
account  of  the  harm  done  by  alcohol  if  we  did  not  mention 
the  serious  effect  which  alcoholic  excesses  of  the  ascend- 
ants have  upon  the  mental  health  of  their  descendants. 
Aside  from  the  fact  that  all  statistics  upon  the  influence  of 
heredity  in  insanity  show  us  a  large  proportion  of  alcohol- 
ism in  the  ascendants  of  the  insane,  we  will  mention  only 
two  striking  studies  which  show  the  influence  of  alcoholic 
excesses  upon  the  offspring.  Demme  has  studied  two 
sets  of  ten  families  for  a  period  of  twelve  years.  In  one 
set  the  parents  were  drunkards,  while  in  the  other  set 
they  were  either  very  moderate  drinkers  or  abstainers. 
The  drunkards  had  57  children;  the  others,  61.  Of 
the  57  children  of  the  drunkards,  25  died  in  early  life,  the 
others  had  various  abnormalities  among  them  chiefly  nerv- 
ous disorders  such  as  chorea,  idiocy  and  epilepsy,  while  only 
17.5  per  cent  remained  normal.  Among  the  61  children 
of  the  abstaining  parents  only  4  had  nervous  diseases, 
and  81.9  per  cent  remained  normal.  (81.9  per  cent  com- 
pared with  17.5  per  cent.)  Equally  interesting  is  the  fact 
that  Bezzola  tabulated  the  birth  months  of  idiots  in  a 
certain  part  of  Europe,  and  by  plotting  a  curve,  found  a 
striking  rise  of  this  curve  in  a  certain  month.  This  rise 
found  a  ready  explanation  in  the  greater  frequency  of 
drunkenness  which,  in  that  part  of  the  country,  notoriously 
existed  in  another  month,  a  month  which  corresponded  to 
the  period  of  conception.  These  studies  are  more  espe- 
cially concerned  with  general  nervous  disorders  and 
idiocy,  groups  of  cases,  which  we  have  left  out  of  our 
consideration  to-night,  but  they  serve,  nevertheless,  to 
throw  a  strong  light  upon  the  influences  of  alcoholic  ex- 
cesses upon  the  nervous  system  of  the  offspring. 

It  is  very  apparent  from  these  facts  that  we  have  every 
reason  to  regard  alcohol  as  a  most  serious  factor  in  the 
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causes  of  insanity,  but  it  is  again  a  cause  which  is  abso- 
lutely avoidable.  This  very  fact  is,  of  course,  thoroughly 
appreciated  by  many  and  consequently,  the  world  over, 
this  problem  is  attacked,  and  this  has  given  rise  to  a 
general  movement  in  which  many  earnest  workers  are 
engaged. 

Like  alcohol,  morphia,  cocaine  and  other  similar  drugs 
give  rise  to  mental  diseases  which  bear  many  resemblances 
to  those  caused  by  alcohol.  The}7  increase  the  number  of 
those  exogenous  disorders  which  give  clear  indications 
for  prevention  and  which  can  be  avoided. 

Among  the  diseases  caused  by  all  these  poisons  the 
action  is  not  only  one  of  a  direct  poisoning  of  the  nervous 
system,  but  various  other  intermediate  influences  are  at 
work.  Thus,  we  have  probably  to  take  into  account  the 
action  which  the  poison  exerts  upon  other  organs  than  the 
brain,  producing  disorders  of  the  general  body  metabolism  ; 
perhaps  also  the  possibility  that  in  some  way  the  poisons 
interfere  with  the  natural  recuperative  powers  of  the 
nervous  system,  and  the  like.  The  consideration  of  these 
intermediate  influences  leads  us  over  to  a  brief  mention  of 
the  fact  that  disorders  in  the  body  metabolism,  produced  by 
general  diseases,  may  give  rise  to  insanity.  This  is  the 
case  in  the  deliria  of  fever,  some  attacks  of  insanity  which 
follow  acute  illnesses  such  as  typhoid  fever,  influenza, 
diphtheria  and  others,  as  well  as  the  mental  abnormalities 
which  accompany  other  bodily  diseases.  Compared  with 
other  forms  of  insanity  they  represent  a  small  proportion 
of  the  cases.  In  the  same  group  should  also  be  included 
some  of  the  mental  disorders  following  childbirth,  although 
a  considerable  number  of  them  belong  in  reality,  as  is 
shown  by  their  manifestations  and  the  whole  course  of  the 
disease,  in  the  class  of  endogenous  disorders  which  we 
shall  presently  consider. 

The  influence  of  insufficient  chance  for  recuperation  of 
the  nervous  system,  i.  e.,  exhaustion,  has,  at  various 
times,  been  made  responsible  for  many  forms  of  insanity. 
In  a  comparatively  small  proportion  of  cases — namely,  in 
the  real  exhaustion  deliria — the  connection  between  the 
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acute  exhausting  influences  and  the  mental  disorder  seems 
well  enough  established;  but  exhaustion  has  been  over- 
rated, at  least  in  so  far  as  it  was  regarded  as  a  direct  and 
essential  cause  of  many  mental  breakdowns.  I  do  not 
wish  to  be  misunderstood.  There  is  no  doubt  but  that  un- 
hygienic living,  with  insufficient  opportunity  for  recupera- 
tion, with  insufficient  food  and  sleep,  is  an  important 
factor  in  the  causation  of  insanity  and  may  represent  an 
element  in  the  causal  constellation  of  almost  any  of  the 
forms  of  insanity  which  we  have  mentioned  and  shall 
mention — and  there  is  no  doubt  that  efforts  which  are 
directed  against  such  influences  will  help  to  diminish  in- 
sanity, but  these  influences  only  figure  as  contributory 
causes,  usually, — while  the  real  difficulty  lies  somewhere 
else. 

We  should  finally  mention  the  states  of  mental  enfeeble- 
ment  which  come  in  advanced  years, — conditions  of  wast- 
ing of  the  brain,  partly  due  to  a  diminished  vitality  of  the 
brain  tissue  in  old  age  and  partly  due  to  the  diminished 
nutrition  brought  about  by  changes  which  the  blood  ves- 
sels undergo  in  advanced  years.  In  certain  cases  the 
changes  in  the  blood  vessels  are  the  chief  reason  for  the 
brain  wasting  and  in  such  cases  the  disease  may  come  on 
at  a  much  earlier  period ;  and,  in  fact,  even  a  simple  brain 
wasting  may,  in  certain  persons,  begin  at  a  relatively 
early  age.  These  conditions  manifest  themselves  in  a 
progressive  mental  enfeeblement.  They  represent  about 
6  per  cent  of  all  admissions  in  the  hospitals  for  the  insane. 

Our  knowledge  of  the  causes  of  senile  wasting  of  the 
brain  is  very  imperfect ;  we  do  not  know  why  the  vitality 
of  the  brain  tissue  is  exhausted  at  an  earlier  period  in  one 
person  than  in  another.  We  are  somewhat  better  in- 
formed about  the  causes  which  produce  the  changes  in 
the  bloodvessels;  changes  which  may  occur  in  all  per- 
sons in  old  age,  but  which,  as  we  have  said,  sometimes 
occur  much  earlier.  To  a  certain  extent  the  tendency  to 
these  changes  is  hereditary,  but,  on  the  other  hand,  we 
know  that  everything  which  taxes  the  blood  vessels,  such 
as  hard  bodily  labor,  alcoholic  excesses,  excesses  in  eat- 
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ing,  also  continued  emotions,  are  causes  which  help  to 
develop  these  changes  in  the  arteries,  known  as  arterio- 
sclerosis. 

Leaving  now  the  exogenous  mental  disorders,  we  will  turn 
our  attention  to  those  forms  which  we  have  called  endoge- 
nous. They  constitute  from  40  per  cent  to  50  per  cent  of 
all  the  admissions  to  the  insane  hospitals.  Among  the 
more  important  and  more  frequent  forms  we  have  two 
large  groups,  the  dementia  prcecox — paranoia  group  and 
the  manic-depressive — melancholia  group.  I  wish  first  to 
speak  of  the  former,  not  only  because  it  is  absolutely  the 
larger,  but  because  almost  all  of  our  chronic  insane,  those 
who  are  permanently  damaged  and  who  fill  the  chronic 
wards  of  our  hospitals,  belong  to  this  group.  It  is,  there- 
fore, of  the  greatest  importance  that  we  deal  with  this 
group  somewhat  at  length,  all  along,  of  course,  with 
special  references  to  the  causes  and  possibilities  of 
prevention. 

Let  me  say  a  few  words  about  the  meaning  of  the 
terms.  The  term  dementia  prsecox  has  often  been 
attacked,  and  it  is,  perhaps,  not  a  very  happy  choice; 
nevertheless,  it  expresses  after  all  two  important  features 
of  the  disease;  namely,  first,  the  fact  that  these  conditions 
show  a  great  tendency  to  lead  to  a  permanent  mental 
wreckage — for  dementia  in  medicine  means  an  acquired 
permanent  mental  defect,  and  not  merely,  as  is  commonly 
supposed,  a  mental  disorder  of  any  kind.  Secondly,  the 
name  indicates,  by  the  word  "  praecox",  the  fact  that  the 
disease  occurs  usually  in  early  life.  There  is,  however, 
also  a  wrong  conception  behind  this  term  "  praecox,"  in- 
asmuch as  it  implies  an  analogy  with  senile  dementia.  As 
we  have  seen,  we  have  in  senile  dementia,  an  ex- 
haustion of  the  vitality  of  the  brain  late  in  life.  To 
call  another  form  of  dementia  a  precocious  dementia,  may 
imply  that  it  is  a  disease  in  which  the  brain  succumbs  to 
the  same  sort  of  influences,  but  instead  of  doing  this  at  a 
period  of  life  in  which  this  is  expected,  that  of  senility,  it 
does  it  precociously.  The  real  mechanism  of  dementia 
praecox  is  wholly  different  as  we  shall  see,  and  conse- 
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quently  we  must  strip  the  term  praecox  of  anything  which 
would  put  the  disease  into  parallel  with  senile  dementia. 

By  the  term  paranoia  we  here  designate  conditions,  the 
essential  feature  of  which  is  the  existence  of  delusions  in 
persons  who  otherwise  think  and  act  as  we  do. 

Although  we  are  not  fully  acquainted  with  the  nature 
of  these  disorders  which  we  call  dementia  praecox  and 
paranoia,  we,  nevertheless,  have  enough  facts  to  permit 
us  to  give  an  approximate  idea  of  what  they  mean. 

In  order  to  make  clear  the  mechanisms  and  the  causes 
of  this  group  of  cases  we  shall  have  to  start  with  certain 
facts  which  normal  psychology  teaches  us.  Any  one  who 
has  any  tendency  at  all  to  psychological  analysis  will  know 
that  every  person  has  certain  subjects  on  which  he  is 
especially  sensitive,  or,  in  other  words,  certain  mental 
trends  or  complexes  of  ideas  which  are  associated  with 
especially  strong  emotions.  But,  what  is  not  generally 
known  is  the  fact  that  such  complexes  of  ideas  are  of  great 
importance  in  the  normal  and  abnormal  working  of  the 
mind.  It  can  be  demonstrated,  by  certain  tests,  that  in 
perfectly  normal  persons  the  thinking  and  acting  is  often 
influenced  by  such  complexes  of  ideas,  and  in  a  manner  in 
which  any  conscious  activity  of  the  will  is  wholly  excluded. 
It  has  also  been  shown  that  such  complexes  of  ideas  have 
a  greater  effect  when  the  attention  is  in  abeyance  and  that 
they  possess  a  decided  influence  in  shaping  the  content  of 
our  dreams.  The  mental  trends  or  tendencies  or  experi- 
ences which  we  have  in  mind  embrace,  of  course,  very 
many  topics,  but  they  may  be  included  in  certain  general 
categories  such  as  feelings  of  short-coming,  of  defects,  of 
limitations  in  one  direction  or  another.  With  these  are 
closely  associated  feelings  of  wounded  pride.  Then  again 
we  must  mention  feelings  of  guilt,  remorse,  shame.  On 
the  other  hand  we  have  various  longings  and  desires,  more 
or  less  definite,  more  or  less  clearly  conscious,  which  are 
a  source  of  internal  disharmony  to  the  individual.  These 
are  matters  which  touch  the  very  center  of  the  personality. 
They  are  trends  of  thought  and  feeling  which  belong,  on 
the  one  hand,  in  the  realm  of  self-assertion  and  on  the  other 
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hand  reach  into  the  realm  of  fundamental  instincts  of  the 
most  personal  side  of  life,  the  sexual  sphere  in  the  broadest 
sense  of  the  term ;  they  are  matters  which  in  even  per- 
fectly normal  individuals  often  form  real  internal  conflicts. 
We  have  to  recognize  this  clearly,  we  have  to  leave  the 
surface  of  the  human  personality  and  descend  to  these 
mental  undercurrents,  as  we  may  call  them,  since  they  are 
often  not  clearly  conscious,  because,  as  we  shall  see,  it  is 
from  them  that  much  that  endangers  the  sanity  of  the 
mind  arises.  It  is  clear  that  these  undercurrents,  aside 
from  many  internal  factors,  are  constantly  influenced  in 
one  direction  or  another  by  the  experiences  which  life 
brings,  that  is,  by  the  treatment  which  the  person  receives 
from  those  about  him,  by  the  various  attracting  and  repel- 
ling forces  in  the  mutual  intercourse,  by  successes  or  fail- 
ures, and  so  forth, — in  a  word,  by  all  those  factors  which 
make  up  the  daily  life  of  the  individual. 

While  we  must  then  absolutely  admit  the  existence  of 
such  conflicts  in  the  normal  mind,  we  know,  on  the  other 
hand,  that  most  persons  are,  as  we  say,  sufficiently  well 
balanced  to  successfully  dispose  of  them.  The  normal 
personality  has  many  means  of  defense,  among  which  we 
may  mention  a  few,  such  as  a  healthy  sense  of  correct 
values,  a  tendency  to  turn  away  from  one's  own  difficulties 
and  longings  to  outside  interests,  a  healthy  aggressiveness 
which  to  a  certain  extent  shapes  conditions  around  us,  a 
healthy  tendency  to  unburden  oneself;  or,  sometimes 
merely  a  certain  carelessness.  All  this  and  many  others 
are  normal  reactions  which  thoroughly  counterbalance 
the  influences  of  these  mental  undercurrents.  But,  of 
course,  people  differ  not  only  in  their  means  of  defense, 
but  in  the  intensity  of  the  conflicts  themselves.  There 
are  serene  natures  in  whom  in  all  probability  it  is  not  only 
the  healthy  balancing  factors  which  produce  the  serenity, 
but  the  fact,  as  well,  that  the  feelings  associated  with  the 
mental  trends,  which  in  others  form  conflicts,  are  in  them 
so  slight  that  one  can  scarcely  speak  of  conflicts.  One 
might  object  to  such  a  separation  of  conflicts  and  ways  of 
dealing  with  them,  and  argue  that  we  have  here  one  and 
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the  same  thing— nevertheless,  there  are  at  least  two  sides 
of  the  same  issue — which,  for  the  purpose  of  clearness, 
have  to  be  dealt  with  separately. 

We  have  already  mentioned  the  fact  that  these  mental 
undercurrents  shape  the  content  of  dreams.  During  the 
dreams  they  are,  as  it  were,  uncovered.  There  are  certain 
mental  disorders  not  belonging  to  the  dementia  prsecox— 
paranoia  group  which  also  serve  to  uncover  such  under- 
currents, such  as  the  deliria  of  fever,  or  manic-depressive 
insanity,  of  which  we  shall  speak  later,  and  other  states 
as  well.  This  uncovering  occurs  without  serious  conse- 
quences to  the  mind  and  does  not,  as  a  rule,  endanger  the 
mental  health  permanently.  In  the  dementia  prsecox — 
paranoia  group,  on  the  other  hand,  the  process  seems  to  be 
a  very  different  one.  Here  we  find  no  factor  which  ac- 
counts for  the  uncovering  of  such  undercurrents;  the 
undercurrents  themselves  break  through  to  the  surface 
and  that  is  a  more  serious  matter.  But  it  is  interestingto 
note  that  the  undercurrents,  no  matter  whether  they  are 
uncovered  or  whether  they  break  through,  often  do  not 
retain  their  original  shapes,  but  may  undergo  certain  trans- 
formations. These  transformations  ma)' be  comparatively 
simple.  Those  trends  which  involve  apprehensiveness  or 
feelings  of  defect  or  of  wounded  pride,  and  the  like,  may 
give  rise  to  a  generalized  suspiciousness  with  delusions  of 
persecution.  Those  trends  which  involve  a  longing  may 
break  through  in  the  guise  of  the  fulfillment  of  these  long- 
ings and  desires, — in  other  words,  the  patient  deludes  him- 
self that  his  innermost  desires  are  now  fulfilled — an  event 
which  may  give  rise  to  so-called  delusions  of  grandeur.  In 
the  latter  the  transformation  of  the  undercurrents  repre- 
sents one  of  the  many  miscarried  attempts  at  readjustment 
which  we  find  in  such  conditions.  Such  attempts  have  their 
prototypes  in  normal  life.  We  must  not  forget  that  we  all 
have  a  certain  tendency  to  shape  the  world  picture  in 
our  minds,  so  that  it  suits  us,  irrespective  of  actual  facts, 
and  our  memory  and  judgment  are  more  affected  by  this 
than  we  are  usually  willing  to  admit. 

I  have  already  said  that  such  a  breaking  through  of  the 
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undercurrents,  or  the  mental  change  which  has  developed 
so  as  to  make  this  possible,  is  a  serious  matter,  and  in 
most  cases  the  damage  which  is  thus  done  to  the  mind  is 
permanent.  In  the  conditions  in  which  the  undercurrents 
break  through  in  a  relatively  simple  form,  the  further  de- 
velopment of  the  disease  shows  us  a  logical  or  at  any  rate 
a  fairly  logical  elaboration  of  the  first  pathological  reaction; 
for  example,  the  delusions  of  persecution  are  further 
worked  out,  other  ones  are  added — and  the  world  is  at  last 
seen  from  the  standpoint  of  these  ideas  only;  but  a  real 
dementia  does  not  develop.  These  cases  we  call  para- 
noic states  or  paranoia. 

Whereas  in  these  paranoic  states  just  mentioned  we  had 
a  fairly  lucid  transformation  of  the  undercurrents, — the 
trends  of  thought  in  other  cases,  namely,  in  those  which 
we  call  dementia  prsecox,  are  of  .  such  a  nature  that  the 
personality  shrinks  from  admitting  them  to  the  clear  light 
of  consciousness;  hence,  mechanisms  are  at  work  which 
make  the  disturbing  difficulties  unrecognizable  when  they 
assert  themselves.  Trivial  portions  or  chips  of  the  real 
trend  appear  in  consciousness  and  do  not  betray  the  true 
conflict  or  longing,  substitutions  or  unrecognizable  sym- 
bols come  to  the  surface;  whereas  other  portions  may  be 
wholly  blocked  or  barred,  not  only  from  the  possibility  of 
communication,  but  even  from  his  own  thinking.  Conse- 
quently, peculiar  ideas  come  into  the  patient's  mind,  or 
peculiar  acts  arise,  which  have  no  logical  connection  with 
each  other  or  no  relevancy  to  the  situation ;  toward  these 
the  patient  often  has  not  the  feeling  of  activity  which 
invariably  accompanies  those  ideas  or  acts  which  we  can 
trace  to  their  origin  or  motivization,  but  a  feeling  of 
passivity.  Or  ideas  come  in  the  form  of  voices  or  visions, 
i.  e.,  hallucinations;  or  emotional  disorders  make  them- 
selves felt,  which  are  not  accounted  for,  and  in  general 
the  normal  harmony  between  ideation  and  emotion  is 
peculiarly  disordered;  or  various  reactions,  or  fixed  atti- 
tudes, again  in  the  form  of  inadequate  or  substitutive 
attempts  at  adjustments,  occur,  but  they  appear  equally 
bizarre  and  can  not  be  accounted  for.    In  a  word,  then, 
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while  in  the  first  set  of  conditions  the  undercurrents  are 
transformed  in  a  simple,  transparent  manner  which  clearly 
betrays  the  original  trend,  and  in  which  probably  for  that 
very  reason  a  logical  elaboration  is  preserved,  we  have 
here  in  the  second  set,  manifestations  which,  though  all 
connected  through  the  submerged  trend  or  trends  and 
comprehensible  when  this  or  these  are  known,  are  yet 
wholly  incomprehensible  and  disconnected  without  a 
knowledge, — a  knowledge  which  neither  the  observer  nor 
the  patient  has,  and  which  can  be  gained  only  by  careful, 
painstaking  analysis,  which  has  to  advance  step  by  step 
and  to  penetrate  to  the  very  depth  of  the  personality.  It 
must  not  be  thought  that  such  peculiar  phenomena  as  I 
have  just  described  are  present  in  the  insane  only;  on  the 
contrary,  they  too  have  their  prototypes  in  normal  life. 
Indications  of  displacement  of  trends  of  thought  or  sub- 
stitution by  harmless  portions,  or  associated  ideas,  for  that 
which  is  really  disturbing,  has  been  demonstrated  in  nor- 
mal persons,  and  in  our  dreams  we  find  many  examples  of 
peculiar  substitutions  and  symbolic  disguises. 

It  is  to  be  expected  that  with  such  more  profound  inter- 
ferences with  mentation  as  we  find  in  dementia  praecox, 
the  result  is  much  more  grave.  As  a  matter  of  fact  a 
harmonious  action  of  the  mind  is  then  no  longer  possible; 
external  impressions  are  no  longer  really  digested;  the 
different  trains  of  thought  are  not  correlated,  the  mental 
processes  no  longer  dovetail  with  the  real  life  around  the 
individual.  It  is  quite  probable  that  the  disappearance  of 
the  interest  which  one  naturally  would  expect  as  a  result 
of  such  a  situation  may  account  for  a  certain  form  of 
dementia;  whereas  in  other  instances  the  emotional  deteri- 
oration may  be  accounted  for  in  other  ways. 

But,  now  why  is  it  that  these  undercurrents  can  break 
through?  A  study  of  the  lives  of  many  such  patients 
gives  us  the  solution.  While  on  the  one  hand  the  under- 
currents, when  they  arrive  at  any  greater  degree  of  in- 
tensity, have  themselves  a  tendency  to  set  narrower  and 
narrower  limits  to  the  interest  and  to  create  a  certain  fasci; 
nation,  the  fact  that  they  can  attain  such  dominating  and 
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destructive  proportions  must,  nevertheless,  in  great  part 
be  attributed  to  an  inadequate  handling  of  them,  and  as 
a  matter  of  fact  we  find  that  for  years  before  the  break- 
down occurred,  many  such  people  have  not  had  healthy 
mental  habits,  habits  which  could  have  formed  a  sound 
balancing  influence  in  their  conflicts.    We  find  that  they 
were  persons  who  did  not  take  the  normal  interest  in  life 
about  them  or  who  did  not  see  things  as  they  really  were, 
that  they  were,  above  all,  sensitive  and  reticent  without  a 
healthy  tendency  to  rub  up  against  others,  to  compare 
notes  and  to  unburden  themselves,  but  who  had  rather  a 
tendency  to  shut  themselves  in  and  to  exclude  the  outside 
world,  or,  at  any  rate,  did  not  let  their  innermost  feelings, 
conflicts,  longings,  be  influenced  by  the  same  healthy 
correctives  which  they  may  have  used  in  other  matters. 
In  short  they  lacked  those  balancing  factors  which  helped 
the  normal  individual  to  get  square  with  or  to  dispose  of 
their  conflicts.    There  arose,  therefore,  a  growing  dis- 
harmony and  a  gradual  increase  of  unhygienic  mental 
habits,  a  sliding,  as  it  were,  into  a  rut,  from  which  there 
was  no  longer  possible  a  constructive  readjustment,  but 
which  finally  led  to  the  destructive  catastrophe,  the  mental 
breakdown.     The  serious   nature  of  these  breakdowns 
does  not  lie  so  much  in  the  nature  of  the  catastrophe 
itself,  but  much  rather  in  the  fact  that  the  mental  balance 
has  been  gradually  undermined,  that  abnormal  habits 
have  developed  to  a  degree  which  no  longer  permits  of 
any  correction;  it  is  this,  which  Dr.  Meyer  has  called  dis- 
organization or  deterioration  of  habits,  which  accounts  for 
the  fact  that  these  persons  form  the  great  bulk  of  the 
permanent  mental  wrecks. 

We  see,  therefore,  that  in  this  group  of  dementia 
praecox  and  paranoias  we  have  persons  in  whom ,  essenti- 
ally, unhygienic  mental  habits  and  reactions  are  at  work. 
Before  going  further  let  me  warn  you  against  assuming 
that  such  persons  are  mentally  or  morally  defective  or 
degenerates,  in  the  popular  sense  of  the  term.  We  find 
many  of  them  to  be  very  intelligent  persons,  who  can 
often  think  and  feel  clearly  where  their  innermost  diffi- 
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culties  or  longings  are  not  concerned.  The  fact  that 
egotistic  or  even  sexual  undercurrents  are  often  at  work 
should  not  be  regarded  as  anything  which  from  the  moral 
standpoint  is  reprehensible.  Let  me  impress  upon  you 
again  that  in  the  first  place  these  undercurrents  may 
belong  to  the  sexual  sphere  only  in  the  broadest  sense  of 
the  term,  and  also  that  these  are  not  persons  who  do  not 
use  means  to  suppress  these  mental  trends — and  that  is 
the  moral  issue — nor  are  the  means  which  they  use  in  any 
way  immoral;  they  are  unhygienic.  The  real  immoral 
person  is  often,  so  far  as  the  question  of  hygienic  reaction 
is  concerned,  much  better  off.  Infinitely  better,  of  course, 
is  that  normal  person  who  makes  use  of  the  balancing 
factors  of  which  we  have  spoken  and  shall  speak  more  at 
length  presently. 

I  am  well  aware  that  it  is  not  possible  to  demonstrate 
that  all  patients  who  belong  to  this  group  of  mental  dis- 
orders have  been  individuals  of  a  special  type  of  mental 
makeup  and  have  for  years  presented  unhealthy  mental 
reactions  in  the  sense  in  which  we  have  explained — and  it 
is,  indeed,  probable  that  other  principles,  more  especially 
of  a  more  plainly  physical  nature,  may  have  to  be  con- 
sidered as  well,  and  that  the  same  result  may  be  brought 
about  in  other  ways.  Nevertheless,  anyone  who  will  go 
to  the  task — a  troublesome  one  to  be  sure — of  studying 
the  life  histories  of  such  patients  with  a  view  of  deter- 
mining this  question,  must  be  impressed  with  the  frequency 
of  the  cases  in  which,  when  we  are  able  to  get  at  the  facts, 
this  demonstration  is  possible ;  while,  on  the  other  hand, 
it  is  equally  striking  that  among  the  individuals  who 
develop  the  more  recoverable  mental  disorders — very 
different  personalities  are  found. 

There  are  patients  in  whom  the  abnormal  tendencies  we 
referred  to  were  apparent  in  early  childhood,  others  in 
whom  these  tendencies  became  prominent  somewhat 
later,  brought  out  more  clearly  by  an  inadequate  bringing 
up;  while  there  are  others  still  in  whom  only  in  adult  life 
certain  unfavorable  circumstances  in  their  surroundings 
brought  about  a  development  of  tendencies  which  clearly 


would  not  have  developed  in  a  different  environment.  In 
other  words  we  are  dealing  not  so  much  with  an  unalter- 
able constitution  as  with  certain  dispositions  which  may 
be  brought  out  earlier  or  later  in  life,  according  to  the  in- 
fluences to  which  the  person  is  subjected,  or  which,  under 
favorable  circumstances,  may  perhaps  be  wholly  overcome. 
It  is  after  all  the  same  with  all  dispositions.  If  a  person 
who  is  predisposed  to  tuberculosis  is  put  into  a  healthy 
climate,  the  tendencies  may  be  overcome,  whereas  unhygi- 
enic surroundings  may  lead  to  an  early  development  of 
the  disease. 

Looking  back  over  the  lives  of  those  patients  who  develop 
dementia  praccox  or  paranoia,  we  are  not  only  impressed, 
as  I  have  said,  with  the  fact  that  so  many  of  them 
presented  unhygienic  reactions  for  years,  but  also  with  the 
fact  that  so  little  had  been  done  to  overcome  them.  We 
constantly  meet  with  cases  in  which  danger  was  never 
thought  of — cases  in  which  we  can  trace  almost  step  by 
step  the  influences  which  were  at  work  to  confirm  and  to 
aggravate  the  patient's  tendencies. 

I  have  said  in  the  beginning  of  this  lecture  that  we  are 
only  commencing  to  understand  these  mental  dispositions 
and  much  work  is  still  needed  before  we  can  feel  the 
desired  familiarity  with  the  subject  and  can  always  pick 
out  from  among  the  complex  fabric  of  mental  reactions, 
those  which  are  dangerous,  or  estimate  the  dangers  of 
certain  combinations,  or  correctly  gauge  the  value  of 
saving  traits.  Naturally  it  will  often  be  a  combination  of 
traits  rather  than  single  traits  which  we  have  to  consider 
and  while  we  speak  of  forms  of  reactions  as  dangerous 
mental  habits,  they  may  exist  benignly  in  certain  combi- 
nations in  which  they  are  sufficiently  safeguarded.  Take, 
for  example,  the  many  visionary  people  who  go  through 
life  without  becoming  insane.  They  never  see  things  as 
they  really  are  and  yet  they  may  have  a  very  sound  manner 
of  dealing  with  their  own  conflicts — and  certainly  they 
usually  create  for  themselves  healthy  enough  outlets  for 
their  one-sided  ideas.  Or  take  some  reticent  individuals 
who  keep  all  their  difficulties  buried  within  themselves. 
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They  may  be  really  strong  personalities,  well  able  to  get 
along  in  this  way;  or  persons  with  a  habitual  tendency  to 
brooding,  who  yet  have  enough  healthy  interests  or  other 
saving  traits  to  counterbalance  this.  Or  take  some  hypo- 
chondriacal groaners  who  constantly  fret  about  all  sorts  of 
bodily  sensations;  the  very  fact  that  we  hear  so  much 
about  their  complaints  may  be  one  of  the  reasons  why 
these  persons  retain  their  mental  balance.  In  a  word, 
there  are  many  combinations  and  the  fact  that  some  traits 
may  occur  in  certain  combinations  without  being  a  menace 
to  the  person's  mental  balance  does  not  make  them  less 
dangerous  in  other  combinations. 

I  have  tried,  perhaps  somewhat  schematically,  to  explain 
to  you  the  mechanism  of  these  disorders  which  give  rise 
to  a  large  percentage  of  the  conditions  seen  in  our  chronic 
insane,  and  to  show  you  the  somewhat  complicated  causal 
constellations  of  these  disorders.  If  we  now  ask  ourselves 
in  how  far  these  causes  are  manageable  or  whether  we 
have  any  means  of  prevention,  we  find  that,  although  the 
indications  are  not  so  clean  cut  as  in  the  exogenous  diseases, 
we  are,  nevertheless,  able  to  point  out  certain  directions 
in  which  lie  great  possibilities  for  the  prevention  of  these 
disorders.  Unfortunately  we  have  to  be  very  general. 
It  lies  in  the  very  nature  of  these  conditions  that  in 
addition  to  these  general  indications  each  case  forms  a 
problem  by  itself. 

Since  the  causes  are  essentially  mental  causes,  it  is  neces- 
sary that  the  lever  be  applied  on  that  side,  and  the  prob- 
lem before  us  is  the  training  of  these  persons  to  healthy 
mental  habits.  That  more  can  be  done  in  this  direction, 
than  is  commonly  supposed,  I  am  fully  convinced.  Per- 
haps the  most  important  is  the  training  to  clear  thinking 
and  equally  important  the  training  to  clear  feeling.  The 
latter  especially,  is  apt  to  be  neglected.  In  a  child  this 
means  a  bringing  up  in  an  atmosphere  in  which  reasoning 
and  not  impulse  is  the  guiding  force.  While  this  furnishes 
a  healthly  example,  the  child's  own  emotional  reactions 
also  demand  much  supervision.  Those  which  are  out  of 
proportion  to  the  causes  should  be  made  the  subject  of 
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special  inquiry  and  discussion  and  correction.  Even  in 
the  ordinary  intellectual  part  of  the  training,  in  the  acqui- 
sition of  knowledge,  which  has  little  of  the  personal 
element  about  it,  a  training  to  clear  thinking  is  very  im- 
portant. Clear  thinking  and  feeling  is  often  endangered 
by  unsuitable  reading.  On  the  one  hand  the  inordinate 
devouring  of  all  sorts  of  literature  is  thoroughly  unhealth- 
ful.  On  the  other  hand  the  reading  of  abstruse  literature 
beyond  the  comprehension  of  the  child  or  youth  is  apt  to 
confuse  and  work  against  the  healthy  attitude  towards 
internal  and  external  conflicts.  The  imaginative  literature 
should  be  avoided  in  so  far  as  it  fosters  unhealthy  longings, 
or,  in  children  especially,  produces  fear,  or  in  so  far  as  it 
depicts  life  as  it  is  not.  The  unhealthy  sensationalism 
of  the  newspapers  should  be  kept  away  from  children 
just  as  it  is  important  to  keep  them  out  of  the  theatres  and 
in  general  away  from  the  pleasure  of  the  adults  which 
they  can  not  properly  elaborate  and  correct,  and  which 
consequently  gives  them  wrong  values  and  wrong  ideas 
about  life.  An  unhealthy  sentimentality  should  be  dealt 
with  like  other  disproportionate  feeling  reactions ;  whereas 
sentiment,  the  finer  feelings,  the  enthusiasm  for  the 
healthy,  the  strong,  and  the  beautiful,  and,  above  all,  the 
altruistic  feelings  should  be  encouraged  and  implanted  as 
much  as  possible.  These  feelings  lead  to  sound  outside 
interests  and  consequently  their  importance  as  balancing 
factors  can  not  be  overestimated.  They,  as  well  as  all 
other  healthy  interests,  assist  in  the  training  to  view 
things  correctly,  to  see  things  in  the  right  perspectives, 
from  a  standpoint  of  not  the  individual  only,  but  from  a 
more  general  point  of  view.  Here  we  should  also  men- 
tion the  great  value  which  we  attribute  to  nature  studies 
in  childhood  and  the  pleasure  in  nature  for  those  of  all 
ages. 

Another  important  field  is  the  proper  management  of 
the  tendencies  to  brooding.  It  is  important  to  train 
people  to  the  habit  of  really  examining  the  sets  of  ideas 
and  feelings  about  which  they  brood,  taking  them  out  of 
the  semi-darkness  in  which  they  usually  are  allowed  to. 
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remain,  into  the  clear  daylight,  where  their  true  pro- 
portions may  be  seen  more  clearly  and  where  they  are 
more  easily  disposed  of.  A  great  balancing  factor  is 
an  atmosphere  which  invites  the  children  to  come  to  the 
elders  with  their  difficulties  and  not  an  atmosphere  where 
everyone  goes  his  own  way.  That  many  strong  individu- 
alities get  along  well  in  such  an  atmosphere  or  are  even 
strengthened  by  it  does  not  mean  that  it  is  not  a  danger 
to  weaker  ones.  The  healthy  unburdening  as  such,  or  as 
it  furnishes  a  chance  of  getting  help  toward  seeing  things 
in  correct  proportions  is,  indeed,  an  important  safeguard, 
in  adults  as  well. 

Much  weight  must  be  laid  in  children  upon  a  proper 
handling  of  the  sexual  question.  Here  much  tact  and 
individualization  is  needed,  so  that  almost  no  general  rules 
can  be  given.  Only  this  may  be  said:  It  is  important 
that  the  growing  child  should  be  informed  about  these 
matters  as  time  goes  on,  in  order  to  rob  them  of  their 
mystery,  to  take  them  out  of  their  realm  of  the  vaguest 
possible  thinking,  or  to  avoid  the  acquisition  of  this 
knowledge  in  a  manner  which  only  too  often  has  a  deplor- 
able side  to  it.  In  this  way  I  am  sure  that  the  formation 
of  undercurrents  which  often  becomes  disastrous  may  be 
avoided.  Here  again  the  feeling  of  children  or  adoles- 
cents that  they  can  go  to  their  elders  who  lend  them  a 
willing  ear  and  who  can  give  good  sound  advice  and 
information  is  of  the  utmost  importance. 

You  will  notice  that  I  have  not  spoken  so  much  of  men- 
tal discipline  or  training  of  the  will;  in  other  words,  of  that 
whole  side  which  is  often  regarded  as  the  essential  in  all 
training.  It  is  not  because  I  do  not  consider  that  side 
important,  but  because  I  am  convinced  that  much  harm 
can  be  done  by  simply  urging  the  exercising  of  the  will 
and  of  self-control  without  regard  to  the  real  difficulties 
which  the  individual  encounters.  This  is  the  kind  of 
training  which  strengthens  the  individual  with  healthy 
mental  habits,  but  which,  if  applied  alone,  does  not  reach 
those  individuals  whom  we  have  here  in  mind.  . 

Later  in  life  the  conditions  are  often  not  radically  differ- 
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ent  and  the  same  principles  should  guide  us.  We  may 
perhaps  mention  that  fads  or  the  occupation  with  occult- 
spiritualistic  matters  also  form  dangers  in  the  adults. 
Such  dabbling  is  not  followed  by  serious  consequences  in 
most  persons,  yet  we  constantly  see  patients  in  whom  such 
things  undoubtedly  helped  to  foster  a  onesidedness  and  a 
further  development  of  unhygienic  mental  tendencies. 

From  all  that  has  been  said  it  is  obvious  that  even  these 
chronic  forms  of  insanity,  which  are  usually  regarded  as 
so  hopeless,  furnish  a  field  for  prevention.  The  first  step 
m  this  direction  is  that  we  appreciate  the  dangers  of  cer- 
tain mental  traits  and  that  is  a  point  on  which  the  public 
and  even  many  physicians  have  still  much  to  learn. 

With  the  increasing  knowledge  of  any  disease  goes  hand 
in  hand  an  advance  in  the  treatment.  So  it  is  in  mental 
diseases.  Here,  and  especially  in  the  disorders  of  the  en- 
dogenous nature,  the  line  of  advance  will  lie  in  greater 
and  greater  individualization  in  treatment.  For  this  un- 
doubtedly the  hospital  of  the  future  will  make  more  pro- 
visions than  we  have  now.  But  this  is  a  different  side  of 
the  problem. 

We  now  come  to  the  second  group  of  the  endogenous 
disorders,  the  melancholias  and  manic-depressive  insanity. 
We  can  treat  these  much  more  briefly. 

There  are  certain  states  of  depression  of  spirits  which 
are  sometimes  called  simple  depressions  or  constitutional 
depressions  which  should  be  considered  first.  They  are 
mild  forms  of  melancholia  which  are  almost  always  over- 
come, but  which  now  and  then  lead  to  suicide.  They  also 
arise  from  unhealthy  mental  habits,  but  they  represent 
disease  reactions  which  are  much  less  grave  than  those 
we  have  just  considered  and  occur  in  individuals  who 
are  much  better  balanced;  they  are  personalities  who 
are  very  sensitive  to  their  own  shortcomings  and  failures 
and  have  a  tendency  to  brooding  about  such  matters. 
After  what  has  been  said  I  need  not  especially  dwell  upon 
the  fact  that  mental  hygiene  can  do  much  to  prevent 
such  states. 

In  women  at  about  the  age  of  50,  in  men  later,  and  much 
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more  often  in  women  than  in  men,  there  develop  more 
serious  forms  of  melancholia,  conditions  characterized  by- 
uneasiness,  fretting,  apprehensiveness,  and  restlessness 
sometimes  of  the  most  intense  sort.  Such  patients  are  apt 
to  remain  invalids  for  a  long  time  and  to  drift  into  a  condi- 
tion characterized  by  a  narrowing  of  the  mental  horizon — 
in  other  words  these  patients  harp  on  their  difficulties  to 
such  an  extent  and  in  such  a  prolonged  manner  that  other 
interests  are  excluded.  It  has  long  been  known  that 
these  melancholias  are  to  a  great  extent  due  to  mental 
causes.  These  causes  are  of  a  nature  which  tend  to  pro- 
duce uneasiness  and  fretting  in  every  one,  such  as  unfor- 
tunate domestic  circumstances,  financial  losses,  bereave- 
ments, and  the  like.  We  have,  therefore,  here  a  disease 
reaction  which  bears  obviously  a  clear  relation  to  the 
cause.  In  most  cases  we  find  that  repeated  and  long  con- 
tinued influences  of  this  kind  have  been  at  work  and  that 
healthful  diversion  or  active  interest  in  outside  matters 
and  other  correctives  which  could  have  counterbalanced 
these  influences  were  lacking.  This  probably  explains,  in 
part,  the  fact  to  which  Dr.  Meyer  has  called  attention  in 
his  lecture,  that  these  melancholias  are  more  common  in 
the  country  districts  where  the  mental  horizon  is  smaller. 

The  period  of  life,  too,  and  certain  physical  conditions 
furnish  a  soil  in  which  such  melancholias  thrive  especially 
well,  and  we  know  that  a  tendency  to  fretting  is  at  that 
time,  often  present,  even  in  women  who  do  not  break 
down.  Some  of  these  conditions  can  undoubtedly  be 
avoided  if  the  causes  and  the  nature  of  the  disease  are 
understood,  and  if  necessary  measures  are  taken  in  time. 

While  these  depressions  and,  especially,  the  graver  mel- 
ancholias, show  some  points  of  contact  with  the  dementia 
prascox — paranoia  group,  we  have  now  to  consider  that 
fairly  large  class  of  mental  disorders  to  which  the  name 
manic-depressive  insanity  has  been  applied.  The  nature 
of  this  disease  is  different.  It  is  a  condition  in  which,  in 
most  instances,  recovery  takes  place,  but  in  which  a 
tendency  exists  to  recurrence.  The  interference  with  the 
mind  is  not  a  serious  one,  but  is  more  of  the  nature  of 
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the  normal  fluctuation  of  mood  or  the  variations  in 
activity  caused  by  fatigue,  though  this  does  not  mean 
that  the  disease  is  due  to  exhaustion.  While  in  the  seri- 
ous conditions  we  found  the  mind  disturbed  through  an 
interference  with  various  parts  of  its  mechanism,  so  to 
speak,  we  here  have  merely  an  acceleration  or  slowing  of 
the  mental  and  motor  processes,  as  a  whole,  and  the  con- 
sequences of  such,  a  more  general,  but  at  the  same  time, 
less  serious  disturbance.  The  disease  pictures  which  are 
thus  produced  correspond  to  some  of  the  manias  and  mel- 
ancholias of  the  older  psychiatry,  and  the  fact  that  manic 
and  depressive  states  occur  within  the  same  disease  has 
given  rise  to  the  name  manic-depressive  insanity.  The 
tendency  to  recurrence  of  which  we  have  spoken  is  more 
or  less  pronounced  in  different  persons,  so  that  the  ex- 
tremes are,  on  the  one  hand,  patients  who  have  an  almost 
uninterrupted  series  of  attacks,  on  the  other  hand  patients 
who  have  only  two,  or  even  one  attack  in  a  lifetime. 

We  have  to  assume  in  these  conditions  a  true  ab- 
normality of  constitution  which  expresses  itself  in  this 
instability  of  the  nervous  system — this  tendency  to  a 
greater  swinging  into  elated  and  depressed  moods  with 
their  accompanying  motor  and  ideational  changes.  It 
would  seem  that  we  are  here  almost  powerless  to  do  any- 
thing. Nevertheless,  whiie  there  are  cases  in  which,  even 
the  most  careful  study  reveals  no  cause  for  the  individual 
attacks,  in  which,  therefore,  we  seem  to  have  before  us 
essentially  the  instability  of  the  nervous  system,  that  is 
the  constitutional  abnormality — there  are  others  in  which 
causes  for  individual  attacks  are  found,  where  we  have, 
therefore,  a  reason  to  assume  that  the  constitutional  factor 
is  not  the  only  one.  It  is  in  these  cases  that  much  can  be 
done.  The  causes  may  be  mental  or  physical,  some  times 
we  find  mental  causes  similar  to  those  mentioned  before, 
but  reacted  to  by  these  individuals  in  the  direction  of  their 
constitutional  abnormality,  or  the  causes  may  belong  to 
the  general  class  of  stress  and  strain,  or  again  they  may 
be  purely  physical  causes.  Here  it  is  the  physician's 
duty  to  search  thoroughly  in  each  patient  and  to  direct 
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preventative  measures  accordingly.  But  in  this  way- 
much  more  can  be  done  than  is  ordinarily  supposed.  It 
is  here  as  in  the  recoverable  mental  diseases  in  general, 
or  in  the  cases  in  which  a  degree  of  balance  has  been 
reached  sufficient  to  warrant  a  life  outside  a  hospital,  that 
the  so-called  after-care  can  do  so  much. 

In  conclusion  let  me  say  that  there  is  about  insanity  in 
the  popular,  mind  much  of  the  idea  of  an  irresistible,  un- 
manageable force  which  demands  its  victims  in  spite  of 
all  we  can  do — an  idea  which  if  it  were  true  would,  indeed, 
paralyze  all  efforts,  but  an  idea  which  it  is  time  to  put 
among  the  relics  of  a  former  period.  I  hope,  by  laying 
before  you  the  situation  of  the  manageable  causes  of  in- 
sanity as  we  see  it  to-day,  I  have  been  able  to  show  you 
that  we  have  a  right  to  a  certain  optimism  and  hopeful- 
ness which  should  stimulate  to  activity  all  those  who  are 
interested  in  the  prevention  of  insanity. 


BORDERLAND  CASES  OF  INSANITY  AND  THE 
VOLUNTARY  PATIENT.* 


By  Albert  Warren  Ferris,  A.  M. ,  M.  D. ,  New  York, 

President  of  the  New  York  State  Commission  in  Lunacy. 

Rarely  does  a  physician  experience  as  great  satisfaction 
as  that  which  attends  the  recovery  of  an  insane  patient. 
If  skilfully  adjusted  occupation  and  diversion,  special  in- 
dividual care  and  personal  suggestion  result  in  the  emer- 
gence of  the  patient,  the  medical  attendant  has  received 
his  highest  recompense.  Scarcely  less  valuable  than  his 
services  are  those  of  the  physician  who  lifts  to  a  higher 
plane  the  chronic  case  and  makes  the  most  for  an  irre- 
coverable patient  of  the  remnant  of  life's  enjoyment  that 
is  left  him. 

While  relief  from  distress  and  cure  of  disease  are  gener- 
ally considered  by  the  thoughtless  to  be  the  whole  duty  of 
the  physician,  these  do  not  in  reality  compass  it;  for  pre- 
vention is  the  greater  duty  as  it  is  the  crowning  achieve- 
ment. Humanitarian,  sanitarian,  psychologist  and  pub- 
licist the  capable  physician  must  be,  and  his  arena  is  the 
world. 

Over  the  entrance  to  the  surgical  amphitheatre  of  St. 
Come,  Paris,  are  inscribed  the  words: — "Ad  Caedes 
hominum  prisca  ampJiitlieatra  patebant,  ut  discant  longum 
nvere  nostra  patent  ".  That  is,  "The  amphitheatres  of 
old  were  open  for  the  slaughter  of  men,  ours  that  they  may 
learn  to  prolong  life".  Not  only  to  prolong  life  does  the 
modern  Aesculapian  enter  the  arena,  not  only  to  give  suc- 
cessful battle  to  disease,  but  to  indicate  undermining 
agencies,  to  avoid  and  remove  causes  of  disease,  and  even 
to  baffle  heredity.  This  the  psychiater  of  to-day  accepts 
as  his  function  and  office. 

We  are  led  by  habit  of  superficial  thought,  and  by  the 
subtle  appeal  of  the  artist  to  our  emotional  instincts,  to 
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accept  the  historic  statement  that  the  picture  of  Pinel 
striking  the  shackles  from  the  wrists  and  ankles  of  lunatics 
at  Bicetre,  represents  the  earliest  acceptance'and  practical 
result  of  the  truth  that  penal  repression  of  the  civil'insane 
is  not  necessary  treatment,  but  is  mere  brutality.  His 
moral  intrepidity  undoubtedly  stimulated  and  encouraged 
the  world,  and  paved  the  way  for  the  conviction  and  action 
of  Tuke,  Hill  and  Conolly  in  England,  of  Everts  in  Hol- 
land, and  of  Rush  in  the  United  States.  But  the  fact  is 
that  in  1751,  when  Philippe  Pinel  was  but  6  years  old,  the 
Pennsylvania  Hospital  in  Philadelphia  was  founded  largely 
because  of  the  statement  in  the  first  clause  of  the  petition 
for  its  charter.  The  petition,  written  by  the  hand  of 
Benjamin  Franklin,  in  its  first  paragraph 

"  Humbly  showeth 
That  with  the  Numbers  of  People,  the  number  of 
Lunaticks  or  Persons  Distemper'd  in  Mind  and 
depriv'd  of  their  natural  Faculties,  hath  greatly 
encreased  in  this  Province  ". 

The  hospital  was  established  in  large  part  "for  the  care 
and  treatment  of  Lunaticks,"  and  thus  early  was  the  truth 
recognized  that  the  insane  are  ill  and  deserve  as  well  as 
profit  by  treatment.  The  petition  sets  forth  in  its  third 
paragraph, 

"That  few  or  none  of  them  are  so  sensible  of 
their  Condition  as  to  submit  voluntarily  to  the 
Treatment  their  respective  Cases  require,  and 
therefore  continue  in  the  same  deplorable  State 
during  their  Lives  ". 

Here  is  an  ancient  record  of  the  conviction  of  the  de- 
sirability of  voluntary  application  and  of  the  benefits  of 
early  treatment. 

Statistics  regarding  the  insane  population  in  the  State 
of  New  York  confront  us  with  two  most  grave  and  sig- 
nificant facts : 
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First.  The  total  number  of  cases  of  insanity  admitted 
during  the  last  fiscal  year  was  6,68 1  against  an  average  of 
5,539  for  five  preceding  years,  thus  furnishing  us  with  a 
net  increase  of  1,246,  against  an  average  net  increase  of 
766  for  the  five  preceding  years. 

Second.  While  the  annual  death  rate  in  the  State  hos- 
pitals for  the  insane  is  8  per  cent  of  their  population,  40 
per  cent  of  all  the  deaths  occur  during  the  first  year  after 
admission  and  15.6  per  cent  of  the  new  cases  die  during 
their  first  year  of  residence  in  the  hospitals. 

The  first  fact  necessitates  immediate  and  energetic  ac- 
tion to  limit  the  production  of  insanity  by  instruction  of 
the  public  throughout  the  whole  State  concerning  the  pre- 
cipitating factors  in  the  causation,  emphasizing  the  avoid- 
able causes  and  uncovering  to  the  youth  and  the  adult  the 
actual  agencies  that  can  be  controlled  and  the  actual 
measures  that  can  be  taken  to  preserve  mental  integrity. 
Such  action  will  consist  in  plain  and  forcible  presentation 
of  the  subject  of  syphilis  and  its  results:  the  subject  of  the 
use  of  alcoholic  beverages  in  so-called  "moderation"  as 
well  as  in  excess:  and  the  subject  of  drugs,  such  as  mor- 
phine, cocaine  and  chloral. 

Our  alarming  increase  suggests  not  only  the  necessity 
for  education  of  the  people,  but  also  the  emphatic  desira: 
bility  of  placing  the  insane  under  earlier  treatment.  But 
much  more  forcibly  is  this  necessity  stated  in  the  fact  of 
the  early  death  of  15.6  per  cent  of  our  newly  admitted. 
Many  of  these  are  suffering  from  infection— exhaustion 
psychoses,  a  few  are  aged  or  bedridden  patients.  Many 
have  suffered  so  long  that  their  psychoses  are  deeply  fixed, 
and  they  are  in  a  condition  of  dread,  antagonism,  con- 
fusion or  enfeeblement  which  interferes  with  immediate 
examination  and  constitutes  a  barrier  to  early  access  to 
the  personality.  If  brought  more  promptly  into  reception 
wards  they  would,  in  many  instances,  never  have  pro- 
gressed so  far,  and  the  recovery  of  many  would  have  dated 
from  an  early  period. 

The  early  case,  the  borderland  case,  must  be  put  under 
treatment.    The  question  arises,  What  is  a  borderland 
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case  ?  Meyer,  with  characteristic  practicality,  answers : 
"Any  case  that  can  be  benefited  by  hospital  treatment;" 
that  is,  any  case  in  which  symptoms  of  commencing  men- 
tal trouble  have  been  noticed,  and  which  should  have  a 
psychiatrist's  care.  Within  the  area  of  the  borderland  we 
must  include  psychasthenia,  with  its  impulsions,  obsessions, 
doubts,  phobias,  anguish,  agitation,  delirium  of  touch;  and 
for  practical  purposes  we  must  also  include  all  psychoses 
in  their  incipiency;  we  must  include  psychopathic  exalta- 
tion and  psychopathic  depression;  constitutional  inferi- 
ority; disorders  in  the  train  of  thought,  disorders  of 
volition,  of  the  emotions,  of  memory,  of  attention  and  of 
personality,  whenever  such  disorders  are  more  than  tran- 
sient. It  seems  trivial  to  say  (yet  this  truth  must  be 
impressed  upon  the  thoughtless  community  by  the  phy- 
sician) that,  as  soon  as  the  teacher  or  the  parent  or  other 
relative  discovers  such  disorders  and  decides  that  they 
are  more  than  transient,  he  should  take  alarm  and  seek 
medical  advice  for  the  patient.  If  owing  to  congenital 
defect  mental  development  is  retarded,  the  child  should 
have  the  advice  of  a  psychiatrist.  If  under  the  stress  and 
strain  of  an  exacting  life  an  adult  begins  to  "break 
down  ",  immediate  medical  relief  should  be  secured.  The 
term  "  overwork  "  is  relative  to  the  constitutional  equip- 
ment and  to  the  mental  and  physical  health  of  the  indi- 
vidual. The  toxic  substances  which  are  produced  by 
activity  and  which  cause  fatigue  are  not,  in  some  instances, 
easily  eliminated.  We  know  that  rest  does  less  for  the 
recuperation  of  a  fatigued  muscle  than  irrigation  with  a 
stream  of  fresh  blood.  Given  plenty  of  good  blood  and  an 
opportunity  to  rest,  and  but  one  agency  in  addition  is 
requisite  to  restore  fatigued  muscles,  and  that  is  sleep. 
Insomnia,  though  a  common  symptom,  is  always  a  grave 
one  in  the  psychasthenic. 

To  afford  as  far  as  possible  opportunites  for  early  relief 
of  the  borderland  case,  New  York  State,  which  had  for 
many  years  authorized  licensed  private  houses  to  receive 
voluntary  patients,  in  1908  amended  the  Insanity  Law  and 
threw  open  her  13  civil  State  hospitals  for  the  reception, 
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without  commitment  and  on  their  own  application,  of 
patients  whose  minds  are  not  so  impaired  as  to  render 
them  incapable  of  forming  a  rational  judgment  or  to  render 
them  incapable  of  resisting  influence. 

Since  the  change  in  the  statute,  comparatively  few  vol- 
untary patients  have  taken  advantage  of  the  opportunity 
to  enter  the  State  hospitals,  the  small  number  being  due, 
apparently,  to  want  of  information  or  apathy  of  the  gen- 
eral practitioner;  to  the  idea  persistent  among  the  laity 
that  real  insanity  is  always  marked  by  violence;  and  to 
the  feeling  that  possibly  recoverable  cases  of  mental  dis- 
order should  be  kept  at  home,  the  hospital  being  regarded 
by  some  citizens  as  merely  a  receptacle  for  the  desperate 
or  hopeless  cases.  Too  much  stress  can  not  be  laid  on 
the  importance  of  instructing  the  general  practitioner 
and  the  public  to  the  effect  that  medical  care  of  the 
insane  should  begin  before  the  time  when  a  commitment 
is  possible. 

Of  the  71  cases  received  on  voluntary  application  into 
the  New  York  State  hospitals  between  July  1,  1908,  and 
April  1,  1909,  40  were  men  and  31  were  women.  Their 
ages  ranged  from  13  to  77,  and  but  6  were  over  60 
years  of  age.  The  following  is  the  classification  of  the 
psychoses: — 


Manic-depressive  insanity   15 

Allied  to  manic-depressive   1 

Dementia  prsecox   5 

Allied  to  dementia  praecox     1 

Alcoholic  psychosis   5 

Acute  alcoholic  hallucinosis   1 

General  paresis   4 

Involutional  melancholia   3 

Paranoic  condition   3 

Hysterical  psychosis   3 

Constitutional  inferiority   3 

Psychasthenia   3 

Depression  not  sufficiently  distinguished   3 

Hypochondriacal  depression   2 

Anxiety  psychosis   2 

Symptomatic  depression   1 

Morphia  psychosis   2 
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Arteriosclerosis  symptom-complex   2 

Epileptic  psychosis   1 

Organic  brain  disease   1 

Dementia  paranoid   1 

Infection -exhaustion  psychosis   1 

Unclassified,  a  syphilitic  with  confusion  episodes 

and  arm  weakness   1 

Not  insane   7 


Of  these  patients,  29  represented  readmissions,  includ- 
ing 12  cases  of  manic-depressive  insanity,  one  case  allied 
to  manic-depressive,  three  cases  of  alcoholic  psychosis,  two 
cases  each  of  paresis,  paranoid  condition,  dementia  prae- 
cox,  psychasthenia  and  hysterical  psychosis,  and  one  case 
each  of  acute  alcoholic  hallucinosis,  constitutional  inferi- 
ority and  depression  not  sufficiently  distinguished. 

The  fact  that  40  per  cent  of  the  patients  were  readmis- 
sions is  an  indication  of  growing  confidence  in  the  friendly 
offices  of  the  State  hospital. 

The  great  desirability  for  both  individual  and  family 
that  cases  of  manic-depressive  insanity  should  be  placed 
under  early  treatment  leads  us  to  experience  especial 
satisfaction  in  the  fact  that  23  per  cent  of  these  voluntary 
patients  were  sufferers  from  this  form  of  psychosis. 

The  services  of  the  hospitals  were  of  distinct  value  to 
the  community  in  the  instances  of  the  14  patients  who  can 
not  be  cured.  Of  these,  2  were  paranoic,  one  of  whom 
was  removed  by  friends  in  a  few  days,  while  the  other 
was  committed;  4  were  general  paretics,  including  2  con- 
cerning whom  the  diagnosis  is  still  sub  judice,  and  one  who 
was  committed  two  months  after  admission  and  his  family 
was  thereby  saved  from  disgrace  and  financial  loss;  and 
one  who  died  in  6  weeks.  The  case  of  dementia  paranoid 
left  in  5  days,  much  improved  by  rest  and  catharsis;  the 
case  of  organic  brain  disease  is  a  hemiplegic  with  incapac- 
ity and  depression;  the  epileptic  will  probably  improve 
so  far  as  to  be  sent  to  the  Epileptic  Colony  when  a  vacancy 
occurs;  of  the  2  cases  of  arterio-sclerotic  symptom-complex, 
both  over  60  years  of  age,  one  was  discharged  much  im- 
proved after  a  trial;  one  of  the  three  cases  of  Constitu- 
tional Inferiority  is  over  62  years  old  and  not  hopeful  for 
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future  self-support,  one  was  committed,  and  one  reacted 
naturally  during  a  week's  observation  and  was  discharged. 

Analysis  of  the  6  alcoholic  cases  (less  than  8.5  per  cent 
of  the  total)  should  reassure  the  timid  souls  who  loudly 
prophesied  that  the  voluntary  patients  would  necessarily 
consist  largely  of  inebriates  in  search  of  a  refuge  in  which 
to  recover  from  a  debauch.  The  victim  of  acute  alcoholic 
hallucinosis  was  a  readmitted  case  who  suffered  from  a 
definite  psychosis,  and  will  probably  be  discharged  in  a 
month.  Of  the  5  cases  of  alcoholic  psychosis,  2  were 
committed  as  insane  under  the  statute,  one  was  discharged 
in  3  days,  one  with  a  persecutory  trend  of  ideas  is  improv- 
ing much,  and  the  remaining  one  shows  a  resemblance  to 
Korsakoff's  psychosis. 

The  7  who  were  found  not  insane  and  were  promptly 
discharged  comprised  the  following: 

An  alcoholic  clergyman  who  had  mentioned  suicide;  a 
barber  who  was  depressed  and  nervous;  a  farmer's 
daughter  of  13,  who  presented  disorder  in  the  content  of 
of  thought  consisting  of  frequent  panics  caused  by  fear  of 
choking  and  of  impending  death,  and  of  which  she  was 
relieved  by  direct  suggestion  and  sensible  advice ;  an  alco- 
holic physician  who,  while  in  the  hospital,  dishonorably 
procured  liquor  surreptitiously ;  a  weak,  excited,  talkative 
farmer;  an  alcoholic  and  quarrelsome  jeweler;  and  an 
emotional  pupil  nurse.  Although,  with  the  exception  of 
the  young  girl  they  were  unsuitable  for  hospital  treatment, 
the  reception  and  discharge  of  these  sane  patients  will  be 
of  value  in  reassuring  the  community,  and  in  increasing 
confidence  in  the  hospitals. 

There  is  a  very  great  economic  value  in  the  voluntary 
admission  of  the  incipient  case.  The  average  life  of  the 
committed  patient  in  a  hospital  is  9  years.  It  is  well 
known  that  very  early  treatment  would  shorten  vastly  the 
duration  of  the  curable  psychosis,  and  would  rescue  some 
patients  from  a  9  years'  residence.  The  State  is  saved  from 
the  average  expenditure  of  from  $1,288  to  $1,472  for 
every  possible  9-years  patient  who  is  discharged  at  the 
end  of  one  or  two  years'  treatment.    Besides  this  outlay 


391 


we  must  reckon  the  loss  to  the  commonwealth  of  the  serv- 
ices of  each  citizen  as  producer  or  worker  roughly  stated 
as  $200  a  year,  or  $1,800  in  9  years.  If  recovery  takes 
place  in  one  or  two  years,  $1,400  to  $1,600  of  the  value  of 
his  life  is  saved  to  the  patient  described  who  recovers 
promptly.  With  early  treatment  and  early  recovery, 
therefore,  the  State  would  save  on  the  average  $2,688  to 
$3,072  on  each  such  patient. 

The  effect  of  the  presence  of  voluntary  patients  on 
nurses  and  attendants  is  excellent,  for  they  must  prove 
corrective  in  the  case  of  nurses  who  are  disposed  to  be 
summary,  dictatorial  or  harsh,  and  they  certainly  are  more 
intelligently  helpful.  The  effect  upon  committed  patients 
is  valuable  through  the  example  set  in  activity  in  occupa- 
tions, industries  and  games,  and  in  general  encouragement. 

The  undoubted  prophylactic  value  of  voluntary  admis- 
sions is  suggested  by  the  case  of  one  woman  who  was 
advised  to  apply  by  a  sister  who  had  recovered  from  in- 
sanity in  a  State  hospital.  Willingness  to  go  to  a  State 
hospital  certainly  includes  willingness  to  receive  from  the 
hospital  physicians  rules  and  directions  for  home  life 
which  may  improve  environment  and  remove  precipita- 
ting factors  of  insanity. 

The  experimental  period  for  New  York  State  has  ended, 
and  the  trial  of  voluntary  admissions  is  abundantly  suc- 
cessful and  full  of  promise. 


MINUTES  OF  QUARTERLY  CONFERENCE 


JULY,  1909 

Minutes  of  conference  of  State  Hospital  Superintend- 
ents and  representatives  with  the  State  Commission  in 
Lunacy,  held  at  the  Capitol,  Albany,  July  20,  1909,  at 
10  A.  M. 

Present — 

Commissioners  Ferris,  Viele  and  Parkhurst. 
Prof.  Adolf  Meyer,  M.  D.,  Director  of  the  Psychiatric  Institute. 
William  L.  Russell,  M.  D.,  Medical  Inspector  of  the  Commission. 
T.  E.  McGarr,  Secretary  of  the  Commission. 

Utica  State  Hospital,  Harold  L.  Palmer,  M.  D.,  Medical  Super- 
intendent. 

Willard  State  Hospital,  Robert  M.  Elliott,  M.  D.,  Medical  Super- 
intendent. 

Hudson  River  State  Hospital,  Charles  W.  Pilgrim,  M.  D.,  Medical 

Superintendent. 

Middletown  State  Homeopathic  Hospital,  Robert  C.  Woodman, 
M.  D.,  First  Assistant  Physician. 

Buffalo  State  Hospital,  Arthur  W.  Hurd,  M.  D.,  Medical  Superin- 
tendent. 

Bingham  ton  State  Hospital,  Charles  G.  Wagner,  M.  D.,  Medical 
Superintendent. 

St.  Lawrence  State  Hospital,  Richard  H.  Hutchings,  M.  D.,  Med- 
ical Superintendent. 

Rochester  State  Hospital,  Eugene  H.  Howard,  M.  D.,  Medical 
Superintendent. 

Gowanda  State  Homeopathic  Hospital,  Daniel  H.  Arthur,  M.  D., 

Medical  Superintendent. 
Long  Island  State  Hospital,  Oliver  M.  Dewing,  M.  D.,  Medical 

Superintendent. 

Kings  Park  State  Hospital,  Wm.  Austin  Macy,  M.  D.,  Medical 
Superintendent. 

Manhattan  State  Hospital,  William  Mabon,  M.  D.,  Superintendent 
and  Medical  Director. 

Central  Islip  State  Hospital,  Marcus  B.  Heyman,  M.  D.,  First 
Assistant  Physician. 

Matteawan  State  Hospital,  Robert  B.  Lamb,  M.  D.,  Medical  Super- 
intendent. 

Dr.  Sidney  D.  Wilgus,  Chairman  State  Board  of  Alienists. 
Carlton  H.  Sears,  Statistician  of  the  Commission. 
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Managers — 

Mrs.  Mary  C.  Acker  and  Fred  J.  Manro,  Willard  State  Hospital. 
Lavinia  R.  Davis,  M.  D.,  Binghamton  State  Hospital. 
John  Thatcher,  Kings  Park  State  Hospital. 
Gustav  Scholer,  M.  D.,  Manhattan  State  Hospital. 

Commissioner  Ferris  in  the  chair. 

PROGRAMME. 

Paper:  "The  Commitment  and  Discharge  of  the  In~ 
sane  Criminal,"  by  Superintendent  Lamb. 

Reports  of  Committees: 

Training  Schools  for  Nurses,  in  re  Employees'  Uni- 
forms, Superintendent  Howard. 

Training  Schools  for  Nurses,  in  re  Text-Books,  etc., 
Superintendent  Howard. 

Annual     Reports    and    Statistics,  Superintendent 
Hutchings. 

Mr.  Chairman:  Will  the  members  of  the  conference 
please  come  to  order?  The  paper  for  our  discussion  this 
morning  is  by  Robert  B.  Lamb,  M.  D.,  Medical  Superin- 
tendent of  the  Matteawan  State  Hospital,  and  his  theme 
is  "  The  Commitment  and  Discharge  of  the  Insane 
Criminal." 

Dr.  Lamb:  Mr.  President  and  Gentlemen — The  Presi- 
dent of  the  State  Commission  in  Lunacy  has  facetiously 
dubbed  me  the  President  of  the  Lambs'  Club.  The  Lambs' 
Club,  as  you  all  know,  is  a  body  of  actors,  and  I  appear 
here  this  morning  pretty  much  like  a  man  who  has  learned 
his  part  in  winter  and  is  using  the  same  old  thing  through 
the  summer  season ;  that  is  my  position  this  morning  in 
reading  the  paper  the  second  time.  It  was  prepared  for 
the  Bar  Association  and  refers  to  sections  of  law  under 
which  commitments  are  made  so  there  will  not  be  much 
trouble  to  any  lawyer  in  looking  up  the  matter.  The 
title  of  the  paper  is  "The  Commitment  and  Discharge  of 
the  Insane  Criminal  ". 
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THE  COMMITMENT  AND  DISCHARGE  OF  THE  INSANE 

CRIMINAL. 

By  Robert  B.  Lamb,  M.  D., 
Medical  Superintendent  of  the  Matteawan  State  Hospital. 

The  so-called  criminal  lunatics  may  be  roughly  divided 
into  two  great  classes :  First,  those  who  become  insane 
after  conviction  and  while  serving  sentence,  and  who  are 
really,  therefore,  insane  convicts.  Second,  those  charged 
with  crime  and  whose  insanity  is  established  at  some  time 
previous  to  conviction,  but  who  are  spared  impending 
trial  or  conviction  because  of  existing  lunacy.  It  is  with 
this  latter  class  that  this  paper  chiefly  deals. 

In  the  year  1888  only  five  cases  of  this  class  were  com- 
mitted by  the  courts  to  the  State  Asylum  for  the  Criminal 
Insane.  In  the  year  1908  the  number  was  forty-three. 
Neither  the  civil  nor  the  criminal  population  of  the  State 
has  risen  in  this  proportion.  Neither  has  lunacy  so  in- 
creased. We  may,  therefore,  reasonably  infer  that  more 
attention  is  given  men  charged  with  crime,  and  that  as  a 
result  of  this  scrutiny  many  persons  are  now  committed 
to  asylums  as  lunatics,  rather  than  to  prisons  and  peni- 
tentiaries as  convicts.  It  is  my  firm  belief  that  we  are 
really  only  at  the  beginning  of  this  practice,  and  that  the 
growth  of  the  movement  in  future  years  will  largely 
exceed  that  which  has  pertained  during  the  past  two 
decades.  If  this  procedure  is  to  be  largely  followed,  cer- 
tain secure  safeguards  seem  clearly  indicated,  that  the 
process  may  not  be  abused  and  used  as  a  shield  for  the 
really  guilty.  These  must  apply  primarily  to  a  greater 
care  in  making  original  commitments,  and,  secondarily, 
to  an  increased  vigilance  in  the  matter  of  the  discharge. 

Reference  to  the  law  governing  the  commitment  of 
lunatics  shows  that  such  commitment  may  now  be  had 
under  four  sections: 

First.  Under  chapter  446  of  the  laws  of  1874,  as 
amended  by  chapter  41 7  of  the  laws  of  1898.  This  section 
has  long  been  in  common  use,  and  provides  for  the 
appointment  of  two  qualified  lunacy  examiners  by  the 
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court,  these  examiners  to  determine  the  mental  responsi- 
bility of  a  person  brought  before  it  on  any  other  than  a 
civil  process. 

Second.  Under  section  659  of  the  Code  of  Criminal 
Procedure,  which  provides  that  the  court  may  commit 
after  being  advised  by  a  commission  of  the  lunacy  of  a 
criminal,  this  commission  likewise  stating  in  its  report 
that  it  deems  the  discharge  of  a  defendant  dangerous  to 
the  public  peace  or  safety. 

Third.  Under  section  454  of  the  Code  of  Criminal 
Procedure,  which  provides  that  when  the  defense  is 
insanity  the  jury  must  be  instructed,  if  they  acquit  on  that 
ground,  to  state  the  fact  with  their  verdict. 

Fourth.  Under  chapter  545  of  the  laws  of  1896,  section 
101,  as  amended,  commonly  known  as  the  "Insanity 
Law  ".  This  provides  for  the  transfer  by  the  State  Com- 
mission in  Lunacy  of  insane  criminals  originally  sent  to 
civil  hospitals. 

As  a  result  of  these  four  legal  enactments  we  have  four 
classes  of  patients,  so  created  solely  because  of  the  exist- 
ence of  the  four  processes  under  which  their  commitment 
was  had.  From  a  practical  standpoint  the  first  class  may 
be  viewed  as  those  adjudged  insane  by  two  medical 
examiners  in  lunacy,  their  findings  requiring  judicial 
approval  and  order  of  commitment.  The  second  class  is 
adjudged  insane  by  a  commission  appointed  by  the  court 
to  pass  on  the  question  of  the  defendant's  sanity,  judicial 
approval  likewise  following.  The  third  class  is  adjudged 
insane  by  a  jury,  the  jurors'  findings  subsequently  being 
confirmed  by  the  court.  The  fourth  class  includes  those 
criminal  cases  sent  to  civil  hospitals  under  any  of  the 
foregoing  sections,  or  those  certified  as  civil  lunatics,  their 
criminal  history  being  ascertained  only  after  admission  to 
a  civil  hospital.  The  four  classes  may  be  divided  into 
two  sections,  the  first  section  being  committed  directly  on 
medical  testimony,  and  the  second  section  being  those 
committed  on  mixed  or  lay  testimony. 

To  one  who  administers  an  institution  for  the  care  of 
this  particular  class  of  patient,  it  would  appear  that  the 
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whole  procedure  might  profitably  be  condensed  and  classi- 
fied under  two  headings.  The  first  group  to  include  all 
cases  committed  by  the  courts  direct,  and  making  it  man- 
datory in  each  case  for  the  court  to  ascertain  the  mental 
status  of  a  defendant  before  it,  should  he  appear  insane 
while  held  on  a  criminal  charge  or  interpose  the  plea  of 
insanity  as  defense  for  crime;  this  inquiry  to  be  had  at  any 
time  previous  to  presentation  of  the  case  to  a  jury,  thus 
taking  away  from  said  jury  the  authority  to  acquit  because 
of  insanity.  The  second  group  would  include  such 
patients  as  might  be  transferred  from  the  civil  hospitals 
for  the  insane,  either  by  reason  of  previous  and  continued 
criminal  history  or  because  of  dangerous  tendencies  shown 
among  the  milder  cases  there  confined. 

In  relation  to  the  actual  process  of  the  commitment  of 
criminal  lunatics,  two  important  changes  suggest  them- 
selves:   First,  in  relation  to  the  competency  of  medical 
examiners;  and,  second,  in  allowing  juries  to  pass  on  the 
sanity  of  a  defendant.     Under   the    present  law  any 
reputable  practitioner  of  medicine  may  be  a  qualified 
examiner  in  lunacy  if  he  has  had  three  years  of  practice 
in  medicine.    He  may  never  have  seen  a  single  case  of 
lunacy  during  these   three   years.     Obscure   forms  of 
mental  disease  are  as  unfathomable  to  him  as  to  his  wife 
and  children.    The  field  of  lunacy  is  now  largely  special- 
ized.   To  recognize  disordered  mental  processes  requires 
actual  and  practical  experience  in  this  particular  line  of 
work.    While  the  family  physician  may  well  determine  a 
serious  mental  change  in  those  of  his  patients  whom  he  is 
called  on  to  treat,  it  is  quite  a  different  matter  to  act  as 
official  adviser  to  a  court  in  the  determination  of  the  men- 
tal status  of  persons  charged  with  serious  crime,  the 
crime  often  standing  as  a  product  of  a  brain  disease  not 
easily  detected  except  by  long  and  specialized  experience. 
It  seems  to  me  that  the  whole  committal  would  be  greatly 
strengthened  if  physicians  acting  as  such  examiners  on 
order  of  the  court  were  required  to  have  had  special  train- 
ing in  hospitals  treating  the  insane,  and,  in  addition,  to 
pass  a  rigorous  and  practical  examination  in  diseases  of 
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the  mind.  The  great  enlargement  of  our  State  hospital 
service,  with  numerous  withdrawals  from  the  medical 
branch,  has  given  nearly  every  section  of  the  common- 
wealth a  certain  number  of  available  men  thoroughly 
competent  to  do  this  particular  work,  and  quite  able 
successfully  to  meet  any  reasonable  examination. 

In  relation  to  the  competency  of  a  jury  to  determine 
mental  disease,  it  can  only  be  said  that  to  the  experience 
of  both  law  and  medicine  it  appears  as  little  short  of  farcical. 
A  number  of  years  ago,  when  commitments  to  hospitals 
were  made  by  juries,  there  were  committed  during  one 
year,  to  one  small  institution,  fourteen  persons,  none  of 
whom  were  insane,  and  all  of  whom  had  to  be  discharged 
as  improperly  and  erroneously  committed.  Few  similar 
errors  have  been  recorded  since  commitment  has  been 
through  medical  examiners  and  judicial  approval. 

The  discharge  of  a  criminal  lunatic  is  brought  about  by 
a  certificate  of  the  hospital  superintendent  that  recovery 
has  taken  place,  or  that  the  patient  is  no  longer  dangerous 
to  public  peace  or  safety.  The  court  thereupon  issues  an 
order  to  have  the  defendant  brought  back  to  its  direct 
jurisdiction,  that  proceedings  may  be  resumed  or  that  he 
may  be  otherwise  discharged  in  accordance  with  law. 
Not  infrequently  the  friends  of  patients  differ  with  the 
hospital  authorities  as  to  the  mental  condition  of  a  patient, 
the  result  usually  being  habeas  corpus  proceedings,  with 
a  view  to  determining  the  mental  condition  of  the  alleged 
lunatic. 

At  this  point  I  suggest  that  the  definition  of  legal 
insanity  undergo  serious  consideration,  with  a  view  to  a 
change.  The  present  definition  was  framed  many  years 
ago,  and  no  change  in  it  has  occurred.  In  actual  practice 
it  is  not  seriously  taken  at  the  present  time.  One  of  two 
things  should  pertain.  Either  the  legal  definition  should 
be  changed  so  as  to  include  cases  showing  a  history  of 
faulty  development,  neurotic  tendencies  and  other  signs 
of  degeneracy  (a  course  now  often  followed  in  practice), 
or  the  old  definition  should  be  strictly  held  to,  and  such 
cases  as  are  included  in  this  category  should  be  committed 
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to  prison  instead  of  to  a  hospital  for  the  insane,  as  is  now 
often  done.  At  the  time  of  the  original  commitment 
such  cases  are  considered  in  their  broadest  aspect. 
Lunacy  is  established  only  after  a  careful  perusal  of  the 
personal  and  family  history  of  the  alleged  lunatic.  Yet, 
if  the  same  case  is  heard  in  court  relative  to  discharge 
(no  mental  change  whatever  having  occurred)  a  narrower 
view  is  often  taken — the  inquiry  frequently  being  limited 
to  the  present  condition  of  the  lunatic,  without  reference 
to  personal  or  family  history.  Within  these  restricted 
limitations  it  is  often  extremely  difficult  publicly  to 
demonstrate  a  lunacy  which  certainly  exists  quite  as  much 
at  the  time  of  the  hearing  as  it  did  at  the  time  commit- 
ment was  made.  In  connection  with  the  release  of 
criminal  lunatics  there  is  one  factor  which,  I  regret  to 
say,  receives  little  recognition  in  the  courts.  I  refer  to 
the  simplicity  of  the  every-day  existence  of  a  patient  who 
has  lived  for  some  weeks  or  months  within  a  hospital  for 
the  insane.  There  he  is  fed,  clothed,  employed  and  enter- 
tained by  the  institution.  His  hours  are  regular  and  his 
habits  correct.  His  self-control  has  few  demands  made 
upon  it,  and,  in  short,  his  environment  is  a  favorable  one, 
and  utterly  unlike  the  conditions  which  he  must  face  if  he 
re-enters  society.  In  the  free  world  he  must  earn  his 
own  food,  shelter  and  raiment,  and  last,  but  by  no  means 
least,  he  must  furnish  self-control  and  correct  habits. 
We,  of  the  hospital,  know  that  a  large  class  exists  which 
is  quite  able  successfully  to  meet  the  simple  conditions  of 
a  large  institution,  yet  who  are  utterly  unable  to  act  inde- 
pendently amidst  the  complexities  of  free  society.  It  is 
with  this  class  in  mind  that  I  unhesitatingly  say  that  not 
every  case  of  lunacy  should  be  determined  by  the  symp- 
toms shown  during  a  few  hours  or  days  in  court. 

During  the  past  year  habeas  corpus  proceedings  at  our 
hospital  have  been  more  numerous  than  ever  before.  It 
has  been  my  privilege  to  collect  and  classify  the  subse- 
quent history  of  some  forty-three  cases,  covering  a  longer 
period  than  the  year. 

All  these  were  produced  in  obedience  to  writs.    In  two 
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cases  the  writ  was  withdrawn  after  counsel  had  inter- 
viewed client.  Of  the  remaining  forty-one  cases  hearing 
was  had,  and  of  this  number  only  seven  were  remanded  to 
the  custody  of  the  hospital;  six  being  so  ordered  after 
the  judge  had  heard  the  cases  and  investigated  the  matter 
of  the  alleged  sanity  of  the  relator,  the  seventh  order 
being  granted  after  medical  examiners  appointed  by  the 
court  had  reported  the  patient  to  be  an  incurable  para- 
noiac. It  is  interesting  to  know  that  the  "Incurable 
Paranoiac,"  so  adjudged  by  two  specialists  of  New  York 
city,  on  appeal  to  a  jury,  gained  his  release,  and  when 
last  heard  from  was  again  in  a  fair  way  to  secure  a  fresh 
commitment.  In  thirty-four  cases  the  court  ordered  the 
relator  discharged  from  the  hospital.  Our  table  shows 
that  of  these  thirty-four  declared  sane  by  the  courts, 
fourteen  found  their  way  back  to  either  prison  or  asylum. 
Eight,  after  their  release,  showed  signs  of  mental  disturb- 
ance, and  were  troublesome  to  their  families.  Three, 
unable  to  earn  their  own  livelihood,  were  cared  for  by  their 
relatives.  Six  disappeared  from  view.  Two  committed 
suicide,  and  a  single  one,  when  last  heard  of,  was  partially 
self-sustaining.  Of  the  forty-three  cases,  twenty-seven 
had  committed  criminal  acts  directly  against  persons  and 
sixteen  against  property.  Of  the  twenty-seven  com- 
mitting crime  against  person,  twelve  were  charged  with 
the  crime  of  murder  in  the  first  degree,  the  diagnosis  in  a 
majority  of  instances  indicating  a  chronic  and  irrecover- 
able insanity. 

It  seems  to  me  that  such  a  record  as  this  should  gain 
some  modification  of  the  present  law,  whereby  lunatics 
accused  of  serious  crimes  against  person,  and  especially 
those  committing  murder,  should  be  dealt  with  by  a 
tribunal  having  fixed  continuous  responsibility.  In  this 
connection  it  is  especially  noteworthy  that  in  all  cases 
referred  to  which  have  been  submitted  to  juries  for  ver- 
dict, the  finding  has  been  uniformly  in  favor  of  the  lunatic, 
without  regard  to  his  previous  history.  It  is  equally 
noteworthy  that  when  a  judge  has  investigated  the  case 
his  finding  has  been  in   favor  of  the  hospital.    It  can 
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safely  be  said  that  no  head  or  manager  of  a  public  institu- 
tion has  the  slightest  objection  to  the  issuance  of  a  writ  of 
habeas  corpus.  It  is  to  the  manner  of  hearing  the  case  that 
objection  is  made.  It  would  be  perfectly  within  the  law 
for  a  judge  to  appoint  a  medical  commission  to  sit  in  each 
case,  but  this  is  not  mandatory.  It  is  also  quite  possible 
for  the  court  to  pass  on  the  merits  of  the  controversy 
itself,  but  neither  is  this  mandatory.  Where  there  exists 
difference  of  opinion  between  the  lunatic  and  his  friends 
and  the  hospital  management,  it  would  seem  perfectly  fair 
that  the  same  proceeding  necessary  to  make  the  lunatic 
were  employed  to  restore  him  to  competency.  That  is, 
the  certificate  of  two  competent  medical  examiners,  and 
the  approval  of  the  judge  of  a  court  of  record.  This 
would  ensure  a  fixed  individual  responsibility  and  care 
not  possible  where  juries  are  employed. 

The  question  has  been  under  discussion  for  years,  but  I 
am  not  aware  of  any  active  effort  to  change  that  which, 
to  say  the  least,  is  an  unnecessary  annoyance  and  expense. 
In  criminal  cases  where  life  has  been  jeopardized  or  sacri- 
ficed, it  would  seem  the  duty  of  the  State  to  safeguard  its 
own  interests  more  fully  than  is  accomplished  by  the 
present  procedure. 

Mr.  Chairman:  The  discussion  of  Dr.  Lamb's  paper 
will  be  opened  by  Commissioner  Viele. 

Commissioner  Viele  :  Mr.  Chairman  and  Gentlemen — 
I  will  say  that  the  genesis  of  these  two  papers,  prepared 
by  Dr.  Lamb  and  myself,  was  the  paper  read  by  Dr.  Lamb 
before  this  Conference  on  writs  of  habeas  corptts*  It 
seemed  to  me  that  the  subject  was  so  important  that  it 
should  be  brought  to  the  attention  of  the  State  Bar  Asso- 
ciation. I  therefore  asked  permission  for  Dr.  Lamb  to 
read  a  paper  on  that  subject  before  that  association  and  he 
elaborated  somewhat  on  his  original  paper.  I  was  asked 
to  follow  up  his  remarks.  I  did  so  and  my  remarks  were 
intended  simply  as  a  paper  to  be  read  before  an  assem- 
blage of  lawyers,  among  whom  were  lawyers  who  knew 


*  Conference  held  September,  1908.    See  Bulletin,  December,  1908,  p.  391. 
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very  little  of  the  Insanity  Law  or  its  provisions,  and  there- 
fore it  goes  entirely  into  subjects  with  which  most  of  you 
are  familiar.  You  will  recognize  that  I  have  condensed 
a  discussion  that  took  place  in  the  conference  and  have 
quoted  freely  from  the  Insanity  Law.  Perhaps  it  may  be 
interesting  to  you  to  see  how  the  subject  can  be  presented 
to  lawyers. 

I  will  take  as  the  text  of  my  discussion  of  Dr.  Lamb's 
paper  a  remark  of  Mr.  Attorney- General  Bonaparte,  in  his 
address  as  President  of  the  National  Municipal  League  at 
the  Annual  Meeting  at  Pittsburg,  November  18.  1908. 
He  said:  "As  an  instrument — to  deal  with  the  legitimate 
problems  of  the  criminal  law — I  think  American  criminal 
law  to  day  has  very  serious  defects — in  fact,  that,  in  large 
measure,  it  fails  of  its  purpose.  A  principal  cause  of  this 
failure,  to  my  mind,  is  its  anxiety  to  guard  against  a 
danger  which  was  once  very  serious,  but  has  now  become 
remote  and  almost  chimerical;  I  mean  the  danger  lest 
men  really  innocent  be  convicted  of  crime." 

What  the  Attorney-General  says  of  the  criminal  law  I 
wish  to  say  of  the  law  regarding  the  insane  in  the  care  of 
the  State.  The  principal  cause  of  the  weakness  of  the 
law  regarding  the  detention  of  the  insane  is  its  anxiety  to 
guard  against  a  danger  which  may  have  been  once  very 
serious,  but  has  now  become  remote  and  almost  chimer- 
ical ;  the  danger  lest  men  really  sane  may  be  detained  as 
insane. 

One  portion  of  Dr.  Lamb's  paper  relates  to  the  writ  of 
liabcas  corpus. 

Section  73  of  the  Insanity  Law  provides:  "Any  one 
in  custody  as  an  insane  person  is  entitled  to  a  writ  of 
habeas  corpus  upon  a  proper  application  made  by  him 
or  some  friend  in  his  behalf.  Upon  the  return  of  such 
writ,  the  fact  of  his  insanity  shall  be  inquired  into  and 
determined". 

Section  2017  of  the  Code  of  Civil  Procedure  provides 
that  the  application  for  a  writ  may  be  made  before 
"a  justice  of  the  Supreme  Court  in  any  part  of  the 
State  ". 
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So  that  there  is  a  possibility  of  ninety-seven  investiga- 
tions of  the  same  persons. 

On  January  i,  1909,  there  were  in  the  care  of  the  State 
as  insane  patients: 


Granting  for  the  sake  of  argument  that  there  may  pos- 
sibly be  mercenary  or  other  improper  reasons  for  the 
detention  of  some  few  of  the  1,003  patients  in  the  private 
institutions,  it  must  be  conceded  that  in  the  cases  of  the 
29,500  patients  in  the  State  institutions  there  can  exist  no 
reason  for  their  detention  except  that  in  the  judgment  of 
those  in  authority  they  are  properly  in  restraint. 

The  data  given  by  Dr.  Lamb  in  regard  to  his  hospital 
will  apply  with  equal  force  to  all  the  other  State  hospitals. 
A  former  commissioner  has  referred  to  the  fact  that  it 
was  only  recently  that  an  inmate  of  the  Dannemora  hos- 
pital had  a  hearing  in  Xew  York,  in  which  he  was  able  to 
subpena  to  court  justices  of  the  Supreme  Court  and  other 
men  of  prominence  in  the  community  at  the  sacrifice  of 
time,  and  also  with  the  result  of  a  great  deal  of  notoriety. 
He  also  stated  that,  while  on  the  Commission,  there  was  a 
case  at  Bloomingdale,  where  the  patient  was  finally 
released  on  habeas  corpus  and  then  committed  suicide. 
The  superintendent  of  Dannemora  states  that  the  majority 
of  patients  at  Dannemora,  who  are  seeking  to  obtain 
writs  of  habeas  corpus,  are  paranoiacs,  and  a  large  number 
are  dangerous  criminals.  The  medical  inspector  states 
that  during  the  five  years  in  which  he  has  been  inspector  he 
has  known  four  cases  of  patients  discharged  by  the  court 
on  writs  of  habeas  corpus  who  committed  suicide. 

The  enlightened  and  liberal  provisions  of  the  Insanity 
Law  for  the  discharge  of  patients  properly  entitled  thereto 
do  not  seem  to  be  generally  understood. 

Under  the  provisions  of  the  law  a  superintendent  of  a 
State  hospital  may  discharge  any  patient,  except  one  held 


In  the  thirteen  regular  State  hospitals  

In  the  two  hospitals  for  the  criminal  insane, 


Patients 
28,469 
1, 105 


A  total  of  

There  were  in  private  institutions 
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upon  an  order  of  a  court  or  judge  having  criminal  juris- 
diction, as  follows: 

First.    A  patient  who  in  his  judgment  is  recovered. 

Second.  A  patient  who  has  not  recovered  but  whose 
discharge  in  the  judgment  of  the  superintendent  will  not 
be  detrimental  to  the  public  welfare  or  injurious  to  the 
patient,  provided  that  the  superintendent  satisfy  himself 
that  friends  or  relatives  are  willing  and  able  to  receive 
and  properly  care  for  the  patient. 

When  the  superintendent  is  unwilling  to  certify  to  the 
discharge  of  an  unrecovered  patient  and  so  certifies  in 
writing  giving  his  reasons  therefor,  any  judge  of  a  court 
of  record  in  the  judicial  district,  upon  such  certificate,  and 
an  opportunity  of  a  hearing  given  the  superintendent,  and 
upon  such  other  proof  as  may  be  produced  before  him,  may 
direct  by  order  the  discharge  of  such  patient,  upon  such 
security  to  the  people  of  the  State  as  the  judge  may 
require  for  the  good  behavior  and  maintenance  of  the 
patient. 

In  the  practical  working  of  this  section,  instead  of  there 
being  a  tendency  to  retain  those  who  should  be  dis- 
charged, from  my  own  observation  I  am  inclined  to 
believe  that  there  exists  rather  a  tendency  to  discharge 
patients  before  they  should  properly  be  released. 

In  addition  to  the  power  of  the  superintendents  to  dis- 
charge, the  Commission  also  has  authority  to  discharge 
any  patient  in  its  judgment  detained  improperly.  All  in- 
stitutions are  examined  at  least  four  times  a  year  by  the 
Commission  through  medical  men,  trained  alienists,  who 
are  not  connected  with  the  institution  itself. 

Under  the  rules  of  the  Commission,  all  letters  of  the 
patients  addressed  to  the  governor,  attorney-general, 
judges  of  courts  of  record,  district  attorneys  or  the  State 
Commissioners  in  Lunacy,  must  be  forwarded  at  once, 
without  examination. 

Also  under  sections  2339  and  2343  of  the  Code  of  Civil 
Procedure,  the  power  exists  in  the  Supreme  Court  per- 
fectly to  control  any  committee  appointed  for  an  insane 
person.    This  branch  of  the  subject  has  been  very  clearly 
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passed  upon  by  the  Court  of  Appeals  in  the  very  late 
case  of  In  the  Matter  of  Andrews  (192  N.  Y.,  514). 

The  enlightened  view  of  the  Court  of  Appeals  as  to  the 
status  of  a  committed  patient  is  shown  in  the  very  late 
case  of  Sporzav.  The  German  Savings  Bank  (192  N.  Y.,  8). 

In  speaking  of  the  status  of  a  patient,  the  prevailing 
opinion  said:  "By  such  commitment  she  became  a  ward 
of  the  State.  The  State,  through  its  officers,  had  under- 
taken her  care,  maintenance  and  medical  treatment. 
Although  a  ward  of  the  State  she  also  became  a  ward  of 
the  court,  which  still  had  the  power  from  time  to  time  to 
inquire  as  to  the  continuance  of  her  insanity,  and  also 
to  take  in  charge  the  care  and  preservation  of  her 
property.  If  she  had  been  adjudged  to  be  insane,  then 
she  has  been  deprived  of  no  constitutional  right;  for, 
being  an  insane  person,  she  had  become  a  ward  of  the 
Supreme  Court,  which  has  succeeded  to  the  powers  of  the 
chancellor,  and  the  custody  of  her  person  and  property 
became  subject  to  the  control  and  management  of  the  court 
through  its  specified  agents  appointed  for  that  purpose. 
She  is  not  deprived  of  her  liberty  or  property  without  due 
process  of  law,  for,  as  we  have  seen,  she  has  been  duly 
committed  in  accordance  with  the  provisions  of  the  statute 
upon  an  order  of  the  court.  She  is  not  deprived  of  her 
property,  for  the  court  undertakes  its  care  and  manage- 
ment in  her  behalf  and  for  her  benefit."  And  again,  "  As 
we  have  seen,  this  case  is  not  one  where  the  alleged  in- 
competent has  been  confined  by  relatives  in  a  private  in- 
stitution; but  she  has  become  a  ward  of  the  State  and  is 
confined  in  a  State  hospital  presided  over  by  expert  phy- 
sicians who  can  have  no  motive  for  her  detention  other  than 
that  which  is  necessary  for  her  benefit.  She  is  in  the 
custody  of  the  State  itself,  whose  policy  is  to  care  for  and 
to  protect  her  and  if  possible  cure  her  of  her  disease.  The 
State  stands  in  the  place  of  the  king.  Its  power  is 
supreme.  True,  it  acts  through  officers  of  the  State  duly 
appointed  and  those  officers  may  transcend  their  powers 
and  duties.  But  if  they  do,  the  courts,  which  the  State 
has  created,  are  always  open  to  restrain  the  unauthorized 
acts  of  such  officers  and  preserve  her  constitutional  rights". 
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Hence,  in  view  of  the  injustice  done  to  the  patients 
themselves,  to  the  community  at  large  and  to  the  State 
hospitals,  by  the  present  promiscuous  use  of  the  writ  of 
habeas  corpus;  in  view  of  the  scientific  and  liberal  system 
now  existing  for  the  discharge  of  patients  properly  entitled 
thereto;  and  in  view  of  the  position  taken  by  the  Court  of 
Appeals  as  to  the  policy  of  the  State  and  of  the  courts  to- 
wards the  insane,  it  would  seem  that  the  time  has  come  to 
consider  doing  away  with  the  special  privileges  of  the 
insane  as  to  writs  of  Jiabcas  corpus. 

Dr.  Lamb  has  also  called  our  attention  to  two  other  very 
important  points.  The  first  is  the  very  largely  increased 
proportion  in  the  number  of  cases  where  persons  accused 
of  crime  are  found  before  trial  to  be  insane  and  thus  escape 
conviction.  This  is  in  accord  with  the  modern  psychiatry, 
which  holds  that  many  criminal  acts  are  the  result  of 
diseased  brains  rather  than  of  perverted  morals.  He 
shows  that  while  society  has  progressed  in  the  scientific 
study  of  these  acts  it  has  neglected  to  protect  itself  against 
their  evil  effects,  and  that  unscrupulous  persons  too  often 
avail  themselves  of  this  new  knowledge  to  escape  the  con- 
sequence of  their  deeds. 

He  also  points  out  very  forcibly  the  inadequacy  of  the 
present  legal  definition  of  insanity.  In  my  experience  I 
have  found  a  very  wide  divergence  between  the  medical 
and  legal  concept  of  insanity.  As  one  superintendent  said 
to  me,  "If  the  great  majority  of  our  patients  did  not  know 
the  nature  and  quality  of  their  acts,  it  would  be  impossible 
for  us  to  maintain  discipline  in  our  institutions  ". 

The  legal  definition  has  remained  unchanged  for  many 
years.  The  medical  conception  has  been  greatly  broadened. 
The  average  man  has  thought  little  on  the  subject.  The 
community  has  not  been  alert  to  the  danger  of  the  chang- 
ing conditions.  Adroit  practitioners  in  both  professions 
have  taken  advantage  of  the  situation  to  gain  their  private 
ends  at  the  expense  and  at  the  risk  of  society  at  large. 

When  I  studied  law  there  still  remained  many  old 
lawyers  who  bewailed  the  fact  that  the  old  common  law 
procedure  with  its  technicalities,  its  refinements,  its  sub- 
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tleties,  had  been  swept  away  and  a  plain  and  simple  pro- 
cedure had  taken  its  place.  Fifty  years  ago  the  profes- 
sion of  the  law  led  all  other  professions  in  the  reform  of 
its  methods.  Can  we  honestly  say  that  it  still  leads?  In 
the  last  thirty  years  we  have  had  a  new  conception  of 
theology ;  a  new  chemistry,  a  new  psychology,  a  new  psy- 
chiatry, have  all  been  produced.  The  treatment  of  the 
ordinary  insane  under  the  influence  of  the  new  psychiatry 
has  made  wonderful  advances.  Surgery  and  medicine 
have  been  revolutionized.  All  the  physical  sciences  have 
made  marvellous  progress.  In  that  time  has  not  the  pro- 
cedure in  the  Criminal  Law,  especially  in  its  correlation 
with  the  Insanity  Law,  been  more  and  more  overlaid  with 
technicalities,  with  refinements  and  with  subtleties?  All 
this  has  been  done  under  the  pretense  of  safe  guarding 
personal  liberty  and  the  rights  of  the  individual.  Are 
not  the  community  and  the  State  neglecting  their  own 
protection? 

I  will  add  that  in  consequence  of  these  two  papers  a 
special  committee  of  the  State  Bar  Association,  one  from 
each  Judicial  District,  was  appointed  to  take  up  the  gen- 
eral subject.  I  am  in  correspondence  with  the  members 
of  this  committee,  and  I  hope  that  the  result  will  be  a 
report  to  the  annual  meeting  next  January  recommending 
some  important  reforms. 

Mr.  Chairman:    Is  there  any  further  discussion? 

Dr.  Mabon:  While  the  method  of  committing  and 
discharging  criminal  insane  is  different  from  the  civil 
insane,  if  I  may  use  that  term,  there  are  still  many  points 
of  common  interest,  particularly  in  reference  to  the  dis- 
charge and  that  works  back  to  what  should  be  done  in  the 
beginning.  It  seems  to  me  that  in  view  of  the  many 
cases,  particularly  at  our  hospital,  which  go  to  the  courts 
either  for  writs  of  habeas  corpus  or  the  provision  of  sec- 
tion 74  of  the  Insanity  Law  it  behooves  every  super- 
intendent to  get  absolutely  every  fact  that  is  possible 
in  any  given  case.  When  a  case  is  presented  at  court 
the  institution  should  be  in  such  a  position  that  it  can 
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present  everything  which  it  has  been  able  to  obtain. 
A  most  careful  personal  examination  of  the  individual 
should  be  made ;  the  history  of  the  patient  and  observa- 
tion of  his  acts  and  conduct  should  be  taken.  Frequently 
we  are  able  to  avoid  cases  of  habeas  corpus  by  having  the 
patient  discharged  under  a  bond  and  in  some  cases  we  are 
able  to  satisfy  attorneys  that  the  case  is  not  a  suitable  one 
to  be  discharged.    We  have  a  duty  to  the  public  as  well 
as  to  the  institution  and  we  must  safeguard  the  former. 
It  seems  to  me  many  cases  might  be   avoided  if  the 
family  physicians  could  see  the  patients  in  consultation 
with  the  superintendent  or  physician-in-charge  and  reach, 
if  possible,  some  common  ground.    If  a  case  has  to  go 
into  court  after  the  legal  advisor  is  unwilling  to  take  the 
history  of  the  case  as  he  finds  it  and  the  patient's  con- 
dition is  disturbed  then  we  have  to  defend  the  case.  We 
had  a  case  not  long  ago  in  which  the  lawyer  told  the  court 
that  he  knew  more  about  mental  cases  than  any  expert 
and  he  made  a  very  hard  fight ;  the  court  requested  that 
the  history  of  the  case  be  left  for  reading.    We  had  a  very 
full  and  complete  account  of  the  patient's  life  before  her 
admission  to  the  hospital  as  well  as  during  the  time  she 
was  a  resident  and  the  patient  was  not  discharged.  The 
writ  was  dismissed.    If  the  woman  had  been  discharged  a 
homicide  might  possibly  have  resulted.    We  have  received 
letters  from  two  lawyers  representing  different  clients 
stating  that  if  the  case  came  again  into  court  they  would 
like  to  present  evidence  showing  the  patient  had  obtained 
a  revolver  and  threatened  to  kill. 

Dr.  Pilgrim:  In  view  of  the  unusual  character  of  the 
papers  presented  by  Dr.  Lamb  and  Commissioner  Viele  I 
move  that  a  vote  of  thanks  be  extended  to  them  both  for  the 
valuable  work  which  they  have  done,  and  propose  to  do. 

The  motion  was  seconded  by  Dr.  Macy  and  unanimously 
adopted. 

Dr.  Elliott:  It  may  be  of  interest  in  connection  with 
this  discussion  to  relate  an  experience  which  we  have  had 
with  a  case  at  Willard.  The  patient  is  a  man  suffering 
from  paranoia,   who  has  been  in  the  institution  some 
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twelve  years  and  during  that  time  he  has  obtained  at  least 
four  or  five  writs  of  habeas  corpus,  but  in  each  instance 
was  remanded  back  to  the  hospital  by  the  court.  The 
last  writ  was  obtained  entirely  by  his  own  efforts.  He 
merely  wrote  to  one  of  the  Supreme  Court  Justices  who 
wrote  to  me  for  a  statement  in  regard  to  the  patient's 
mental  condition  and  then  proceeded  to  issue  the  writ 
which  was  served  upon  me  by  the  patient  himself.  He 
was  in  such  a  condition  at  the  time  that  we  felt  we  ought 
to  make  an  effort  to  retain  him  in  the  institution,  although, 
as  a  rule,  my  policy  is  not  to  oppose  such  proceedings 
beyond  merely  making  a  formal  return  and  presenting 
the  records.  His  family  was  very  much  concerned  and 
employed  an  attorney,  and  we  also  had  the  services  of  the 
hospital  attorney.  The  hearing  was  before  the  County 
Judge  in  Seneca  County  and  lasted  two  days.  At  the 
close  of  the  hearing  the  Judge  stated  to  me  that  he  thought 
he  should  discharge  the  patient,  but  for  some  reason  or 
other  he  changed  his  mind  and  the  patient  was  remanded 
back  to  the  hospital.  Within  the  past  three  weeks  this 
same  patient  made  application  for  a  writ  to  one  of  the 
Supreme  Court  Justices  in  the  Second  Judicial  District,  in 
Brooklyn,  and  without  communicating  with  the  hospital 
authorities  at  all  the  Judge  issued  the  writ  which  was 
made  returnable  in  the  Second  Judicial  District  at  Long 
Island  City — some  375  miles  from  Willard,  but  the  envel- 
ope was  misdirected  and  did  not  reach  the  patient  until 
the  day  after  it  was  returnable,  so  it  was  invalid.  The 
patient  has  taken  the  matter  up  with  the  Judge  further 
and  received  word  that  another  writ  would  be  issued  yes- 
terday— Monday.  He  may  have  received  it  by  this  time. 
Of  course,  under  the  law,  as  Mr.  Viele  has  pointed  out,  any 
patient  is  entitled  to  a  writ  of  habeas  corpus  and  it  seems 
incumbent  upon  the  Judge  to  issue  it,  but  a  little  common 
sense  might  be  exercised  on  the  part  of  the  Judge  as  to 
where  the  hearing  is  to  take  place.  It  is  ridiculous  to 
have  to  take  a  patient  375  miles  when  the  proceeding  could 
just  as  well  have  taken  place  in  our  own  judicial  district. 
Dr.  Meyer:    Both  these  papers  by  Dr.  Lamb  and  Com- 
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missioner  Viele  touch  points  which  are  of  the  most  funda- 
mental importance  for  the  standard  of  psychiatry  in  this 
country.  The  idea  the  public  gets  of  insanity  is  very 
largely  determined  by  what  is  produced  in  courts  because 
in  the  nature  of  things  relatively  few  cases  are  otherwise  re- 
ported except  in  newspaper  accounts  of  startling  happen- 
ings. The  most  direct  information  is  usually  obtained  from 
court  proceedings.  With  that  in  view  I  feel  that  probably 
no  hospital  has  as  good  a  chance  to  work  towards  public 
education  on  this  issue  as  the  one  which  oftenest  deals 
with  the  court.  Now  there  is  difficulty  in  the  court 
proceedings,  inasmuch  as  the  form  in  which  evidence  is 
permitted  is  usually  such  as  to  cut  to  pieces  any  effort  of 
making  a  connected  statement  of  all  the  facts.  It  is 
unfortunate  that  we  have  no  provisions,  or  not  more  pro- 
vision, to  go  into  court  with  a  well  prepared  digest  of  the 
record  and  that  the  conclusions,  stated  as  they  are  reached 
on  careful  study,  are  not  accepted  without  interference 
and  without  rambling  questions  thrown  in.  I  believe  it 
is  the  absence  of  digests  of  records,  and  the  mere  random 
use  of  records  as  they  are  made  up  from  day  to  day,  that 
accounts  for  the  general  ignorance  of  the  persons  con- 
cerned with  a  possible  modification  of  the  laws  of  pro- 
cedure. It  seems  but  fair  that  everything  should  be  done 
on  our  part  to  see  that  in  some  way  stipulations  could  be 
introduced  which  would  make  it  possible  to  furnish  to  the 
court  such  records  as  would  state  the  real  facts  in  the  case 
in  a  really  acceptable  form. 

In  a  hospital  which  deals  exclusively  with  the  criminal 
insane,  cases  in  which  legal  action  is  taken  are  bound  to 
be  frequent.  It  ought  to  be  a  matter  of  regulation  that 
as  soon  as  a  patient  is  admitted,  the  court  should  furnish 
all  the  material  that  had  been  presented  in  court  and  all 
other  official  documents,  and  the  assistant  physician  in 
charge  of  the  record  of  such  a  case  would  be  under  obli- 
gation to  furnish  to  the  superintendent  and  to  the 
authorities  a  digest  of  that  material.  After  the  examina- 
tion of  the  case,  conclusions  should  be  added  so  that  the 
facts  in  the  record  would  be  easily  accessible. 
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When  the  question  of  an  observation  law  came  up  two 
years  ago  at  the  instigation  of  the  New  York  Psychiatric 
Society,  one  of  the  principal  objections  of  two  of  the 
members  was  that  the  hospitals  would  not  do  anything 
about  the  case  anyhow.  One  of  the  critics  is  not  specially 
well  disposed  to  let  these  cases  go  to  the  hospitals  for 
observation,  but  with  the  other  critic  the  objection  came 
largely  from  his  ignorance  of  the  methods  used  in  most 
of  our  State  hospitals  at  the  present  time. 

The  strongest  point  I  believe  that  Dr.  Lamb  has  made 
is  that  of  the  plea  to  have  the  question  of  insanity  taken 
up  before  the  question  is  put  before  the  jury.  I  think  if 
that  is  done  it  could  be  settled  by  persons  who  are  really 
competent  to  handle  that  question.  There  will  of  course 
always  be  cases  in  which  difficulties  will  arise.  At 
present  the  preliminary  inquiry  into  insanity  can  be  made 
only  to  decide  the  question  whether  the  patient  can  be 
brought  to  trial  or  not. 

This  brings  up  the  question  of  the  so-called  legal  defi- 
nition of  insanity.  The  law  is  especially  wise  in  not 
having  any  definition.  The  law  does  not  establish  a  defi- 
nition of  insanity;  it  only  stipulates  a  definition  of  condi- 
tions under  which  the  ordinary  legal  standards  which  hold 
for  the  average  person  are  not  supposed  to  hold.  The 
law  does  not  intend  to  have  anything  to  do  with  the  defi- 
nition of  the  word  insanity,  and  that  I  believe  is  a  very 
wise  position  for  the  law  to  take.  Insanity  is  a  term  that 
is  used  by  the  law  in  ever  so  many  ways  and  issues.  It 
takes  one  standard  for  the  commitment;  another  standard 
for  the  criminal  insane  and  another  standard  for  wills,  in 
which  no  one  is  considered  incompetent  although  he  be 
insane  so  long  as  he  knows  the  nature  of  the  bounty,  etc., 
which  is  evidently  something  which  can  never  be  used  as 
a  criterion  under  which  insanity  serves  as  a  plea  for  a 
change  or  modification  of  judgment  in  a  criminal  case. 
The  law  does  not  admit  all  insanity  as  an  excuse,  but  only 
such  insanity  as  covers  the  criteria  in  each  issue. 

Physicians  should  bear  this  clearly  in  mind.  I  believe 
that  we  physicians  ought  to  try  and  induce  the  courts  and 
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lawyers  not  to  ask  us  "Is  the  patient  insane?"  because 
that  is  too  vague  a  term  for  both  medical  and  legal  pur- 
poses. If  they  were  to  ask  "  Has  the  patient  any  mental 
disorder,  and  what  bearing  did  such  mental  disorder  have 
on  the  act  under  consideration  and  what  relation  to  the 
standards  of  the  law  and  the  standards  of  punishment  and 
correction,"  then  the  physician  could  give  an  absolutely 
safe  reply;  but  if  you  are  asked  such  a  question  as  "Is 
the  patient  insane? "  you  do  not  know  what  the  question 
means  and  what  inferences  will  be  drawn  from  the  reply. 

As  to  habeas  corpus  proceedings  I  feel  that  we  ought 
to  do  all  in  our  power  to  reduce  the  number  by  not  mak- 
ing them  necessary.  I  think  there  ought  to  be  more 
inclination  to  arbitration  on  such  matters  where  a  careful 
record  and  the  objections  of  the  medical  man  of  the  family 
could  be  put  before  an  authority  still  medical  and  still 
concerned  with  the  hospital.  I  think  a  good  many  of  the 
cases  could  be  settled  with  very  little  difficulty  and  with- 
out exposure  to  chances  of  miscarriage  of  justice.  Of 
course  there  are  times  when  the  hospital  physician  is  no 
longer  wholly  impartial.  Take  for  instance  the  situation 
in  which  a  physician  has  declared  under  oath  his  opinion 
on  a  debatable  matter.  Under  these  circumstances,  how- 
ever, it  would  be  very  satisfactory  if  in  some  way  the  law 
would  provide  that  where  doubts  arise  the  matter  could  be 
brought  first  before  the  authorities  that  stand  for  the  hos- 
pital system  (the  Commission  in  Lunacy)  and  only  when 
arbitration  of  that  character  fails  it  should  be  passed  over 
to  court  procedure.  Wherever  it  is  possible  we  ought 
then  to  see  that  full  records  are  admitted — not  merely 
the  daily  notes,  but  a  readable  and  fully  responsible 
summing  up  of  the  facts  before  the  physician,  the  kind  of 
document  which  probably  few  judges  have  ever  seen. 

I  would  also  like  to  make  a  plea  for  the  elimination  of 
the  work  "lunatic".  To  be  sure,  the  law  still  keeps  to 
that  term ;  but  we  physicians  will  have  to  take  the  lead 
and  therefore  I  heartily  approve  of  Commissioner  Viele's 
example  in  substituting  the  term  insanity  or  mental  dis- 
order for  lunacy,  and  I  might  even  express  the  hope  that 
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the  respective  State  department  may  soon  be  able  to  drop 
that  term  in  favor  of  "Mental  Health  Board"  or  some- 
thing of  that  kind. 

Dr.  Lamb:  In  his  discussion  of  my  paper  Dr.  Meyer 
stated  that  he  thinks  the  court  should  be  fully  posted  as 
to  the  nature  of  the  case  and  that  the  hospital  records 
should  be  produced  and  amplified,  so  that  the  court  would 
be  fully  informed.  In  this  I  agree,  and  go  further.  I 
believe  that  this  is  now  done.  The  figures  of  my  paper 
indicate  so  pretty  clearly. 

Of  the  seven  cases  remanded  to  the  hospital  after  full 
hearings,  every  one  was  heard  before  a  Judge  and  not  before 
a  jury.  Evidently  in  these  cases  the  Judge  was  able  to  in- 
terpret with  accuracy  such  records  as  the  hospital  offered. 
The  Hon.  Joseph  H.  Choate  is  reported  to  have  once  made 
the  statement  that  "God  knows  everything  except  what  a 
jury  will  do ".  Those  who  have  had  experience  realize 
the  truth  of  this  statement.  In  the  thirty-four  cases 
referred  to  which  have  been  released  by  jury  action,  the 
presentation  was  not  less  accurate  or  unworthy  than  in 
the  seven  cases  remanded  by  the  Judges,  yet  the  result 
was  diametrically  opposite.  I  am  of  the  opinion  that 
thoroughness  in  presentation  makes  little  difference  to 
the  members  of  the  jury,  who  seem  easily  swayed  by 
sympathy  and  are  practically  unmoved  by  science.  Of 
course,  it  must  be  remembered  that  this  whole  procedure 
has  grown  up  in  the  last  quarter  century,  and  even  at  the 
present  time  is  largely  evolutionary.  Dr.  Meyer  has 
stated  that  when  there  is  a  difference  of  opinion  as  to  the 
condition  of  the  patient,  the  matter  should  be  submitted 
to  arbitration.  The  whole  habeas  corpus  proceeding  may 
be  very  properly  viewed  as  an  arbitration — the  patient 
or  his  friend  representing  one  side,  the  hospital  officials 
the  other  side,  with  the  court  or  jury  acting  as  an  arbiter. 
We  may  not  be  pleased  with  this  sort  of  arbitration,  but 
we  can  scarcely  change  it  in  its  entirety,  if  indeed  we 
cared  to  do  so.  Possibly  we  may  gain  a  single  point 
and  get  Judges  to  hear  the  case,  in  lieu  of  a  jury.  I,  for 
one,  shall  be  very  well  satisfied  to  try  this  way  for  awhile. 
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Presumably,  a  Justice  of  the  Supreme  Court  has  a  trained 
mind  and  is  perfectly  competent  to  weigh  testimony 
which  would  be  plain  enough  so  as  to  be  understandable 
by  an  intelligent  layman. 

There  is  often  much  difficulty  in  our  getting  hold  of  the 
testimony  taken  at  the  time  the  original  commitment  is 
made.  The  law  provides  that  if  habeas  corpus  proceed- 
ings occur,  the  hospital  shall  produce  its  records;  but  no 
law  makes  it  necessary  for  the  committing  Judge  to  send 
to  the  hospital  a  copy  of  the  evidence  on  which  the 
offender  was  first  declared  a  lunatic.  In  the  rural 
counties  oftentimes  this  is  not  even  typed,  so  that  the 
hospital  is  greatly  hampered  in  getting  at  the  circum- 
stances which  led  to  the  commission  of  the  criminal  act. 
At  the  present  time  the  Matteawan  State  Hospital  is 
really  an  annex  to  the  courts,  inasmuch  as  the  majority 
of  its  patients  are  held  on  court  orders  and  discharged 
only  by  the  same  authority.  We  feel  that  the  courts 
should  render  every  possible  aid  in  arriving  at  a  clear 
understanding  of  every  case  sent  us.  A  number  of  you 
gentlemen  have  served  on  commissions  and  have  sent  me 
the  testimony  taken  before  you.  Had  I  to  rely  on  the 
courts  for  the  same  information,  I  might  still  be  unin- 
formed. From  this  testimony  it  was  quite  reasonable  to 
declare  the  person  a  lunatic.  Without  it,  such  a  conclu- 
sion would  be  difficult  if  not  impossible. 

I  am  very  grateful  to  you  all  for  your  interest  in  this 
paper  and  discussion,  and  hope  that  the  matter  will  get 
more  attention  than  it  has  heretofore  received. 

Mr.  Chairman:  We  have  several  committees  to  hear 
from  to  day.  First,  the  Committee  on  Training  Schools. 
I  asked  Dr.  Howard  to  add  to  the  duties  of  that  committee 
the  selection  of  samples  of  dress  goods  to  distinguish 
between  nurses  in  training  and  nurses  who  have  graduated 
from  attendants  in  the  hospitals.  I  will  ask  the  Doctor  to 
report  on  that  topic. 

Dr.  Howard:  Although  the  Training  School  Commit- 
tee has  not  heretofore  considered  it  a  part  of  its  duties  to 
recommend  anything  relating  to  the  uniform  of  employees 
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of  hospitals  we  would,  in  consequence  of  a  request  from 
the  President  of  the  Commission,  present  the  two  attached 
samples  of  goods  for  use  of  those  women  employees  who 
are  and  who  are  not  connected  with  the  training  school 
for  the  action  of  the  conference. 

(Signed)  Charles  G.  Wagner, 

Arthur  W.  Hurd, 
Eugene  H.  Howard. 

Mr.  President:  I  wonder  if  Dr.  Howard  can  give  us 
a  description  of  the  goods  with  some  idea  of  what  the 
committee  suggests. 

Dr.  Howard:  These  goods  (samples  presented)  agree 
with  the  requirements  of  the  Rules  and  Regulations, 
namely: 

"TheToile  du  Nord  blue  uniform  prescribed  for  nurses  should 
only  be  worn  by  graduate  nurses,  heads  of  wards  or  departments, 
and  those  attendants  in  training  school". 

Mr.  Chairman:  What  is  your  pleasure  with  Dr. 
Howard's  report  on  this  matter? 

Dr.  Dewing:  Do  I  understand  Doctor  Howard  to  say 
that  the  only  difference  in  the  uniforms  for  the  two  classes 
referred  to  is  the  material  of  the  uniform? 

Mr.  Chairman:  That  was  the  topic  on  which  the 
Doctor  was  reporting. 

Dr.  Mabon:  I  would  like  to  present  two  dolls  which 
have  been  dressed  in  different  uniforms  and  would  make 
the  suggestion  that  members  of  the  training  school, 
instead  of  wearing  the  bands  now  used  in  connection  with 
the  aprons,  should  wear  the  bib  with  band  attached,  and 
instead  of  the  present  cap,  one  should  be  substituted,  a 
sample  of  which  is  submitted.  This  is  very  largely  used 
in  general  hospitals  to-day. 

I  would  further  suggest  that  ward  attendants  should 
wear  a  dress  of  the  same  material  that  the  members  of  the 
training  school  and  graduate  nurses  now  wear,  but  that 
the  apron  and  cap  should  be  different,  and  would  suggest 
to  the  committee  the  desirability  of  adopting  something 
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like  those  here  presented.  This  would  make  a  uniform 
which  could  not  be  confounded  with  that  of  employees 
who  are  not  engaged  in  ward  service. 

Dr.  Howard:  They  do  not  conform  with  the  Rules 
and  Regulations.  As  to  the  kind  of  cloth  to  be  used  for 
these  dresses  I  would  say  that  where  this  large  white  stripe 
is  used  in  hospitals  it  is  the  observation  of  the  chairman 
of  the  committee  that  it  does  not  look  nearly  as  neat  as 
where  the  smaller  stripe  is  used. 

Dr.  Mabon:  The  attendants  on  the  wards  should  not 
have  the  same  uniform  as  the  others. 

Dr.  Pilgrim:  Why  not  ask  the  Lunacy  Commission  to 
modify  the  Rules  and  Regulations? 

Dr.  Howard  here  read  letters  from  Drs.  Pilgrim, 
Hutchings  and  Elliott  with  reference  to  this  matter,  and 
stated  that  most  of  the  other  letters  agree  with  the  scheme 
as  shown  by  the  "Manhattan  twins". 

Dr.  Pilgrim  :  While  attention  is  being  given  to  the  uni- 
forms for  women  why  should  not  the  same  thing  apply  to 
those  for  the  men  ?  I  thoroughly  agree  with  Dr.  Mabon 
that  something  of  a  slightly  different  character  should  be 
worn  by  the  kitchen  and  other  employees,  while  the  cap 
and  apron  should  be  sufficient  to  distinguish  the  ward 
employees,  etc. 

Dr.  Mabon:  That  (indicating)  is  a  much  better  look- 
ing cap  and  looks  like  those  used  in  a  general  hospital. 

Mr.  Chairman:  This  matter  was  brought  to  my  atten- 
tion by  Miss  Alline  who  stated  that  if  a  distinction  were 
made  in  the  dress  or  uniform  more  nurses  would  be 
irfduced  to  enter  the  training  schools.  The  rules  do  not 
seem  to  have  been  obeyed.  I  would  like  to  have  some- 
one make  a  motion  embodying  the  suggestions  contained 
in  the  report. 

Dr.  Howard:  I  move  the  adoption  of  the  report  of  the 
committee. 

The  motion  was  lost. 

Dr.  Mabon:  I  move,  Mr.  President,  that  it  is  the  sense 
of  this  conference  that  the  committee  of  the  boards  of 
managers  on  rules  and  regulations  be  requested  to  convene 
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in  order  to  consider  certain  changes  in  the  uniforms  now 
in  use  by  hospital  employees,  and  that  among  other  mat- 
ters their  attention  might  be  called  to  the  sample  uniforms 
which  have  been  presented  to-day,  and  that  this  matter 
be  referred  to  the  committee  for  such  decision  as  may 
seem  to  them  wise  and  proper. 
The  motion  was  carried. 

Dr.  Woodman:  There  are  two  points  which  I  would 
contribute  to  this  discussion.  First,  as  to  the  women  at- 
tendants. I  think  Dr.  Mabon's  suggestion  of  distinguish- 
ing caps  or  aprons,  or  both,  to  mark  those  attendants  in 
the  training  school  from  those  not  in  training,  is  much 
more  practicable  than  the  present  attempt  to  use  an  entire 
dress  of  separate  material.  Under  the  present  system  of 
admitting  attendants  by  examination  only  twice  a  year  we 
do  not  know  which  young  women  should  have  the  Toile 
du  Nord  uniform.  Accordingly,  all  purchase  the  stripe 
at  first  and  on  entering  the  training  school  must  continue^ 
to  wear  the  striped  dresses  until  worn  out  unless  compelled 
to  discard  them,  which  is  a  hardship  and  difficult  to  exact. 
The  separate  uniforms  fail  in  their  purpose  when  a  nurse 
continues  to  wear  the  striped  seersucker  after  she  has  be- 
come a  member  of  the  school,  because  she  can  not  afford 
to  throw  it  away.  A  distinguishing  cap  could  be  readily 
and  promptly  worn,  and  should  be  sufficient  as  a  badge. 
Second,  as  to  the  need  of  a  reform  in  uniforms  of  the 
men.  Now  a  heavy  weight  of  metropolitan  police  cloth  is 
specified.  It  is  so  warm  that  a  man  can  not  work  well  in 
it  in  summer,  and  it  gathers  lint  at  any  season  where  men 
are  employed  about  the  beds. 

Mrs.  Acker:  I  am  very  glad  that  this  matter  has  been 
brought  up.  I  did  not  appreciate,  perhaps,  the  fact  that 
the  difference  in  the  material  of  the  uniform  made  a  dis- 
tinction in  the  authority  of  the  attendants.  There  should 
be  however,  some  distinction  for  those  in  the  training 
school  and  those  who  have  not  that  training,  especially  if 
it  would  serve  as  an  incentive  to  take  the  training.  It 
seems  to  me  very  proper  that  some  slight  difference  in  the 
uniform  should  be  made,  and  since  the  present  style  of  cap 
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is  not  very  becoming  and  is  difficult  to  keep  on,  perhaps  if 
the  board  of  managers  are  to  have  a  meeting  the  sugges- 
tion of  Dr.  Mabon  in  regard  to  the  two  kinds  of  caps  might 
prove  a  wise  one. 

Dr.  Howard:  We  are  in  receipt  of  an  earnest  protest 
from  the  officers  of  the  association  that  uses  the  red  cross 
begging  of  us  to  drop  it;  that  our  use  of  it  embarrasses 
them  in  their  work;  that  it  is  but  little  to  grant  them  that 
they  be  allowed  to  have  the  red  cross  exclusively.  They 
urge  the  New  York  State  hospitals  not  to  use  it  in  con- 
nection with  their  work  which  is  so  different  that  it  does 
not  mean  the  same  thing.  In  the  work  of  the  Red  Cross 
Society  it  has  a  meaning  throughout  the  whole  world  at 
war  and  at  other  times.  Their  letter  was  very  earnest 
and  was  received  by  the  superintendent  of  every  hos- 
pital. It  seemed  plain  to  me  that  we  were  doing  wrong 
in  using  it. 

Dr.  Scholer:  Mr.  President,  Ladies  and  Gentlemen — 
So  far  as  the  red  cross  is  concerned  I  would  be  opposed 
to  giving  way  to  these  people  that  we  should  not  use  it. 
Where  is  their  authority?  The  red  cross  was  used  long 
before  the  establishment  of  the  Red  Cross  Association. 
We  ought  not  to  pay  any  attention  to  them. 

Dr.  Palmer:  If  style  as  well  as  material  of  nurses'  uni- 
forms is  to  be  taken  under  consideration  I  would  suggest 
that  the  shirt  waist  be  adopted.  The  present  uniform 
consists  of  a  tight  dress  waist  with  shoulder  straps. 
The  use  of  the  shirt  waist  in  summer,  however,  is  per- 
mitted and  I  find  it  is  preferred  by  the  nurses.  As 
shoulder  straps  are  not  required  with  the  shirt  waist 
the  laundry  is  relieved  of  considerable  starch  work. 
The  men's  blue  uniform  is  too  warm  for  hot  weather 
and  I  would,  therefore,  suggest  the  adoption  of  khaki  for 
summer  wear. 

Mr.  Chairman:  Dr.  Howard  has  another  report  to 
make  as  chairman  of  the  Training  School  Committee 
regarding  text-books. 

Dr.  Howard:  Mr.  President  and  members  of  the  Con- 
ference— We  have  the  following  letter  from  Dr.  Russell, 
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and  in  response  to  that  communication  the  committee,  after 
careful  consideration,  presents  the  following  report: 

To  the  Conference  : 

The  Committee  on  Training  Schools  has  received  from 
Dr.  Russell,  Medical  Inspector,  the  following  letter: 

"  Dr.  E.  H.  Howard, 

Chairman  Committee  on  Training  Schools, 
Rochester,  N.  Y. 

Dear  Doctor — You  will  no  doubt  recall  that  at  the  last  conference 
I  was  instructed  to  confer  with  the  State  Department  of  Education 
with  a  view  to  arranging  for  the  admission  to  the  State  Hospital  Train- 
ing Schools  of  two  sets  of  pupil  nurses,  one  to  consist  of  those  who  were 
unable  to  meet  the  requirements  of  the  Education  Department  in 
regard  to  the  entrance  requirements,  the  other  of  those  who  might 
be  unable  to  meet  these  requirements  but  who  might  be  considered 
suitable  for  training  so  as  to  meet  the  needs  of  the  nursing  service  of 
the  hospitals.  The  latter  class  would  not  be  eligible  to  registration 
after  graduation,  but  in  their  relations  to  the  hospital  would  be  on  the 
same  footing  as  the  others. 

I  have,  since  the  conference,  talked  with  the  First  Assistant  Com- 
missioner of  Education,  Dr.  Downing,  twice  in  regard  to  the  matter, 
and  he  has  assured  me  that  the  department  will  do  anything  that  it 
can  properly  to  meet  the  needs  of  the  situation.  Arrangements  may 
be  made  for  the  admission  of  the  two  classes  of  pupils  referred  to, 
but  Dr.  Downing  regretted  the  necessity.  He  was,  I  am  sure,  in- 
fluenced to  agree  to  the  plan  by  what  I  told  him  about  the  improve- 
ments in  the  schools,  and  especially  by  the  prospect  of  having  in  the 
near  future  competent  superintendents  of  nurses,  who  would  devote 
themselves  to  the  work  of  the  schools  and  the  nursing  service. 

At  the  second  interview  Dr.  Downing  added  that  an  arrangement 
might  also  be  made  for  the  admission  to  the  school  of  pupils  who 
failed  to  meet  fully  the  requirements,  on  condition  that  they  make  up 
the  deficiency  during  the  first  year.  A  similar  provision  is  made  for 
medical  students. 

It  will,  I  think,  be  necessary  to  arrange  a  working  plan  for 
managing  examinations  and  making  reports  to  the  Education  De- 
partment, and  this  should  be  attended  to  before  the  fall  entrance 
examination. 

I  trust  that  the  provision  for  two  grades  of  pupil  nurses  may  be 
temporary  only,  and  that  the  schools  and  conditions  at  the  hospitals 
may  be  improved  so  much  that  there  may  be  no  trouble  in  securing  a 
sufficient  number  of  candidates  with  the  full  qualifications  required 
by  the  Education  Department.    Would  it  not  be  well  for  your  com- 
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mittee  to  consider  the  possibility  of  making  some  recommendations 
to  the  next  conference,  with  a  view  to  bringing  these  improvements 
about? 

Yours  very  truly, 

W.  L.  Russell." 

The  committee  believes  that  in  the  nursing  of  the  insane 
and  in  the  training  of  nurses  for  the  work,  every  effort 
should  be  made  to  maintain  a  standard  as  high  as  those  in 
any  other  class  of  nursing.  This  can  only  be  accomplished 
by  special  attention  to  the  work  of  the  schools  and  of  the 
nursing  service,  and  by  making  the  conditions  in  the  hos- 
pitals such  as  will  attract  to  the  nursing  service  men  and 
women  of  intelligence  and  superior  character. 

In  order  that  the  work  may  be  given  the  constant  special 
attention  needed,  the  committee  recommends  that  at  each 
hospital,  irrespective  of  size,  a  competent  superintendent 
of  nurses  be  appointed  as  soon  as  possible,  and  placed  in 
charge  of  the  training  school  work. 

It  is  also  recommended  that,  in  order  to  assist  in  the 
better  organization  of  the  training  school  work,  the  com- 
mittee be  authorized  to  prepare  a  schedule  of  theoretical 
and  class-room  work  to  be  submitted  to  the  conference  at 
the  next  meeting,  with  a  view  to  its  adoption. 

The  committee  also  recommends  that  a  dietician  be  em- 
ployed to  give  to  the  pupil  nurses  the  instruction  which  is 
required  by  the  Education  Department,  with  maintenance 
when  necessary  for  the  time  required. 

It  recommends  also  that  a  reference  library  of  the  books 
recommended  by  the  Education  Department  and  of  such 
other  books  as  may  seem  desirable,  be  purchased  for  each 
hospital.  This  library  should  be  placed  in  a  convenient 
and  pleasant  room,  which  should  be  reserved  for  a  read- 
ing and  study  room  for  the  sole  use  of  the  nurses  and 
attendants. 

The  committee  recommends  the  adoption  of  the  following 
as  text-books: 

For  first  year  ptipils  : 

"  Primary  Studies  for  Nurses"  by  Charlotte  A.  Aikens: 
W.  B.  Saunders  Co.,  Philadelphia,  Pa. 


Sept.— 1909— u 
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For  second  year  pupils : 

"Practical  Nursing"  by  Misses  Maxwell  and  Pope:  G. 
P.  Putnam's  Sons,  New  York  City. 

The  committee  believes  that  in  accordance  with  the 
rules  and  regulations  a  uniform  course  of  instruction  of  all 
the  attendants  should  be  arranged.  To  this  end,  it  recom- 
mends that  it  be  authorized  to  prepare  a  schedule  of 
instruction  to  submit  at  the  next  conference,  with  a  view 
to  its  adoption. 

In  order  to  better  the  conditions  at  the  hospitals  and 
make  the  work  of  the  attendants  and  nurses  more  agree- 
able and  efficient,  the  committee  recommends  the 
following: 

(1)  That  the  force  of  employees  be  increased,  so  that 
more  time  for  study  may  be  given  to  those  in  training. 

(2)  That  provision  be  made  for  separate  houses  for 
men  and  women  and  a  comfortable  separate  sleeping  room 
for  each  unmarried  employee. 

(3)  That  provisions  be  made  for  all  the  nurses  and 
attendants  to  take  their  meals  apart  from  the  patients,  and 
in  well-furnished  and  attractive  dining  rooms. 

(4)  That  sitting  rooms  or  club  rooms  be  arranged,  so 
that  men  and  women  may  meet  together  socially. 

(5)  That  every  effort  be  made  to  treat  those  who  care 
for  the  insane  with  the  same  respect  and  consideration 
that  is  expected  from  them  in  their  dealing  with  the 
patients.  To  this  end  the  committee  recommends  that  as 
much  confidence  be  placed  in  them  and  as  much  freedom 
be  given  them  in  their  personal  movements  as  is  con- 
sistent with  good  order  and  discipline. 

(6)  That  special  efforts  be  made  to  convince  the  legis- 
lature of  the  injury  done  to  the  care  of  the  patients  by  an 
inelastic  wage  schedule  fixed  by  statute  for  the  nurses  and 
attendants  especially. 

The  committee  is  quite  aware  that  some  of  its  recom- 
mendations will  require  changes  at  some  of  the  hospitals, 
and  will  take  time  and  money  to  accomplish.  It  believes, 
however,  that  the  results  obtainable  will  more  than  repay 
the  labor  and  expense.    It  believes  that,  unless  an  urgent 
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effort  is  made  to  maintain  present  standards  and  to  pro- 
gress in  the  light  of  our  present  knowledge,  there  is 
danger  of  a  reduction  in  standards. 

The  rapid  increase  in  the  number  of  patients,  the  in- 
creasing difficulties  in  securing  a  sufficient  number  of 
properly  qualified  physicians  and  attendants,  and  the  rapid 
advance  in  psychiatric  knowledge  and  methods,  are  crea- 
ting conditions  which  demand  more  liberal  measures  in 
providing  for  the  needs  of  insane  persons.  The  committee 
believes  that  stronger  efforts  than  ever  should  be  made  to 
convince  the  public  and  the  legislature  of  this,  and  to 
secure  the  support  which  is  so  urgently  needed. 
Respectfully  submitted. 

(Signed)       Charles  G.  Wagner, 
Arthur  W.  Hurd, 
Eugene  H.  Howard, 

Committee. 

Mr.  Chairman  :  What  is  your  pleasure  with  this  report, 
which  is  one  of  the  best  ever  submitted  to  the  Conference? 

Dr.  Pilgrim:  I  move  that  the  report  be  received  and 
that  the  suggestions  therein  contained  be  endorsed,  and 
that  the  committee  report,  with  further  suggestions,  at 
the  next  conference. 

The  motion  was  seconded  by  Dr.  Palmer  and  unani- 
mously adopted. 

Dr.  Howard:  There  is  a  matter  that  Dr.  Mabon 
suggested  in  a  letter  relative  to  the  rating  for  fitness  for 
entrance  examination  in  connection  with  the  training 
school.  I  simply  mention  this  and  ask  Dr.  Mabon  to 
state  his  views. 

Dr.  Mabon:  I  wrote  Dr.  Howard  in  reference  to  the 
rating  for  fitness  and  merit  and  he  replied  as  follows: 

"I  quote  from  a  circular  letter  of  July  4,  1907,  bearing  on  this 
matter:  '  Dr.  Russell  was  here  yesterday  and  we  went  over  the  mat- 
ter of  the  understanding  of  the  committee  with  Dr.  Rogers  of  the 
Educational  Department  relative  to  the  minimum  ratings.  It  appears 
clear  to  Dr.  Russell  that  75  per  cent  was  to  be  the  minimum  rating 
for  the  examination  and  that  it  can  not  be  lowered  or  be  averaged 
with  the  rating  for  fitness,  without  further  conference  with  the 
representatives  of  the  Educational  Department.'  " 
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Under  date  of  June  22,  1909,  I  transmitted  the  following 
letter  to  Dr.  Howard : 

"  Since  writing  you  on  the  19th  instant,  Dr.  Russell  has  been 
here  and  I  spoke  to  him  in  reference  to  his  understanding  about  the 
examination  papers.  His  understanding  is,  and  he  believes  this  is 
the  understanding  of  First  Deputy  Commissioner  Downing,  that  the 
average  of  the  mark  for  examination  and  mark  for  intelligence 
should  be  the  mark  for  entrance  to  the  training  school. 

"The  only  question  is,  What  should  be  the  minimum  for  entrance 
and  the  minimum  for  fitness?  The  doctor  spoke  of  the  Civil  Service 
Commission  having  a  minimum  of  sixty  on  each  and  an  average  of 
seventy-five.  In  other  words,  one  who  has  a  mark  on  examination 
under  sixty  would  not  be  eligible.  If  they  have  an  examination 
mark  of  sixty  and  a  fitness  marking  sufficient  to  bring  the  average 
to  seventy- five,  or  vice  versa,  they  would  be  eligible.  This  plan 
might  be  applied  to  the  training  school  markings.  Kindly  let  me 
know  your  views  on  the  subject." 

It  is  my  understanding  that  certain  individuals  might 
very  properly  be  marked  up  by  reason  of  their  broadened 
experience  in  life  after  having  left  school.  In  many 
general  hospitals  I  am  informed  this  has  been  the  stand- 
ard upon  which  some  of  the  nurses  have  been  entered  and 
there  seems  absolutely  no  use  for  a  fitness  examination  if 
it  is  not  going  to  assist  in  increasing  the  character  of  the 
pupils  in  our  training  schools. 

Dr.  Macy:  That  is  practically  the  point  I  took  at  the 
last  conference  in  regard  to  that  same  matter. 

Dr.  Russell:  Since  that  matter  came  up  I  have  talked 
with  Dr.  Downing  and  he  states  that  the  minimum  mark- 
ing in  each  should  be  made  60  with  an  average  of  75. 

Dr.  Howard:  I  move  that  the  recommendation  of  Dr. 
Mabon,  that  the  minimum  marking  in  each  department, 
namely  fitness  and  examination,  shall  be  60  with  an  aver- 
age of  75  for  entrance  to  the  training  schools,  be  adopted. 

Dr.  Hurd:  I  would  suggest  that  this  notice  be  sent 
to  the  different  hospitals  in  order  that  it  may  be  used  for 
the  examinations  this  fall. 

Mr.  Chairman:  The  report  of  this  conference  should 
be  printed  in  the  September  Bulletin  which  should  be 
ample  time. 
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Dr.  Howard:  As  to  the  diplomas  I  would  suggest  that 
they  be  sent  to  the  chairman  of  the  committee  first. 

Mr.  Chairman:  Then  we  will  send  the  diplomas  to 
Dr.  Howard  and  he  will  send  them  to  the  members  of 
the  committee,  or  how  would  Dr.  Howard  suggest? 

Dr.  Howard:  That  the  Express  Company  bring  the 
diplomas  to  the  chairman  of  the  committee  first. 

Mr.  Chairman:  They  might  not  be  prepared  in  time 
for  October.  I  will  direct  that  they  be  sent  to  Dr. 
Howard. 

The  chairman  stated  that  superintendents  having  esti- 
mates to  be  considered  by  the  Commission  should  remain. 
Also  that  the  Commission  desired  to  confer  with  Dr. 
Woodman  as  to  the  transfer  of  fifty  patients  to  Middletown. 

Dr.  Russell:  There  is  one  other  matter  relating  to 
the  training  schools.  I  do  not  think  this  -matter  of  the 
entrance  requirements  is  arranged  quite  on  a  working 
basis.  I  think  the  Committee  on  Training  Schools 
should  be  instructed  to  see  the  Education  Department  and 
make  a  working  arrangement. 

One  matter  is  in  regard  to  reporting  the  two  classes  of 
pupils  who  meet  the  requirements  fully  and  those  who  do 
not.  Dr.  Downing  also  said  that  there  was  a  possibility 
that  an  arrangement  might  be  made  by  which  some  might 
be  admitted  provisionally  and  make  up  the  entrance  re- 
quirements during  the  first  year.  I  think  these  matters 
should  be  decided,  and  I  would  move,  if  proper,  that  the 
Committee  on  Training  Schools  be  instructed  to  confer 
with  the  representatives  of  the  Education  Department 
and  make  a  working  plan  for  carrying  out  arrangements 
for  the  admission  of  pupils  to  the  training  schools. 

The  motion  was  seconded  by  Dr.  Hutchings  and 
adopted. 

Dr.  Macy:  I  would  like  to  ask  whether  this  arrange- 
ment as  outlined  would  permit  of  the  admission  of  candi- 
dates between  the  examinations  to  the  training  school? 

Dr.  Russell:  I  hardly  know  how  to  answer  that 
question.  I  don't  think  that  is  a  matter  for  the  Educa- 
tion Department.    It  is  one  for  the  State  hospital  authori- 
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ties.  So  far  as  the  examinations  are  concerned  that  is  a 
matter  to  be  arranged  by  the  committee  to  suit  the  con- 
venience of  the  hospitals.  The  admission  on  certificates 
could,  I  presume,  be  made  at  any  time. 

Dr.  Howard  :  Is  it  not  desirable  in  this  connection  that 
the  Training  School  Committee  arrange  with  the  Educa- 
tion Department  only  the  details  relative  to  those  who, 
after  graduation,  are  entitled  to  register?  If  that  is  the 
fact  then  all  matters  in  connection  with  those  who  after 
graduation  may  be  entitled  to  the  "  R.  N."  should  be 
arranged  with  the  Education  Department  just  as  the 
general  hospital  does  for  its  pupils.  Then  we  would  con- 
duct our  own  examinations  twice  a  year  as  directed,  with- 
out the  necessity  of  submitting  our  questions  to  the  Board 
of  Education  for  their  approval  or  disapproval. 

Mr.  Chairman:  As  the  chairman  understands  it  Dr. 
Russell  intends  that  the  committee  should  take  up  such 
matters  as  shall  properly  come  before  it. 

Dr.  Mabon:  It  seems  to  me  it  is  very  wise  to  have  an 
understanding  as  to  what  shall  be  submitted  to  the  Edu- 
cation Department.  Under  the  law  that  department  only 
has  authority  in  cases  of  those  who  receive  the  "  R.  N." 

Dr.  Russell:  My  motion  is  only  to  provide  a  way  for 
a  working  plan  that  will  be  mutually  satisfactory  to  the 
Education  Department  and  to  the  hospitals.  There  is  no 
satisfactory  arrangement  with  the  Education  Department 
for  testing  the  equivalent  of  one  year's  work  in  a  high 
school.  It  is  quite  possible  to  make  an  arrangement  for 
admission  conditionally,  and  I  think  those  points  can  be 
settled  after  conference  with  the  Education  Department. 
It  seems  necessary  to  have  some  kind  of  a  working 
arrangement  that  will  be  definite. 

Dr.  Howard:  On  this  last  examination  no  certificates 
were  presented  from  any  hospital  with  candidates.  There 
will  be  none  of  our  graduates  for  "  R.  N." 

Dr.  Macy:  I  would  like  to  ask  for  information  whether 
in  carrying  out  this  work  for  the  general  hospitals  the 
admission  of  these  pupils  is  not  based  upon  the  certificate 
of  the  superintendent  that  they  have  the  equivalent? 
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Dr.  Howard:    It  is  at  the  present  time. 

Dr.  Macy:  The  working  then  would  seem  to  be  the- 
same  as  for  the  general  hospitals  so  far  as  having  had 
the  equivalent  and  that  should  be  accepted  for  the  State 
hospitals  just  as  much  as  for  the  general  hospitals. 

Dr.  Russell's  motion  that  the  Committee  on  Training 
Schools  be  instructed  to  confer  with  the  representatives- 
of  the  Education  Department  and  make  a  working  plan 
for  carrying  out  the  arrangement  for  the  admission  of 
nurses  to  the  training  schools  was  adopted. 

Mr.  Chairman:  The  Committee  on  Annual  Report 
and  Statistics,  Dr.  Hutchings,  chairman,  has  a  report  to 
make. 

REPORT  OF  THE  COMMITTEE  ON  ANNUAL  REPORTS. 

Dr.  Hutchings:  Mr.  President  and  members  of  the 
Conference  : 

The  committee  on  "Annual  Report  and  Statistics"  on 
June  2  2d  addressed  a  circular  letter  to  superintendents 
of  the  several  hospitals,  requesting  information  regard- 
ing the  satisfaction  which  the  new  statistical  forms  had 
given  and  inviting  criticisms  and  suggestions  for  further 
perfecting  them.  Replies  were  received  from  eleven  hos- 
pitals. The  replies  indicated  that,  on  the  whole,  the  new 
tables  have  worked  out  satisfactorily  and  that  no  more 
difficulty  had  been  experienced  in  compiling  them  than 
was  to  be  expected.  The  committee  wishes  to  express  its 
appreciation  of  a  number  of  excellent  suggestions  for  im- 
proving the  tables,  which  will  be  referred  to  in  detail  later. 
The  only  criticism,  which  has  been  directed  at  the  funda- 
mental plan  of  the  new  compilations,  was  that  the  tables 
printed  in  the  annual  reports  were  too  cumbersome.  This 
could  be  overcome  to  some  extent  by  the  printer.  It  is 
conceded  that  accuracy  of  observation  and  record  is  the 
foundation  of  all  statistics  worthy  of  the  name,  and  too 
much  emphasis  can  not  be  laid  upon  the  importance  of 
each  unit  being  made  as  clear  and  accurate  as  possible. 

The  conference  is  to  be  congratulated  upon  the  action 
of  the  State  Commission  in  Lunacy  in  appointing  a  statis- 
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tician,  who  will  co-operate  with  the  several  institutions  in 
collecting  and  arranging  the  data,  and  who  it  is  believed 
will  eventually  be  able  to  relieve  the  hospitals  to  a  large 
extent  of  tabulating  the  final  results. 

First — That  a  duplicate  card  be  mailed  to  him  at  the 
office  of  the  Commission,  as  they  are  completed  at  the  hos- 
pital. The  white  card  for  first  admissions  should  be 
mailed  as  soon  as  the  data  have  been  accepted  at  the  staff 
meeting;  the  same  with  the  readmissions,  discharges  and 
deaths.  This  would  serve  the  additional  purpose  of  cor- 
rection of  errors  which  may  be  found  in  the  cards  and 
would  give  time  and  opportunity  for  obtaining  further  in- 
formation regarding  questions  which  seemed  to  be  not 
clearly  expressed,  as  in  heredity,  etc.,  and  that  all  cards 
filed  in  the  hospital  from  the  beginning  of  the  present 
fiscal  year  be  copied  as  promptly  as  possible  and  sent  to 
him. 

It  is  suggested,  second,  that  when  a  patient  is  trans- 
ferred from  one  hospital  to  another  a  copy  be  sent 
with  him  of  a  special  card,  of  different  color  from  any  of 
those  now  in  use,  which  will  give  the  data  now  contained 
on  the  buff  cards  with  some  few  headings  added  to  show 
the  number  of  admissions,  the  county  from  which  admit- 
ted, and  other  headings  which  will  be  suggested  later. 

It  is  suggested,  third,  that  all  cards  relating  to  admis- 
sion or  discharge  of  patients  be  made  of  uniform  size,  in 
order  that  they  may  be  filed  together  where  that  is  desired. 

It  is  recommended,  fourth,  that  on  all  cards  the  county 
of  the  residence  be  printed,  and  on  the  white  and  buff  cards 
in  addition  to  the  county  the  residence  including  the  street 
and  number,  when  the  residence  is  in  the  city.  It  is  ex- 
pected that  at  the  next  census  the  population  of  cities  will 
be  given  by  blocks  and  we  will  then  be  enabled  to  get 
data  which  can  be  intelligently  compared  with  the  latest 
census  figures. 

The  following  additional  data  should  be  added  to  that 
now  regularly  collected.  The  race  of  the  patient  to  be 
expressed  in  terms  of  white,  black,  red  and  yellow. 
Heredity — add  a  column  to  show  the  degree  of  accuracy 
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of  information — where  the  information  covers  the  lives  of 
grandparents  and  grand  aunts  and  uncles,  the  generation 
of  parents,  and  the  patient's  brothers  and  sisters,  the  in- 
formation regarding  heredity  will  be  recorded  as  "com- 
plete ".  Where  any  portion  of  this  information  is  missing, 
it  should  be  stated  to  be  "  partial ",  and  where  but  little  is 
ascertained,  it  should  be  regarded  as  "  insufficient".  The 
number  of  cards  filed  with  the  statement  that  the  infor- 
mation is  complete  will  be  comparatively  few,  neverthe- 
less they  will  be  of  great  importance  and  the  statistician 
intends  working  out  special  studies  in  relation  to  those 
patients  in  which  complete  history  can  be  had  regarding 
the  three  generations. 

The  cause  of  death,  when  verified  by  autopsy,  to  be 
followed  by  some  appropriate  sign  such  as  the  star  or 
dagger. 

It  would  assist  materially  in  accuracy  in  compiling 
tables  from  the  cards  if  the  ink  used  in  printing  the  cards 
be  of  two  colors,  one  for  each  sex;  in  that  way  the  cards 
could  be  distinguished  readily  and  mistakes  would  be  less 
apt  to  occur. 

Several  superintendents  remarked  upon  the  difficulty  in 
distinguishing  in  some  cases  the  actual  denomination  of 
certain  protestant  patients  who  may,  perhaps,  attend  vari- 
ous churches  of  different  denomination.  In  such  cases,  it 
is  recommended  that  the  term  "Independent  Protestant  " 
be  employed  and  the  abbreviation  maybe  "  Prot.  Ind." 
In  some  instances,  difficulty  was  reported  in  distinguish- 
ing "  cases  "  and  "  persons  "  as  called  for  in  table  No.  i. 
To  overcome  this,  table  No.  i  has  been  recast  in  a  man- 
ner which  it  is  believed  will  make  the  distinction  clearer. 
When  a  patient  is  discharged  from  one  hospital  of  this 
State  and  before  the  end  of  the  same  fiscal  year  is  admit- 
ted to  another  upon  a  new  certificate  of  lunacy,  he  should 
be  included  in  table  No.  i  among  the  cases  and  not  among 
the  persons.  This  is  obviously  the  course  that  would  be 
pursued  had  he  been  readmitted  to  the  same  institution 
and  is  only  mentioned  here  to  insure  uniformity  in  reports. 

The  committee  recommends  that  at  a  staff  conference 


428 


held  especially  for  the  purpose,  the  text  of  the  commit- 
tee's original  report  and  of  the  present  report,  Dr. 
Salmon's  Memoranda  of  Errors  and  the  report  of  the  Ward's 
Island  committee,  published  in  a  recent  number  of  the 
Bulletin  be  read  and  the  whole  subject  be  discussed.  Also 
that  these  papers,  together  with  the  table  of  occupations 
and  the  State  Department  of  Health's  list  of  causes  of 
death  be  printed  in  a  pamphlet  and  distributed  to  all 
physicians  in  the  service. 
Respectfully  submitted. 

R.    H.  HUTCHINGS, 

Chairman. 

Mr.  Chairman:  What  is  your  pleasure  regarding  this 
report? 

Dr.  Hurd  :    I  move  that  the  report  be  received  and  that 
the  recommendations  contained  therein  be  followed. 
The  motion  was  adopted. 

Dr.  Russell:  The  Committee  on  the  Care  of  the  Insane 
Pending  Commitment  begs  leave  to  report  that  the  bills 
which  were  introduced  last  winter  and  which  were  referred 
to  at  a  previous  conference  failed  of  passage.  The  com- 
mittee believes  that  the  bills  should  be  pressed  again  next 
year  and  the  committee  would  like  to  ask  that  the  superin- 
tendents and  the  assistant  physicians  at  the  different  State 
hospitals  bring  the  matter  before  the  local  and  county 
societies  of  the  State. 

The  committee  will  send  to  the  hospitals  an  outline  of 
the  arguments  submitted  to  the  legislature  last  winter 
which  will  be  helpful  in  writing  up  a  report.  I  might  add 
that  last  week  I  read  a  paper  at  the  Lake  Keuka  Medical 
and  Surgical  Association  in  which  I  introduced  the  subject 
and  that  apparently  all  recommendations  were  favorably 
received.  Several  health  officers  were  present  and  one 
particularly,  from  Syracuse,  with  whom  I  spoke  after- 
ward, told  me  that  he  believed  that  the  health  officers 
should  have  the  care  of  the  insane  pending  commitment, 
and  that  something  should  be  done  in  the  communities  to 
give  the  cases  proper  care.    I  can  safely  say  from  the 
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experience  I  have  had  that  the  societies  will  be  quite  inter- 
ested in  the  subject. 

Dr.  Meyer:  In  this  whole  matter  it  would  seem  that 
individual  hospitals  can  do  a  great  deal  to  meet  the  doubts 
and  uncertainties  of  the  health  officers  during  the  present 
year,  by  showing  in  specific  instances  and  in  practical 
ways  how  the  hospitals  can  make  themselves  helpful. 

Mrs.  Acker:  Do  I  understand  from  Dr.  Russell  that 
there  are  any  such  arguments  which  can  be  presented  to 
the  different  medical  societies  at  local  meetings  which  will 
interest  them  in  the  legislation  for  the  care  of  the  insane 
pending  commitment? 

Dr.  Russell:  I  stated  that  the  committee  would  have 
these  forwarded  to  the  hospitals  in  time. 

Mrs.  Acker:  Then  we  will  be  able  to  secure  them 
from  the  superintendent.  If  the  carrying  of  the  recom- 
mendations through  the  legislature  could  be  forwarded  in 
any  way  by  the  action  of  local  societies,  that  would  be  an 
opportunity  for  managers  and  members  of  after-care 
committees  to  be  of  assistance  in  helping  to  secure  such 
action.  It  would  be  well  to  have  the  material  in  such  a 
form  that  it  could  be  used  for  such  purpose  at  just  the 
right  time. 

Dr.  Pilgrim:  I  think  Mrs.  Acker's  suggestion  a  very 
good  one  and  it  would  be  well  to  have  these  arguments 
printed  and  distributed  very  promptly.  The  Dutchess 
County  Society  meets  at  our  hospital  in  October  and  I 
would  like  very  much  to  have  the  arguments  to  present 
to  the  society  at  that  time. 

Dr.  Russell:  In  the  last  number  of  the  Bulletin 
there  is  a  report  which  was  presented  to  the  conference 
on  January  26,  1909.  This  is  the  second  report  of  the 
committee  and  contains  the  substance  of  these  arguments. 

Mrs.  Acker:  I  have  personally  seen  that  a  copy  of  the 
minutes  of  that  meeting  is  in  the  hands  of  our  local  med- 
ical society.  I  wonder  whether  for  the  benefit  of  such 
local  societies  it  would  not  be  possible  to  have  the  argu- 
ments printed  in  pamphlet  form  for  wider  distribution? 

Dr.  Russell  :    Mrs.  Acker  is  probably  aware  that  the 
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first  report  of  the  Committee  on  the  Care  of  the  Insane 
Pending  Commitment  is  already  available  as  a  small  pam- 
phlet. This  second  report  has  not  been  issued  as  a  pam- 
phlet but  the  arguments  are  somewhat  more  elaborated 
in  it.  I  think  this  second  report  should  also  be  printed  in 
suitable  form  for  wide  distribution. 

Mr.  Chairman  :  Reprints  have  been  made  of  the  second 
report  of  the  committte  to  the  January  Conference. 

If  the  work  is- taken  up  by  the  medical  societies  they 
must  bombard  again  and  again  before  the  legislature 
takes  up  the  matter;  it  will  be  necessary  for  them  to 
write  their  representatives  giving  the  number  of  the  bill ; 
introductory  number  and  number  on  the  calendar.  The 
ground  must  be  covered  twice  in  any  event. 

Dr.  Macy:  The  committee  could  send  us  that  in- 
formation. 

Mr.  Chairman.  It  would  be  easier  for  the  Commission 
to  send  it. 

Dr.  Macy:  If  we  had  these  reprints  then  the  Commis- 
sion could  notify  us  in  advance  and  we  could  mail  them 
from  the  hospitals  to  the  physicians  who  would  use  the 
information. 

Mrs.  Acker:  There  have  been,  doubtless,  special  in- 
stances that  would  appeal  to  the  members  of  the  medical 
society  in  all  small  places,  like  the  one  I  live  in,  and  if 
these  could  be  brought  to  the  attention  of  the  societies  at 
the  right  time  their  force  as  arguments  for  wiser  care 
pending  commitment  would  not  be  lost. 

We  have  had  several  instances  of  a  most  unfortunate 
character  pending  commitment  which  it  is  desirable  to 
keep  before  our  society. 

Dr.  Mabon  demonstrated  to  the  individual  members  an 
Aneroid  Sphygmomanometer,  invented  by  Dr.  Rogers,  of 
the  New  York  Life  Insurance  Company,  manufactured  by 
Taylor  Instrument  Companies  and  sold  at  $25.00  with  a 
reduction  on  large  orders. 

Mr.  Chairman:  Is  there  any  further  business  to  come 
before  the  conference? 
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Dr.  Hurd:  Before  we  adjourn  I  wish  to  state  that  the 
Secretary  of  the  Binghamton  Board  of  Managers  has 
written  a  letter  to  all  the  boards  requesting  that  a  com- 
mittee from  each  board  meet  in  conference  with  the  Com- 
mission in  regard  to  the  raising  of  the  attendants'  wage 
schedule.  I  have  kept  that  in  mind  in  making  up  the 
programme  for  the  next  conference,  which  is  as  follows: 

1.  A  paper  on  a  medical  topic. 

2.  Proposed  Legislation  Regarding  Wages  and  Pen- 

sions for  Officers,  Nurses  and  Employees,  Dr. 
William  Mabon. 

3.  Discussion  by  Members  of  Special  Committees 

from  Boards  of  Managers  Appointed  to  Consider 
Better  Remuneration  for  Officers,  Nurses  and 
Employees. 

4.  (a)  Report  of   Committee  on  Training  Schools, 

on  Uniform  Instruction  for  Nurses  and  for 
Attendants. 
(/;)  Report  of  Committee  on  Statistics. 

5.  Miscellaneous  business. 

On  motion  of  Dr.  Pilgrim,  adjourned. 

Frank  P.  Hoffman, 

Secretary  of  the  Conference. 


REPORT  OF  THE  INTER-HOSPITAL  CONFER- 
ENCE OF  PHYSICIANS  HELD  AT  THE 
MIDDLETOWN  STATE  HOMEOPATHIC 
HOSPITAL,  MIDDLETOWN,  N.  Y.,  MARCH 
25  and  20,  1909. 

Dr.  Adolf  Meyer,  Director  of  the  Psychiatric  Institute 
of  the  State  Hospitals,  presided  at  both  sessions  of  the 
conference. 

Present — 

Dr.  Adolf  Meyer,  Director ;  also  Dr.  C.  Macfie  Campbell  and  Dr. 
C.  I.  Lambert  of  the  Psychiatric  Institute. 

Dr.  William  L.  Russell,  Medical  Inspector  of  the  State  Commis- 
sion in  Lunacy. 

Dr.  August  Hoch,  First  Assistant  Physician  and  Special  Clinician 

of  the  Bloomingdale  Hospital. 
Dr.  Isham  G.  Harris,  Dr.  Willis  E.  Merriman  and  Dr.  Mortimer 

W.  Raynor  of  Hudson  River  State  Hospital. 
Dr.  Wm.  J.  Tiffany  of  Binghamton  State  Hospital. 
Dr.  Aaron  J.  Rosanoff  of  Kings  Park  State  Hospital. 
Dr.  John  R.  Knapp,  Dr.  Arthur  M.  Phillips  and  Dr.  Frank  Ross 

Haviland  of  Manhattan  State  Hospital. 

Dr.  Chester  Waterman  and  Dr.  E.  C.  Taylor  of  Central  Islip 
State  Hospital. 

Dr.  Amos  T.  Baker  and  Dr.  Walter  M.  Clark  of  Matteawan  State 
Hospital. 

Dr.  Maurice  C.  Ashley,  Superintendent;  also  Dr.  R.  C.  Woodman, 
Dr.  George  F.  Brewster,  Dr.  Roy  E.  Mitchell,  Dr.  Arthur 
S.  Moore,  Dr.  Harry  V.  Bingham,  Dr.  Harry  B.  Ballou,  Dr. 
Nelson  VV.  Thompson  and  Dr.  Julia  F.  Fish  of  Middletown 
State  Homeopathic  Hospital. 

There  were  also  present  physicians  from  New  York  city 
and  from  Middletown,  N.  Y. 
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AN  INQUIRY  INTO  THE  PROGRESS  OF  THE  LATER 
STAGES  OF  DEMENTIA  PR/ECOX. 

By  Dr.  Robert  C.  Woodman, 
Middletown  State  Homeopathic  Hospital. 

Six  or  seven  years  ago  Dana  published  in  the  American 
Journal  of  Insanity  a  case  which  he  described  as  one  of 
manic-depressive  insanity,  mainly  because  deterioration, 
in  the  sense  of  lack  of  ability  to  respond  to  the  tests  of 
the  psychological  laboratory,  could  not  be  shown.  The 
case  seemed  to  me  to  be  one  such  as  we  call  dementia 
prascox  in  the  State  hospitals,  and  since  then  I  have  been 
watching  my  old  cases  of  this  disorder,  with  a  view  of  de- 
termining if  they  are  continually  progressive,  as  Dr.  Dana 
seemed  then  to  believe. 

Physicians  seem  tacitly  to  assume  that  the  progress  of 
dementia  praecox  is  uniformly  toward  progressive  decay  of 
the  mind,  and  that  a  patient  twenty  years  insane  must  be 
more  demented  than  he  was  when  ten  years  insane.  It  is 
common  to  hear  surprise  expressed  that  deteriorated 
patients  long  in  the  hospital  should  know  anything  at  all, 
while  as  a  matter  of  fact  they  often  under  some  special 
circumstance  show  that  they  retain  some  body  of  old 
knowledge  that  has  long  been  dormant.  Our  experience 
goes  to  show  that  whether  patients  get  better  or  worse  is 
partially  a  question  of  how  they  are  handled;  that  like 
sane  people  within  certain  limits  they  tend  to  do  what  is 
expected  of  them ;  that  by  the  cultivation  of  good  habits 
and  in  a  more  stimulating  atmosphere  they  may  actually 
become  better. 

It  is  proposed  here  to  consider  the  cases  of  dementia 
praecox  among  the  insane  men  admitted  to  the  Middle- 
town  State  Homeopathic  Hospital  before  January  i,  1896. 
All  of  these  patients  had  been  at  the  hospital  two  and  a 
half  years  or  more  when  I  first  came  to  know  them.  Only 
cases  of  such  duration  are  examined  because  the  end  in 
view  is  an  inquiry  into  the  progress  of  dementia,  and 
dementia  many  times  is  not  fully  established  for  several 
years.    Men  only  are  considered  owing  to  lack  of  suffici- 


ently  long  intimate  personal  acquaintance  with  the  women 
patients. 

For  the  purpose  at  hand  the  diagnosis  is  made  largely 
by  exclusion.  All  cases  of  so-called  terminal  dementia  not 
definitely  belonging  to  some  other  type  are  included,  and 
also  all  cases  within  the  age  limit  set  whose  insanity 
began  with  symptoms  such  as  are  commonly  described 
under  dementia  praecox.  In  order  to  make  our  group  con- 
form to  the  idea  of  dementia  coming  on  in  early  life, 
cases  that  might  perhaps  otherwise  be  included  are  dis- 
carded when  the  onset  is  said  to  have  occurred  at  any  age 
greater  than  35.  Cases  now  older  than  65  are  also 
omitted  in  this  study  to  avoid  possible  error  due  to  senile 
decay.  For  various  reasons,  out  of  a  total  of  248  men 
here  before  the  year  1896,  104  are  discarded  as  follows: 


Epileptics   15 

Imbecile  before  insane   13 

Manic-depressive  insanity   4 

Melancholia  states   3 

Probably  due  to  alcohol   3 

With  gross  brain  lesion   2 

Not  white  men   4 

Constitutional  psychopathic  states   5 

Paranoid  cases   20 

Cases  past  35  at  onset   17 

Cases  now  past  65   18 

Total   104 


There  remain,  then,  144  patients  of  the  dementia  prae- 
cox type  whose  psychosis  began  before  35,  all  of  whom 
had  received  hospital  care  for  two  and  a  half  3'ears  or  more 
before  coming  under  my  observation.  The  first  few 
months  of  my  stay  at  the  hospital,  which  dates  from  June, 
1898,  were  largely  spent  in  learning  their  names  and 
something  of  their  ways,  and  I  have  since  been  among 
them  almost  daily. 

At  the  beginning  of  this  period,  66  of  these  144  cases 
were  bed  patients,  and  at  least  21  of  them  were  filthy. 
Now  only  7  are  bed  patients,  all  of  whom  remain  habitu- 
ally unclean.    The  others  wear  their  clothing  and  are 


435 


either  entirely  cleanly  or  ordinarily  kept  so  by  the  exercise 
of  a  little  care  on  the  part  of  the  nurse.  Then  10  were 
often  in  restraint  and  2  were  fed  in  restraint,  and  for 
months  at  a  time  were  only  taken  out  to  be  bathed.  Then 
the  wards  were  noisier  than  now.  There  was  more  loud 
and  threatening  talk,  more  noisy  incoherence,  and  more 
profanity — things  that  are  not  yet  by  any  means  entirely 
eliminated.  The  contrast  could  not  pass  unnoticed  by 
any  one  familiar  with  the  wards  then  and  now. 

Coming  more  to  detail,  and  comparing  the  condition  of 
these  144  patients  in  the  summer  of  1898  with  their  con- 
dition in  the  summer  of  1908,  it  is  a  surprise  to  find  how 
many  show  distinct  betterment  in  one  way  or  another. 
Many  times  it  is  hard  to  say  if  some  amelioration  in  con- 
duct should  be  regarded  as  an  improvement  when  as  is  the 
rule  there  is  no  change  in  the  general  range  of  the  patient's 
interests  and  desires;  but  after  all,  conduct  is  the  concrete 
thing  we  must  manage,  so  if  a  patient  acts  noticeably 
better  in  important  particulars  he  is  set  down  as  better. 
Sometimes  confusion  is  introduced  by  improvement  in 
one  way  and  failure  in  another,  or  perhaps  improvement 
in  unimportant  particulars  but  with  persistence  in  his 
chief  bad  habits.  Such  cares  are  marked  "  plus  ?"  Cases 
in  some  particulars  distinctly  worse  are  marked  minus, 
and  some  where  the  failure  is  doubtful  by  "minus?" 
Some  seem  just  the  same  as  ten  years  ago,  and  go  quietly 
about  the  same  tasks  in  the  same  way  and  are  marked  "  O  ". 

After  a  review  of  the  cases  and  their  histories,  they  are 
classified  as  follows: 

Plus        Plus.'         Minus         Minus?  O 
75  16  r5  5  35       Total,  144 

The  66  bed  patients,  most  of  whom  are  now  dressed,  all 
of  whom  are  for  years  past  out  of  restraint  and  some  of 
whom  are  at  work,  naturally  furnish  a  good  share  of  the 
plus  cases.  The  66  former  bed  patients  are  classified 
thus : 

Plus        Plus?         Minus         Minus?  O 
47  9  4  06         Total,  66 

Sept. — 1909 — h 
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The  patients  not  confined  to  bed  then  were  78,  as 
follows : 

Plus        Plus?         Minus         Minus?  O 
28  7  II  3  29  Total,  78 

Most  of  trie  patients  not  changed  are  those  in  fairly 
good  condition  and  ten  years  ago  already  living  pretty 
comfortably  at  useful  tasks  about  the  hospital.  Most  of 
the  cases  of  failure  belong  to  this  group  too;  they  are 
cases  that  having  reached  a  stage  of  stability  and  useful- 
ness have  not  been  able  to  fully  maintain  it. 

Naturally  the  first  inquiry  is,  "  Of  what  does  this  alleged 
improvement  consist  "  ?  It  is  not  to  be  supposed  the  fol- 
lowing instances  are  complete,  but  some  improvements 
are  indicated.  For  instance,  10  patients  formerly  in  re- 
straint are  now  out  of  restraint  and  quieter  than  before 
and  entirely  without  the  use  of  sedatives;  59  patients  are 
up  and  dressed  and  out  for  exercise,  while  37  patients  for- 
merly idle  do  some  work;  24  patients  formerly  noisy  are 
quieter;  and  2 1  who  were  noted  then  as  violent  have  ceased 
to  be  so.  It  is  common  to  read  in  the  older  histories  that 
these  patients  were  very  treacherous  and  not  to  be  trusted. 
Some  still  have  occasional  outbreaks,  but  they  give  us 
little  concern  or  trouble ;  9  patients  formerly  destructive 
are  not  so  now;  in  7  the  delusions  are  noted  as  less;  and 
in  16  the  interests  are  wider:  something  we  would  not  ex- 
pect to  find  if  the  dementia  of  dementia  praecox  were  on  a 
foundation  similiar  to  that  of  senile  dementia  or  general 
paresis  and  of  a  similarly  progressive  character.  Even  in 
the  cases  marked  minus  it  is  rare  that  we  can  say  that  de- 
mentia has  definitely  increased.  It  is  rather  that  they  are 
less  stable  or  have  deteriorated  in  habits  or  industry. 

In  reading  over  the  histories,  it  is  found  to  be  the  rule 
that  the  patients  have  been  at  some  time  much  worse  than 
they  are  now.  The  usual  history  is  a  more  or  less  active 
psychosis  which  in  time  gradually  subsides  and  permits 
the  patient  to  take  up  again  more  or  less  of  the  activities 
of  life.  Probably  every  one  of  these  patients  has  at  some 
time  been  more  confused,  more  hallucinated,  more  de- 
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luded,  less  able  to  take  interest  than  now.  To  be  sure  the 
interests  never  become  very  wide  in  most,  but  only  admit 
of  some  usefulness  or  less  difficult  care.  But  even  this  is 
something  accomplished.  After  the  acute  stages  of  the 
trouble  are  past  the  interests  tend  to  widen  and  increase 
rather  than  to  diminish,  especially  if  some  of  the  natural 
stimuli  of  interest  are  supplied.  Moreover,  it  is  not  especi- 
ally the  older  patients  that  have  failed  during  the  period 
of  observation,  for  combining  the  minus  cases  and  the 
"  minus?  "  cases,  18  in  all,  it  is  found  that  5  are  in  the  first 
36  patients  admitted,  and  4,  4  and  5  respectively  in  each 
succeeding  group  of  36  consecutive  patients. 

While  considering  remissions  in  the  course  and  subse- 
quent mental  failure,  it  may  be  noted  that  8  of  these 
patients  have  been  at  some  time  discharged  from  this 
hospital  as  recovered,  but  not  one,  as  far  as  the  records 
show,  remained  well  long  or  was  a  really  useful  and  nor- 
mal member  of  society  in  the  interval.  Two  others  had 
been  at  the  Hudson  River  State  Hospital;  two  at  Bloom- 
ingdale;  one  at  Utica  and  one  at  a  Pittsburg  asylum,  and 
were  subsequently  discharged  to  their  friends  for  periods 
in  no  case  of  more  than  five  years.  We  have  few  facts 
about  these,  but  it  is  clear  that  they  were  never  quite 
right  in  their  intervals. 

On  the  monthly  ward  reports  the  working  patients  are 
indicated  by  symbolic  letters.  "  A  "  indicates  ward  work- 
ers; "B,"  workers  in  the  shops,  laundry,  etc.;  and  "C," 
outside  workers.  For  purposes  of  comparison,  I  have 
taken  the  monthly  reports  for  July,  1898,  and  for  July, 
1908,  and  compare  them.  I  find  that  42  of  these  patients 
are  set  down  as  doing  some  work  in  1898  and  68  in  1908. 


The  numbers  are: 

1898  1908 

A  (ward)                                     12  28 

B  (shops,  laundry,  etc.)                  8  16 

C  (outside)                                  22  24 

42  68 


The  gain  is  mostly  in  the  poorer  grade  of  ward  workers 
and  in  laundry  helpers.    Most  of  the  patients  that  have 
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been  taken  out  of  bed  continue  useless;  13  of  the  former 
bed  patients  were  at  work  in  July,  1908;  1  would  be 
called  a  good  worker,  5  moderately  good,  and  7  poor.  Of 
the  13,  4  are  ward  workers,  4  work  outside,  3  in  the  laun- 
dry, and  1  each  with  the  barber  and  with  the  tailor. 

Thirty-seven  patients  who  were  idle  in  July,  1898,  were 
working  more  or  less  ten  years  later,  while  9  who  were 
working  in  1898  ceased  to  be  employed.  In  4  and  perhaps 
5  cases  this  is  due  to  marked  failure  of  physical  health, 
but  in  the  other  4  cases  there  is  a  changed  mental  attitude 
and  in  1,  and  that  one  of  the  more  recent  cases  here  con- 
sidered, it  is  a  symptom  of  a  distinct  increase  in  his 
dementia. 

When  the  present  condition  of  the  patients  first  admit- 
ted is  compared  with  that  of  those  admitted  later,  no  ap- 
preciable difference  is,  found.  The  first  36  of  these 
patients  were  admitted  before  1888,  the  second  quarter 
were  admitted  before  1891,  and  the  remaining  half  in  the 
ensuing  5  years.  If  these  patients  be  classified  into  5 
grades  according  to  whether  they  are  good  workers,  able 
to  do  a  moderate  amount  of  work,  able  to  work  a  little 
and  more  or  less  irregularly,  useless  but  little  trouble,  and 
useless  and  troublesome,  th.ey  are  found  distributed 
through  each  consecutive  quarter  of  the  admissions  as 
follows: 


1  st  qr. 

2d  qr. 

3d  qr. 

4th  qr. 

Total 

Good  workers 

2 

4 

4 

2 

12 

Moderate  workers 

II 

10 

10 

12 

43 

Do  little  work 

6 

3 

5 

5 

19 

Useless 

9 

17 

11 

14 

51 

Troublesome 

8 

2 

6 

3 

19 

Total 

36 

36 

36 

36 

144 

From  17  to  19  in  each  quarter  do  some  work.  The 
number  of  troublesome  patients  is  disproportionately 
large  in  the  first  section.  Half  are  patients  who  have 
been  troublesome  for  many  years.  The  other  half  are 
patients  that  are  little  and  possibly  no  worse  than  some 
included  among  the  useless  in  the  next  section,  for  it  is 
hard  to  tell  just  where  to  draw  the  line. 
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The  age  at  onset  appears  to  have  a  bearing  on  the  tend- 
ency to  progress.  In  the  following  tables  are  set  down 
the  ages  at  onset  in  140  cases  in  which  an  age  is  assigned. 
When  there  was  a  previous  attack  the  onset  is  considered 
to  date  from  it. 


Age  at  onset 

Plus 

Plus? 

Minus 

Minus? 

O 

Total 

14  to  20  years  inclusive 

8 

2 

5 

I 

8 

24 

21  to  25  years  inclusive 

29 

7 

7 

2 

15 

60 

26  to  30  years  inclusive 

27 

3 

3 

0 

8 

41 

31  to  35  years  inclusive 

10 

2 

0 

O 

3 

15 

Total 

74 

14 

15 

3 

34 

140 

The  above  table  shows  that  the  younger  patients  were 
more  inclined  to  progressive  deterioration.  Thus  ^  of  the 
youngest  group,  \  of  those  coming  in  between  21  and  25, 
of  those  between  26  and  30,  and  none  above  that  age 
are  worse  than  ten  years  ago. 

Something  of  the  same  is  seen  again  when  we  grade 
these  patients  into  5  grades  as  before  according  to  then- 
present  condition  as  troublesome,  useless  but  little  trouble, 
able  to  do  a  little  work,  moderately  good  workers,  and 
good  workers. 


Under  21 
21  to  25 
26  to  30 
31  to  35 

Total 

Nearly  -|  of  those  beginning  under  21  are  troublesome 
or  useless,  more  than  half  of  those  beginning  from  21  to 
25,  less  than  half  of  those  coming  on  at  26  to  30,  and  only 
\  in  the  small  group  of  those  more  than  30  when  the  in- 
sanity developed.  Even  with  such  improvement  as  they 
have  made  almost  half  are  entirely  useless  or  worse,  so 
that  ample  room  remains  for  further  improvement. 

Such  results  as  have  been  secured  were  reached  by  no 
royal  road.  No  effort  has  been  made  of  late  years  to  treat 
these  patients  medically  except  for  such  particular  symp- 


Trouble- 
some 

5 
9 
4 
1 

Useless 

10 
23 
13 

3 

Little 
Work 

2 

7 

8 

2 

Moderate 

5 
15 
13 

9 

Good 

2 
6 

3 
0 

Total 

24 
60 

41 
15 

19 

49 

19 

42 

II 

140 
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toms  of  a  physical  character  as  have  required  attention 
from  time  to  time.  Rather  the  chronic  patients  have  been 
taken  from  bed,  trained  in  habits  .of  tidiness,  set  to  work 
if  possible  at  something  about  the  hospital  that  needed 
doing,  taken  for  walks,  to  entertainments  and  such  diver- 
sions as  were  at  hand.  Those  who  do  not  succeed  at  first 
are  tried  at  something  else.  Patients  with  the  widest  op- 
portunities make  the  most  improvement.  Special  effort 
produces  special  results  at  least  for  a  time,  but  in  general 
we  have  not  attempted  to  push  our  activities  to  any  par- 
ticular ideal  end,  but  only  to  do  that  which  justified  itself 
in  making  the  care  of  the  patient  easier,  or  making  him 
more  efficient. 

The  conclusions  from  this  study  of  144  cases  of  long 
standing  dementia  prsecox  are: 

1.  That  when  once  the  stage  of  quiet  is  reached  there 
is  little  or  no  tendency  for  dementia  to  increase.  Cases 
of  long  standing  do  not  as  a  rule  progress  or  become  worse 
than  those  of  medium  duration. 

2.  Training  of  the  habits  and  the  opportunity  to  ex- 
ercise what  interests  remain  produces  a  distinct  improve- 
ment in  the  symptoms  of  many  patients. 

3.  The  earlier  in  life  the  attack  begins  the  more  fre- 
quently profound  dementia  occurs  in  unrecovered  cases, 
and  there  is  more  tendency  for  the  cases  beginning  in 
early  life  to  grow  progressively  worse. 

In  order  to  test  the  question  of  the  progressive  charac- 
ter as  to  dementia  prsecox,  I  have  lately  reviewed  the  male 
cases  of  this  character  admitted  between  January  1,  1902, 
and  September  30,  1907.  Ninety  cases  were  so  accepted 
but  5,  discharged  recovered  and  all  home  for  three  years 
or  more,  are  probably  or  possibly  cases  of  manic  depress- 
ive insanity,  leaving  85  cases  for  consideration.  No  case 
has  died  at  the  hospital  and  only  one  at  home,  so  far  as 
we  know — a  paranoid  case  that  committed  suicide. 

Of  the  85  cases  15  have  at  some  time  been  discharged 
recovered,  some  many  years  ago,  which  speaks  for  a  very 
decided  stay  in  the  hypothetical  progressive  dementia. 
They  have  not  proven  to  be  very  satisfactory  recoveries, 
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however,  for  7  are  back  in  the  hospital ;  2  have  been  back 
and  improved  sufficiently  to  go  home  a  second  time;  1 
murdered  his  mother  and  was  sent  to  a  New  Jersey  insane 
hospital;  5  have  remained  at  home,  but  it  is  not  within 
the  possibilities  of  any  of  the  five  to  be  a  citizen  of  aver- 
age value;  7  of  these  cases  discharged  improved  live  in., 
our  district,  and  were  they  unable  to  get  along  at  home  it 
is  most  probable  that  we  would  hear  from  them.  Here 
are  22  cases,  more  than  one-quarter  of  the  total,  with  ar- 
rest of  the  symptoms  for  a  time  and  discharge.  One  of 
these  patients  since  readmitted  was  an  attendant  here, 
and  after  his  discharge  graduated  from  the  training  school 
in  1896.  Another  patient  was  closely  confined  as  a  danger- 
ous lunatic  until  he  made  his  escape  from  Willard  in  1879, 
when  he  maintained  himself  until  1905. 

As  mentioned  before,  54  cases  of  dementia  praecox  ad- 
mitted between  1902  and  September  30,  1907,  are  now 
here,  but  ten  are  cases  of  longstanding.  There  are,  how- 
ever, 44  mostly  first  admissions  none  of  whom  had  been 
committed  before  1902,  who  promise  to  be  long  resident 
cases  of  the  same  general  character  as  the  144  old  cases 
already  reviewed.  A  comparison  of  the  two  groups  goes 
to  confirm  the  conclusions  already  reached. 

First,  as  to  workers:  13  are  good  or  moderately  good 
workers,  and  10  more  do  a  little  work  intermittently;  23 
in  44  do  some  work  as  compared  with  72  in  144.  No  one 
of  the  recent  cases  perhaps  is  as  good  as  some  of  the  re- 
liable veterans  of  13  or  more  years  of  hospital  life.  The 
average  efficiency  is  no  greater  than  in  patients  here  four 
times  as  long.  The  number  of  troublesome  cases  (8)  is 
high,  but  several  show  signs  of  growing  calmer  and  of 
improving  habits,  and  the  number  of  troublesome  patients 
promises  to  be  less  in  time. 

The  recent  cases  continue  to  show  a  worse  prognosis  at 
the  earlier  ages  of  onset,  for  5  to  10  cases  beginning  be- 
fore 21  are  troublesome,  while  only  3  of  later  onset  are 
counted  so;  3  of  the  15  recoveries  in  85  cases  occurred  in 
patients  first  admitted  at  19.  It  was  one  of  these  who 
relapsed  and  killed  his  mother.    There  are,  however, 


exceptions  to  the  unfavorable  outlook  in  the  younger  cases 
of  the  others.    One  since  returned  earned  his  living  for 
12  years,  and  the  other  remains  home  after  2}^  years. 
The  cases  appear  in  tabular  form  below: 


Workers   Little  work      Useless   Troublesome  Total 


Under  21 

2 

2 

1 

5 

10 

21  to  25 

9 

7 

8 

3 

27 

26  to  30 

2 

1 

2 

0 

5 

31  to  35 

0 

0 

2 

0 

2 

Total 

13 

10 

13 

8 

44 

The  onset  of  these  cases  was  much  more  closely  scruti- 
nized than  in  the  earlier  series,  and  this  may  explain  a 
fact  to  which  I  would  especially  direct  attention  as  follows: 
In  the  first  series  40$  of  the  cases  are  said  to  have  come 
on  after  25.  In  this  series  only  7  cases  in  44,  or  16^,  came 
on  after  the  25th  year. 

There  remains  for  consideration  in  these  cases  the  cen- 
tral topic  of  the  study.  Are  they  or  are  they  not  steadily 
failing  mentally?  Sixteen  show  increasing  lack  of  inter- 
est, perplexity  or  episodes  of  excitement  that  leave  them 
worse  than  before;  these  cases  I  would  say  are  deterio- 
rating. Six  more  show  profound  dementia  with  unrest, 
and  probably  are  getting  worse,  but  3  others,  profoundly 
demented  cases,  are  now  tidier  and  acting  better.  Nine- 
teen who  have  been  worse  than  now  with  acute  dementia 
prsecox  are  arrested  for  the  time  being  at  various  stages  of 
deterioration.  Some  of  them  no  doubt  will  have  new 
periods  of  excitement  and  conflict.  Can  we  say  what 
causes  such  episodes,  or  how  they  are  to  be  prevented  ? 

Dr.  Ashley:  I  believe  that  this  paper  demonstrates 
very  clearly,  certainly  so  to  my  satisfaction,  that  the  de- 
gree of  deterioration  in  dementia  prascox  depends  very 
largely  on  the  treatment  received:  that  is,  it  seems  to  me 
that  if  the  cases  are  left  in  bed  and  no  special  effort  is  made 
to  give  them  occupation,  either  mental  or  physical,  or 
amusement,  they  become  more  demented  as  well  as  more 
troublesome.  Where  there  is  an  intelligent  effort  made 
to  give  amusement  or  occupation,  the  progress  of  the  de- 
mentia seems  to  be  arrested  and  they  become  more  useful. 
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We  did  formerly  keep  a  very  large  number  of  chronic 
patients  in  bed,  and  a  great  many  cases  in  restraint.  Now 
it  seems  to  me  that  there  is  less  violence,  untidiness  and 
uncleanliness  in  habits,  and  this  improved  condition  must 
be  due  to  more  suitable  treatment. 

Dr.  Rosanoff  reported  a  case  of  hallucinatory  depres- 
sion which  was  regarded  as  allied  to  dementia  praecox. 
This  patient  has  recovered  twice,  and  is  probably  conval- 
escent from  a  third  attack.  The  attacks  have  all  appeared 
under  the  influence  of  excessive  alcoholism.  He  urged 
observation  of  the  causes  that  lead  to  improvement  or  ag- 
gravation in  the  hope  that  such  observations  may  be  use- 
ful in  organizing  more  efficient  after-care. 

Dr.  Russell:  I  think  a  real  service  is  done  in  bringing 
forward  studies  based  on  these  cases.  The  doctors  in  the 
hospitals  who  have  charge  of  the  chronic  services  are  very 
apt  to  think  they  have  uninteresting  work,  but  there  is  a 
great  deal  of  interesting  and  useful  work  in  these  services. 
The  paper  is  along  lines  of  a  conversation  some  of  us 
were  having  before  the  meeting,  in  which  a  number  of 
cases  were  discussed  in  whom  recovery  had  occurred  after 
a  number  of  years,  very  much  to  the  surprise  of  every- 
body. If  close  study  and  proper  treatment  had  been  ap- 
plied they  would,  perhaps,  have  recovered  long  before. 
Last  winter  in  asking  for  an  appropriation  for  a  statistician 
the  argument  was  used  that  a  great  deal  of  money  was 
spent  in  collecting  statistics  relating  to  the  economic 
management  of  institutions  but  thus  far  very  little  in 
showing  the  results  accomplished  in  spending  the  money. 
This  argument  had  some  weight,  and  it  seems  to  me  we 
are  in  a  fair  way,  through  the  work  that  a  statistician  may 
do  and  such  work  as  this,  to  show  the  real  activities  of  the 
hospitals  and  the  results  we  are  getting  for  the  money 
and  labor. 

Dr.  Hoch:  I  have  been  exceedingly  interested  in  the 
paper  because  the  problem  discussed  is  not  only  one  of 
practical  importance,  but  one  that  has  also  an  import- 
ant theoretical  bearing.  It  matters  a  great  deal  for  our 
conception  of  the  nature  of  the  disease  whether  or  not  it 
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leads  to  a  fundamental,  progressive,  deterioration  as 
we  find,  for  example,  in  general  paralysis  or  in  senile 
dementia.  Now,  this  is  not  an  easy  question  to  settle, 
and  a  slight  improvement  in  conduct  does  not  necessarily 
mean  a  fundamental  improvement;  and  yet,  of  course, 
conduct,  interest  and  the  amount  of  scattering  of  idea- 
tion are  the  data  upon  which  our  opinion  should  be 
based. 

There  is  no  question  but  that  there  are  cases  of  demen- 
tia praecox  which  show  a  progressive  deterioration,  but  I 
agree  with  Dr.  Woodman  that  an  uncommonly  large  num- 
ber do  not  show  this  but  reach  a  certain  level  at  one  time 
and  then  remain  stationary.  That  this  is  the  case  so 
often  is,  as  I  have  said,  of  great  theoretical  importance. 
The  point  brought  out,  that  the  younger  individual  at  the 
onset  the  more  profound  the  deterioration,  is  also  very 
interesting.  It  seems  to  me  very  likely  that  this  is  due 
to  the  fact  that  in  the  cases  who  show  the  more  pro- 
nounced abnormalities  in  makeup  (of  the  type  which 
we  find  in  the  cases  who  develop  dementia  praecox)  the 
compensation  is  apt  to  break  sooner  and  lead  to  a  more 
profound  disorder. 

Dr.  Meyer:  I  would  like  to  ask  to  what  extent  the 
evolution  of  the  cases  suggested  a  division  into  types  of 
mental  aberration  such  as  the  catatonic,  hebephrenic  or 
paranoid,  or  possibly  less  dogmatic  types  of  habit- 
conflicts,  or  according  to  the  situation  of  the  patient 
especially  with  a  view  as  to  whether  the  patient  had 
an  outlook  to  some  sort  of  interesting  future.  There 
are  evidently  quite  a  number  of  possible  developments. 
Dr.  Woodman  has  drawn  the  attention  to  the  case  pub- 
lished by  Dr.  Dana,  and  there  are  types  that  imitate 
the  manic-depressive  characteristics,  among  others  the 
circular  course. 

This  experience  coincides  with  that  of  Bleuler  in  an  im- 
portant practical  point.  Bleuler  has  been  most  insistent 
with  regard  to  the  desirability  of  not  allowing  catatonic 
cases  to  be  in  bed,  to  get  in  a  rut,  to  remain  unoccupied, 
but  to  use  every  means  to  get  them  as  rapidly  as  possible 
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into  some  form  of  occupation,  and  also  to  use  every  means 
to  g*et  them  as  rapidly  as  possible  out  of  the  hospital  and 
in  a  proper  environment,  as  Dr.  Rosanoff  had  in  view  in 
his  reference  to  the  after-care.  Even  within  the  hospital 
the  environment  can  be  shaped  more  to  meet  individual 
and  general  indications ;  we  can  make  it  more  like  a  colony 
and  appeal  to  the  individual  instincts. 

That  dementia  praecox  can  not  any  longer  without 
reserve  be  compared  with  general  paralysis  as  a  disease 
process  I  think  these  charts  ought  to  show.  Of  course 
occasionally  we  see  in  general  paralysis  a  simmering  down 
of  the  process,  but  it  is  rarely  a  true  arrest.  The  essential 
of  the  process  in  dementia  praecox  seems  to  be  episodic, 
and  the  question  then  arises,  what  is  it  that  causes  or  con- 
stitutes the  fluctuations,  and  what  can  be  considered  most 
likely  to  be  conducive  to  a  simmering  down  of  the  pro- 
cess itself,  and  readjustment  to  an  existence  that  might 
lead  to  an  improvement?  I  hope  very  much  that  Dr. 
Woodman's  paper  will  open  an  interest  into  similiar 
inquiries. 

Dr.  Woodman:  I  am  not  able  to  answer  the  inquiries 
that  have  come  up,  but  I  have  gone  over  these  old  cases 
with  some  attempt  to  divide  them  into  types,  but  have 
not  been  able  to  divide  the  various  types  according  to 
Kraepelin  because  some  of  the  cases  overlap.  I  have 
thought  a  given  case  was  very  typical  of  hebephrenic 
dementia  praecox,  and  yet  subsequently  it  has  shown  cata- 
tonic symptoms  of  the  most  marked  order.  Some  attempt 
has  also  been  made  to  find  more  useful  divisions  of  the 
cases,  but  without  any  progress.  The  material  at  hand 
would  hardly  warrant  an  opinion  as  to  the  type  of  habit- 
conflicts. 
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CASES  OF  CONSTITUTIONAL  INFERIORITY. 

Three  patients  presented  by  Dr.  George  F.  Brewster  of 
the  Middletown  State  Hospital. 

They  are  individuals  who  do  not  show  defects  as  seen  in 
the  imbecile,  but  rather  such  as  are  found  in  the  neuroses. 
They  are  a  type  of  cases  that  have  not  been  much  dis- 
cussed in  the  literature  of  insanity,  although  similar  cases 
are  received  each  year.  The  object  of  the  discussion  was 
to  bring  out  recommendations  in  regard  to  their  detention 
and  treatment  in  State  hospitals,  their  responsibility,  and 
their  proper  classification. 

The  abstracts  then  presented  have  been  condensed  for 
publication. 

Case  i.  R.  W.  N.  Male;  married;  aged  39.  Admitted 
August,  1907.  Spent  only  11  weeks  at  the  hospital;  a 
year  after  discharge  committed  suicide. 

Family  History :  Negative. 

Personal  History  and  Onset :  He  had  been  irritable, 
mean,  and  purposely  offensive  since  childhood;  was  con- 
ceited, arbitrary,  and  given  to  excesses  in  drink.  He  was 
the  head  of  a  manufacturing  plant,  but  neglected  work 
and  had  no  capacity  for  continuous  exertion.  His  judg- 
ment was  poor,  and  his  factory  lost  money.  During  the 
12  years  of  his  married  life  he  was  exceedingly  abusive 
and  brutal;  he  broke  the  furniture,  kept  his  children  in 
terror  of  him,  threw  the  carving  knife  at  his  wife,  until 
at  last  his  family  fled  from  the  house  in  fear.  He  was 
greatly  wrought  up,  attempted  to  force  his  way  to  see  them 
with  a  view  to  one  of  his  often  repeated  reconciliations, 
but  they  thought  he  meant  murder  and  had  him  com- 
mitted as  insane. 

At  the  hospital  he  usually  suppressed  details  not  credit- 
able to  himself,  but  expressed  general  penitence,  was 
plausible,  and  argued  his  case  well.  He  admitted  a  vile 
temper  but  no  insanity,  and  he  easily  shifted  on  some  one 
else  the  major  portion  of  the  blame  for  everything  that 
happened.  While  preparing  habeas  corpus  proceedings 
he  left  the  hospital  in  custody  of  his  attorney  who  agreed 
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to  be  responsible  for  his  conduct.  The  patient  declared 
that  he  saw  himself  in  a  new  light,  understood  what  a  trial 
he  had  been  to  all  interested  in  his  welfare,  and  that  he 
planned  to  so  act  as  to  re-establish  the  confidence  of  his 
friends.  This  good  resolution  was  short-lived,  and  after 
discharge  all  the  old  symptoms  relapsed;  he  sued  the 
medical  examiners  who  committed  him,  wasted  a  property 
which  he  inherited,  and  finally  took  his  own  life. 

This  case  illustrates  both  the  difficulty  of  finding  legal 
reasons  for  keeping  such  a  patient  in  confinement  and  the 
risks  attending  his  discharge. 

Case  2.  G.  C.  S.  Male;  single;  aged  28.  Admitted 
December,  1908. 

Family  History:  Father  eccentric,  subject  to  violent 
fits  of  temper.  Drank  to  excess;  was  morbidly  jealous  of 
his  wife.  His  paternal  grandfather  became  insane  and 
committed  suicide.  Two  maternal  cousins  are  cases  of 
dementia  prsecox. 

Personal  History  and  Onset:  He  had  convulsions  until 
one  year  old,  considered  by  the  family  physician  to  be  due 
to  intestinal  trouble,  and  one  convulsion  at  the  age  of  nine. 
He  delighted  in  tormenting  animals,  twisted  the  shoulders 
of  his  younger  sisters  and  jerked  them  about,  much  to 
their  discomfort  and  pain.  He  was  educated  at  private 
schools  but  never  advanced  far  enough  to  enter  high 
school.  Attended  business  college  for  a  short  time,  and 
then  secured  a  position  as  clerk  in  a  large  office.  He  did 
fairly  well  in  minor  positions  but  when  promoted  lacked 
sufficient  ability  to  hold  a  more  responsible  place,  and  was 
discharged  in  the  fall  of  1907.  Ten  years  before  admis- 
sion, upon  his  mother  informing  him  that  she  intended 
marrying  a  man  whom  the  patient  disliked  (perhaps  with 
some  reason),  he  flew  into  a  violent  temper  and  threatened 
to  attack  her,  and  since  then  there  has  been  constant  fric- 
tion in  the  family,  especially  between  the  patient  and  his 
step-father.  The  former  asserts  that  the  latter  has  sup- 
planted him  in  the  business  which  his  own  father  built  up, 
and  he  is  resentful  because  he  has  had  to  seek  his  living 
away  from  home;  while  on  the  other  side  it  is  said  that  he 
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has  shown  no  business  capacity,  has  made  repeated  threats 
which  made  it  impossible  for  him  to  stay  at  home,  and, 
it  is  alleged,  would  at  times  have  killed  his  step-father  had 
not  the  servants  interfered.  There  have  been  several 
personal  encounters  between  them.  For  ten  years  past  he 
has  never  considered  himself  entirely  well  physically,  has 
complained  of  his  head  or  his  stomach,  and  was  seldom 
free  from  some  ache  or  pain.  He  lost  his  position  at  a 
"time  when  he  regarded  himself  as  sick,  and  after  the  loss 
of  his  place  came  home  to  live,  which  greatly  increased 
the  family  friction.  At  home  he  passed  from  moodiness 
to  violence  and  uncontrolled  rage.  He  made  threats,  and 
was  committed  upon  the  advice  of  the  family  physician. 

Condition  on  Admission :  He  was  in  fair  physical  health, 
coherent  in  his  talk,  had  a  great  deal  to  say  about  the  vari- 
ous phases  of  his  case,  and  he  spoke  very  bitterly  of  his 
step-father.  Was  depressed  in  regard  to  his  prospects, 
which  he  thought  ruined  by  his  commitment,  and  feared 
that  the  members  of  his  family  had  connived  in  sending 
him  here.  No  delusions  could  be  shown.  His  memory 
was  excellent,  and  his  grasp  on  school  and  general  knowl- 
edge not  notably  deficient.  He  said  that  for  some  time  he 
had  not  been  able  to  concentrate  his  mind  as  usual,  but 
he  thought  his  condition  was  one  of  extreme  nervousness 
due  to  complication  of  family  affairs.  He  denied  that  his 
acts  at  home  warranted  interference  by  the  public  authori- 
ties, said  that  they  were  the  results  of  very  aggravating 
circumstances,  and  that  to  hold  his  own  against  his  family 
he  had  "to  show  fight".  Since  admission  he  has  adapted 
himself  readily  to  his  surroundings,  and  has  riot  proven 
unusually  irritable  or  quarrelsome  in  this  environment. 

Patient  Interviewed :  He  responded  freely  and  openly, 
and  said,  in  response  to  questions,  that  his  difficulties 
which  brought  him  here  were  concocted  and  never  existed 
at  all;  that  his  step-father  desired  to  get  the  upper  hand 
of  him  financially,  or  in  any  way  possible,  and  that  this 
had  been  going  on  since  the  death  of  his  father  13  years 
before,  when  they  clashed  after  the  funeral.  He  asked  to 
leave  school  and  to  go  into  his  father's  business,  but  was 


sent  away  to  boarding  school  instead;  and  after  that  com- 
pelled to  leave  home  and  work  practically  as  an  office  boy. 
He  thought  it  an  outrage  that  he  had  never  been  given  a 
chance  to  show  if  his  capacity  for  work  and  efficiency  were 
sufficient  to  put  him  on  an  equality  with  his  step- father  in 
the  business,  as  he  demands.  An  opening  there  was  always 
refused  him.  He  had  little  family  squabbles,  and  had  gone 
so  far  as  to  say  that  if  he  was  annoyed  in  future  as  he  had 
been  in  the  past  he  "would  have  to  clean  shop  with  the 
whole  crowd".  The  family  thought  he  meant  to  murder 
them,  but  he  meant  no  more  than  in  similar  rows  in  the  past 
when  his  step-father  claimed  he  was  attacked,  which  the 
patient  denies.  "  It  was  no  cowardly  attack  in  any  way. 
I  told  him  if  he  did  certain  things  he  knew  the  results." 
They  quarreled,  and,  when  his  room  was  invaded,  they 
clinched.  He  has  noticed  all  his  life  that  he  is  nervous, 
his  sisters  are  so  too,  and  his  mother,  who  has  a  quick 
temper  as  well.  He  said  he  has  friends  who  would  help 
him  financially,  and  that  he  would  like  to  get  a  position 
with  his  previous  employers  but  in  a  western  office,  and 
thus  keep  away  from  home.  He  would  be  willing  to  go 
out  under  definite  responsibility  to  some  one  outside  his 
family. 

Dr.  Brewster:  The  question  which  we  should  take  up 
is,  whether  we  should  detain  and  treat  such  cases  in  a  hos- 
pital of  this  kind,  and  how  we  shall  classify  them. 

Dr.  Baker:  We  receive  a  number  of  cases  of  so-called 
constitutional  inferiority  which  are  sent  to  us  by  the  Court. 
When  these  people  are  brought  before  a  Court  for  a  hear- 
ing, a  commission  is  usually  appointed,  and  almost  invari- 
ably the  commission  reports  them  irresponsible.  The 
question  that  presents  itself  to  a  medical  man  is,  are  these 
patients  irresponsible?  It  seems  to  me  that  they  present 
for  consideration  points  that  are  often  presented  by  par- 
anoiacs.  We  find  in  some  cases  that  paranoiacs  who  come 
to  us  know  that  the  act  charged  against  them  was  wrong. 
They,  however,  consider  that  they  were  morally  right  in 
doing  what  they  did,  yet  they  know  that  they  violated  the 
common  law  of  the  land,  and  it  seems  to  me  that  this  same 
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condition  arises  in  those  cases  of  constitutional  inferiority. 
They  are  selfish  and  egotistical;  they  look  upon  them- 
selves as  martyrs;  they  think  that  they  are  right  and 
every  one  else  is  wrong;  that  they  should  be  dealt  with 
kindly  and  shown  special  consideration.  And  yet  they  do 
not  manifest  any  tact  or  show  consideration  to  others. 
Patients  who  come  to  us  have  committed  crimes — often 
very  serious  ones — and  one  very  noticeable  thing  about 
them  is  that  they  show  no  regret  or  remorse  whatever. 

It  seems  to  me  that  the  patient  who  is  presented  here 
this  afternoon  harbors  resentment  against  certain  mem- 
bers of  his  family,  or  certain  persons  interested  in  his 
family,  and  that  if  he  were  at  large  he  might  commit 
some  serious  crime. 

Dr.  Campbell:  In  regard  to  this  case  obviously  the 
man  through  childhood,  adolescence  and  adult  life  has 
not  shown  himself  well-balanced  mentally.  I  think  there 
is  hardly  room  for  discussion  as  to  his  being  constitu- 
tionally inferior,  and  owing  to  his  lack  of  social  adjust- 
ment, and  to  the  frequent  friction  in  which  he  has  to  a 
large  extent  taken  the  initiative,  he  has  to  be  quarantined 
from  ordinary  society. 

The  practical  point  of  view  is,  that  we  must  have  a 
good  idea  of  his  makeup,  must  form  as  good  idea  as 
possible  of  the  whole  circumstances  under  which  this  man 
lived,  and  how  far  these  can  be  modified.  We  can  not 
simply  take  this  man  as  a  unit  and  say  he  has  to  be 
treated ;  he  is  an  abnormal  man,  but  if  the  environment  can 
be  modified  he  should  be  allowed  to  live  outside,  and  from 
that  point  of  view  I  think  it  is  important  that  we  know 
something  of  the  attitude  and  makeup  of  his  mother,  who 
seems  also  to  have  been  somewhat  nervous,  to  have  a 
plain  talk  with  his  step-father  and  find  out  what  his  gen- 
eral attitude  is,  and  to  see  how  far  the  individual  himself 
in  a  dogged  way  persists  in  simply  reiterating  things, 
how  far  he  recognizes  the  part  he  has  played  in  the  whole 
friction.  It  is  simply  the  common-sense  question,  whether 
one  can  modify  things  so  that  he  can  live  outside  or  not; 
much  depends  on  the  individual  himself  and  upon  whether 
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we  can  properly  modify  that  environment  or  not.  If  it 
is  to  a  large  extent  the  environment  which  entails  his 
detention  here,  and  if  we  can  modify  that  environment 
by  placing  the  whole  circumstances  before  his  people, 
then  the  question  comes  up  as  to  whether  he  might  not 
live  in  another  environment  outside  of  the  hospital,  and 
even  under  some  legal  guardianship. 

Dr.  Harris:  I  think  with  Dr.  Campbell  that  the 
environment  plays  a  great  part  in  the  conduct  of  such 
cases,  but  there  are  so  many  such  people  that  whatever 
their  environment  they  are  always  in  trouble,  and  I  sup- 
pose they  would  be  called  irresponsibles.  In  talking  with 
them  you  will  find  their  argument  rather  lucid  and 
plausible,  and  it  would  probably  be  a  hard  matter  to  con- 
vince a  jury  that  they  are  insane  or  irresponsible.  My 
opinion  is  that  they  should  be  kept  in  custody;  whether 
it  be  in  a  hospital  for  the  insane,  a  reformatory  or  an  edu- 
cational institution  is  a  sociological  question.  These 
people,  it  seems  to  me,  are  always  liable  to  commit  some 
indiscretion.  I  think  the  old  classification  of  moral  in- 
sanity would  come  pretty  nearly  fitting  these  cases,  though 
I  do  not  by  any  means  advocate  such  a  misnomer. 

Dr.  Knapp:  I  am  very  much  interested  in  this  case 
because  I  think  he  is  clearly  inferior,  although  scarcely  a 
fit  subject  for  confinement  in  a  State  hospital.  Of  course 
it  is  possible  that  he  may  commit  some  crime  against 
society,  but  he  is  not  guilty  until  he  does  commit  such 
crime,  and  if  he  does  he  is  tried  according  to  law.  I  do 
not  think  he  should  be  in  a  hospital  for  the  insane. 

Dr.  Russell:  Several  cases  which  I  have  known  have 
got  along  outside  of  institutions  by  changing  the  home 
environment.  Since  I  have  been  Inspector  I  have  met 
some  who  have  stayed  a  very  short  time  in  an  institution, 
have  then  gone  to  other  relatives  than  those  with  whom 
they  had  been  living,  and  succeeded  in  getting  along  very 
well.  It  seems  to  me  that  we  should  deal  with  each  case 
on  its  own  merits.  This  man  has  gotten  into  conflicts 
with  his  relatives,  and  he  evidently  had  some  trouble 
following  the  death  of  his  father  and  the  settlement  of  his 
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property.  I  have  seen  several  cases  who  were  of  feeble 
endowment  that  have  gotten  into  such  conflicts  over 
property.  Sortie  of  them  have  eventually  developed  a 
paranoid  condition;  others  have  simply  gotten  into  tem- 
porary conflicts  which  led  to  their  commitment.  It  seems 
to  me  that  we  ought  not  to  be  too  radical  about  such  cases. 
We  ought,  I  think,  to  think  more  of  adjustment,  and 
should  give  attention  to  the  environment  as  well  as  to 
the  case.  The  time  has  perhaps  come  when  we  can  do 
this  more  systematically.  It  seems  to  me  that  the 
Massachusetts  system  of  boarding  out  patients  might  be 
adopted  with  a  view  to  the  eventual  discharge  of  these 
cases.  I  don't  know  exactly  why  we  should  be  satisfied 
to  depend  on  institution  methods  only  in  dealing  with  the 
problem.  There  is  a  lot  of  these  cases  ranging  from  bad 
children  to  those  who  commit  dreadful  crimes.  To  deal 
with  each  case  effectively  the  environment  must  be 
studied  as  well  as  the  patient.  Can  we  not  do  more  of 
this  through  the  nurses  who  go  after  the  patients? 

Dr.  Meyer:  I  should  like  to  ask  to  what  extent  legal 
provision  exists  to  carry  out  something  akin  to  guardian- 
ship? My  last  question  to  the  patient  was,  whether  he 
would  agree  to  live  somewhere  else,  responsible  to  a 
different  person.  In  a  number  of  similar  cases  that  have 
come  to  my  notice  that  seemed  really  one  of  the  most  im- 
portant steps  to  try  before  the  patient  should  be  dis- 
couraged by  committing  him.  If  the  environment  is 
instructed  to  take  any  misbehavior  of  the  patient  seriously 
(for  instance,  threats)  and  to  bring  them  before  the  person 
who  knows  all  the  facts  and  who  is  responsible,  I  do  not 
think  that  there  should  be  very  much  danger.  It  all 
depends  upon  the  supervision  and  the  good  sense  of  the 
person,  and  I  believe  that  it  would  be  very  much  better 
to  consider  individuals  of  this  sort  decidedly  more  respons- 
ible than  they  are  usually  held  because  as  a  rule  it  is 
practically  impossible  to  draw  the  line  at  where  temper 
and  ordinary  lack  of  discipline  would  begin  to  constitute 
insanity.  Transitions  are  absolutely  gradual,  and  I  think 
in  the  main,  in  the  sense  of  the  law  and  for  general  pur- 
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poses,  it  would  be  very  much  better  to  consider  most  of 
these  individuals  responsible.  That  could  be  done  if  we 
had  somebody  who  was  informed  of  the  facts  and  to  whom 
the  person  was  made  responsible,  and  to  whom  any  indi- 
cations of  a  threatening  nature  should  be  brought  up. 
I  should  like  to  know  to  what  extent  any  such  system 
could  be  legally  sanctioned. 

Dr.  Baker:  At  present  there  is  no  provision  for 
guardianship  for  this  class  of  individuals.  In  our  hospi- 
tal (Matteawan)  it  is  necessary  first  to  dispose  of  the  indict- 
ment in  some  way.  It  is  possible  that  a  law  might  be 
passed  whereby  the  individual  could  be  paroled  and  placed 
under  special  guardianship,  without  the  dismissal  of 
indictment. 

Dr.  Rosanoff:  I  believe  that  a  patient  who  has  been 
committed  to  a  State  hospital  as  insane  and  discharged  by 
the  superintendent  before  he  has  recovered  is  in  the 
custody  either  of  his  legally  appointed  committee  of 
person  and  estate,  or  of  any  relative  into  whose  care  he 
may  be  discharged. 

Dr.  Russell:  An  insane  person  can  be  committed  to 
the  care  of  a  relative  or  guardian  in  the  same  way  as  to  a  hos- 
pital.   I  have  never  known  this  to  be  done,  but  it  is  legal. 

Dr.  Brewster:  I  think  that  if  he  could  be  put  in  a 
different  environment  he  could  get  along,  and  I  would  be 
inclined  to  recommend  his  going  away  under  this  condition. 

Case  3.  L.  B.  H.  Woman ;  single ;  age  51.  An  indi- 
vidual with  insane  and  nervous  heredity  who  was 
considered  of  good  mental  ability  as  a  child.  Her  well- 
meaning  parents  repressed  her  natural  social  instincts  and 
she  was  kept  by  herself.  She  developed  morbid  thoughts 
with  a  rather  strong  sexual  trend,  and  her  interests  were 
books  rather  than  actual  experience.  Before  puberty  she 
had  a  rather  serious  nervous  disorder,  accompanied  by 
hysterical  traits,  but  said  to  have  been  chorea.  She  was 
astonishingly  uninformed  and  inefficient  in  practical 
matters,  but  developed  considerable  literary  ability. 
Peculiarities  of  conduct  became  quite  marked,  the  tea 
habit,  morbid  affection  for  birds  and  animals,  scandalous 
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letters  to  good  friends,  morbid  fears,  as  that  she  would  be 
buried  alive,  and  various  symptoms  of  a  psychasthenic 
nature.  Although  of  considerable  education  and  intel- 
lectual ability,  after  her  father's  death,  when  she  was  41, 
she  thought  the  almshouse  the  best  place  for  her,  and 
voluntarily  retired  there.  She  was  committed  at  45 
because  of  periods  of  loquacity,  seclusiveness,  and  a 
generally  peculiar  conduct.  After  admission  here  the 
periods  of  loquacity,  the  peculiar  acts,  and  fatiguability 
persisted.  A  trial  in  a  family  outside  the  hospital  was 
terminated  in  six  weeks  because  of  her  inefficiency, 
untruthfulness,  and  pilfering  tendency. 

Patient,  being  interviewed,  said,  "  I  think  all  my  trouble 
came  in  the  first  place  through  not  knowing  how  to  take 
care  of  my  health  and  the  lack  of  a  domestic  education — 
a  rather  delicate  point  to  touch  upon  because  my  mother 
was  blamed  rather  unjustly.  The  reason  why  I  didn't 
have  a  domestic  education  was  due  to  the  great  anxieties 
and  sorrows  she  had  undergone,  so  that  she  did  not  go 

about   this   in    a    rational    manner   It    was  a 

foolish  idea  of  my  own  part  to  go  to  the  almshouse.  I 
had  the  impression  I  was  not  going  to  live  long.  I  always 
had  that  idea  from  a  very  young  girl — that  somehow  I 
was  not  going  to  live  long.  I  had  the  idea  that  I  might 
do  good  among  unfortunates.  Then  I  had  a  foolish  idea 
that  it  was  an  atonement  for  mistakes  of  mine.  The  first 
day  that  I  was  there  I  made  the  remark  that  I  wished  to 
punish  myself  in  some  way  for  the  number  of  mistakes  I 

had  made   I  have    asked  myself  the  question, 

Could  I  get  along  outside  in  a  family?  a  good  many  times. 
I  think  it  would  have  to  be  some  family  that  would  have  a 
certain  amount  of  patience.  I  know  that  the  woman  that  I 
worked  for  said  that  I  knew  so  little  about  work  she  had  to 
tell  me  continually,  and  I  made  hard  work  of  everything." 

Dr.  Brewster:  I  should  like  to  know  whether  or  not 
we  would  be  justified  in  giving  this  patient  another  trial 
away  from  the  hospital?  She  has  friends  living  in  Cali- 
fornia, but  they  are  not  willing  to  take  her. 

Dr.  Meyer:    We  have  seen  that  many  of  these  cases 
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really  have  had  their  trials,  but  also  their  tribulations  with 
the  trials,  and  under  the  combination  they  have  broken 
down  again.  It  is  possible  that  with  a  better  organization 
of  after-care  more  might  be  achieved,  because  I  am  sure 
that  a  certain  number  of  these  patients  when  they  have  to 
face  the  tribulations  become  discouraged,  and  the  other 
disturbing  element  in  the  situation  is  not  apt  to  be  quite 
the  proper  individual  to  straighten  out  the  difficulties. 
Very  often  attempts  at  correction  meet  with  aggravation 
of  the  trouble,  but  if  somebody  who  is  not  constantly  with 
the  patient  comes  in  and  provides  a  trial  without  tribula- 
tions, there  is  more  to  be  hoped,  and  probably  more  of  the 
cases  would  be  able  to  get  along. 

With  regard  to  diagnosis,  there  are  a  number  of  inter- 
esting features  about  this  case,  and  a  number  of  episodes 
which  I  believe  if  gone  into  could  be  made  the  basis  of  a 
fairly  good  educational  or  re- educational  plan.  If  the 
patient  were  younger,  if  there  were  ambitions  to  be  held 
out — as  a  rule  it  is  only  personal  ambitions  to  something 
useful  that  would  do  any  good — much  might  be  done. 

With  regard  to  the  justification  of  commitment,  I  would 
be  guided  with  these  cases  exactly  in  the  same  way  as  in 
regard  to  the  senile.  If  I  see  that  no  care  is  being  taken 
of  them  outside  and  adequate  provision  can  not  be  obtained 
on  account  of  their  irresponsibility,  I  would  be  fairly 
liberal  rather  than  otherwise. 

I  think  it  would  be  a  good  thing  if  the  hospital  physi- 
cians would  realize  more  fully  that  a  commitment  is  a 
declaration  of  admissibility  to  a  hospital  and  nothing  else. 
That  it  should  be  given  by  a  court  of  course  is  a  strange 
contrivance.  I  hope  that  the  time  will  come  when  matters 
of  that  kind  will  be  left  to  physicians  and  hospital  authori- 
ties. As  it  is  now,  it  is  taken  in  hand  by  the  court,  but, 
as  such,  a  commitment  does  not  necessarily  interfere  with 
any  other  legal  function  of  the  individual  because  the  law 
explicitly  makes  distinctions  between  various  types  of 
incapacity  and  does  not  recognize  a  general  form  of  in- 
sanity with  general  incapacity,  but  it  wants  to  know 
whether  any  definite  act  or  function  is  interfered  with  to 
any  serious  extent  by  an  existing  mental  disorder. 
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REPORT  OF  LABORATORY  WORK. 

By  Dr.  Roy  E.  Mitchell, 

Middletown  State  Homeopathic  Hospital. 

The  general  plan  of  the  laboratory  work  has  not  been 
changed.  The  aim  has  been  to  make  it  a  practical  aid  to 
the  clinical  work.  The  autopsy  work  continues  to  hold 
the  interest  of  the  staff,  it  helps  to  stimulate  and  balance 
clinical  investigation.  The  recently  adopted  plan  of  con- 
sidering autopsy  material  at  stated  staff  meetings  is  work- 
ing satisfactorily.  An  antemortem  consent  for  autopsy  is 
desirable,  and  in  securing  this  a  plain  statement  of  the 
issues  in  each  case  has  been  of  service  here. 
.  Forty-three  autopsies  were  performed  in  the  year 
1907-8  (49<),  and  n  cases  were  referred  to  the  Patholog- 
ical Institute.    These  cases  are  grouped  as  follows: 

General  paresis   ^ 

Cerebral  arteriosclerosis   (, 

Brain  tumor   x 

Huntington's  chorea   2 

Epileptic  insanity   2 

Senile  dementia   g 

Alcoholic  psychosis  [[  3 

Melancholia   2 

Manic-depressive  insanity   3 

Unclassified  'depression   1 

Paranoic  condition   2 

Dementia  praecox   8 

Constitutional  inferiority.-.   1 

In  a  brief  summing  up  of  these  cases  we  find: 

The  usual  anatomical  picture  in  three  cases  of  general 
paresis,  but  in  the  fourth  (aphasic)  case  a  very  marked 
general  neuroglia  reaction  and  cortical  destruction. 

In  all  cases  of  senile  dementia  the  brain  was  under 
weight,  and  while  no  especial  arteriosclerosis  was  found  on 
gross  or  microscopic  examination,  still  there  was  a  slight 
diffuse  wasting  and  pigmentary  atrophy  of  the  nerve  cells. 

A  distinct  and  more  severe  wasting  and  frequent  gross 
lesions  in  the  arterio-sclerotic  cases  not  seen  in  the  senile 
dementias,  as  well  as  quite  a  sharp  clinical  differentiation; 
a  severe  general  arteriosclerosis  more  frequent  in  arterio- 
sclerotic insanity  than  in  senile  dementia,  and  arterio- 
sclerosis begins  earlier  and  runs  a  shorter  course  than 
senile  dementia. 
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A  slight  general  wasting  of  the  brain  (not  definitely 
sclerotic)  was  found  in  all  patients  who  had  reached  the 
involutional  period,  irrespective  of  psychosis. 

In  two  cases  where  arteriosclerosis  symptoms  became 
prominent  in  the  course  of  another  psychosis,  the  usual 
sclerotic  wasting  was  found;  and  in  two  other  cases  (not. 
especially  observed)  an  equally  typical  change  was  noted. 

In  one  case  of  melancholia  in  which  a  central  neuritis 
complex  was  observed  six  weeks  before  death,  axonal 
alteration  in  the  nerve  cells  was  found. 

In  one  case  a  dural  tumor  may  have  had  some  bearing 
on  the  psychosis. 

Some  difficulty  was  encountered  in  determining  the 
chief  cause  of  death.  In  the  following  resume  some  con- 
ditions may  have  been  over-emphasized,  especially  catar- 
rhal pneumonia: 

Of  first  importance  acute  infectious  diseases,  24  cases. 
Pneumonia,  17  cases — 8  cases  of  the  lobar  type  (5  single, 
1  double,  2  complicated  with  gangrene),  and  9  cases  of 
the  catarrhal  type  (2  probably  insufflation  pneumonia). 
Pulmonary  tuberculosis,  4  cases;  general  tuberculosis,  1; 
erysipelas,  1;  and  septicopyemia,  1  case  each. 

Next  in  point  of  numbers,  diseases  of  the  heart  and 
arteries,  9  cases.  Chronic  endocarditis,  3;  and  cardia- 
vascular  disease,  3  cases.  Brown  atrophy  of  heart  and  ex- 
haustion in  chorea,  acute  endocarditis  and  cerebral  hemor- 
rhage each  one  case. 

Diseases  of  the  gastro-intestinal  tract,  5  cases.  Entero-. 
colitis,  2 ;  intestinal  obstruction,  1 ;  acute  yellow  atrophy 
of  the  liver,  r;  diffuse  phlegmonous  gastritis,  1. 

Diseases  of  the  genito-urinary  tract,  2  cases,  both  acute 
ascending  infections.  In  each  a  fibro-cystic  prostrate 
probably  interfered  considerably  with  the  proper  empty- 
ing of  the  bladder.  In  one  of  these  cases  a  large  dilata- 
tion of  a  small  and  contracted  bladder  was  the  greatest 
source  of  trouble. 

Miscellaneous,  3  cases.  Chronic  interstitial  nephritis 
in  paresis,  1 ;  convulsions  and  status  in  paresis,  1 ;  status 
epilepticus,  1. 

A  comprehensive  summary  of  the  anatomical  findings 
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of  all  the  autopsies  was  not  attempted,  its  value  being 
questionable,  but  a  few  fields  were  investigated. 

A  wealth  of  arterio-sclerotic  findings  was  to  be  expected, 
for  31  of  the  43  patients  (73$  were  over  50  years  of  age 
at  the  time  of  death.  Of  the  43  only  2  patients  exhibited 
no  gross  arteriosclerosis,  13  presented  a  slight,  12  a 
moderate,  and  16  a  severe  condition.  The  sclerotic  con- 
ditions varied  so  much  in  individual  cases  that  no  definite 
conclusions  are  warranted. 

Some  degree  of  renal  sclerosis  was  common.  Other 
kidney  lesions  were  infrequent;  chronic  interstitial  nephri- 
tis once,  acute  parenchymatous  nephritis  once,  and  a  renal 
calculus  once. 

In  considering  the  frequency  of  tuberculosis,  we  note  that 
of  the  5  who  died  of  tuberculosis,  3  were  over  60  years 
of  age.  In  each  were  definite  evidences  of  a  very  chronic 
process.  In  one  case  a  general  tuberculosis  was  the  ter- 
minal stage  of  Pott's  disease  of  1  >4  years'  duration  in  a  man 
of  51.  One  patient  had  well  encapsulated  lesions  at  each 
apex,  and  16  patients  showed  healed  lesions  (in  5  a  healed 
scar  at  each  apex,  in  6  at  the  left  apex,  in  4  one  at  the  right 
apex,  in  1  several  lesions).  Altogether  22  out  of  43  of  these 
patients  at  some  time  or  other  had  tuberculosis,  16  were 
cured  and  1  was  practically  well — an  encouraging  showing. 

While  no  acute  gall-bladder  trouble  was  encountered, 
residuals  of  old  and  chronic  disease  were  found  in  14  out  of 
43  cases.  In  5  cases  simple  adhesions  and  a  chronic  catarrh. 
In  6  cases,  in  addition  to  the  foregoing,  gall-stones.  In  2 
cases  a  shrunken,  non-functioning  gall-bladder  containing 
stones — in  one  case  an  obliteration  of  the  common  duct  and 
direct  communication  between  the  small  bladder  and  duo- 
denum. Two  of  these  last  cases  had  a  chronic  pancreatitis, 
probably  a  result  of  the  severe  changes  in  this  region. 

No  acute  condition  in  the  region  of  the  appendix  was 
found,  but  old  adhesions  with  relatively  little  structural 
change  were  commonly  met — in  17  of  the  43  cases  (40$). 
In  one  slightly  enlarged  appendix  pin  worms  were  found. 
In  3  cases  very  extensive  old  peritoneal  adhesions  were 
probably  the  result  of  trouble  which  began  in  the  region 
of  the  appendix. 
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CEREBRAL  ARTERIOSCLEROSIS  WITH  REFERENCE 
TO  THE  MEDULLARY  VESSELS. 

By  Dr.  Charles  I.  Lambert, 
Psychiatric  Institute. 

At  a  previous  inter-hospital  conference  at  this  hospital 
in  1907,  a  preliminary  survey  of  the  senile  and  arterio- 
sclerotic disorders  was  made.  The  simple  senile  disorders 
were  separated  from  the  essentially  arterio-sclerotic  group 
of  cases  on  the  basis  of  a  fairly  distinct  clinical  and  ana- 
tomical basis,  conceding,  however,  that  the  features  of  the 
one  may  be  superimposed  on  the  other.  The  arterio- 
sclerotic disorders  were  considered  in  their  incipiency,  as 
well  as  in  their  subsequent  development,  the  latter  on  the 
basis  of  focal  symptom  complexes  presented,  identifying 
these  disorders  as  far  as  possible  with  particular  cerebral 
vessel  or  system  of  vessels  affected.  This  plan  has  proved 
feasible  and  is  desirable.  It  has  allowed  us  to  make 
certain  clinico-anatomical  groups  with  considerable  pre- 
cision and  afforded  us  an  orderly  and  helpful  working 
plan  in  analyzing  this  class  of  material  further.  Bulletin, 
Vol.  I,  No.  3,  p.  475- 

The  above  plan  of  study  with  illustrations  was  reviewed 
introductory  to  the  discussion  of  the  Medullary  Vessel 
Disorders.  The  purpose  of  this  study,  yet  unfinished,  is 
to  define  clinically  and  anatomically  the  scope  of  this 
particular  type  of  disorder  with  special  reference  to  its 
development,  significant  clinical  features,  and,  as  far  as. 
possible,  the  explanatory  anatomical  defects  present  in- 
cluding the  probable  underlying  mechanism  responsible 
for  the  development  of  these  lesions  with  a  summary 
review  of  the  local  hospital  material  illustrative  of  this 
type  of  disorder.  Broadly  defined  this  disorder  is  a  fairly 
definite  system  disease  of  the  medullary  vessels.  As 
summarily  demonstrated,  the  anatomical  defects  consist 
of  small  foci  of  softening  found  almost  exclusively  in  the 
deep  marrow,  the  basal  nuclei  and  brain  stem,  those 
portions  of  the  central  nervous  system  supplied  by  the 
medullary  type  of  vessels.    Depending  upon  the  multi- 
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plicity  and  distribution  of  these  foci  in  these  areas,  the 
clinical  picture  will  vary.  In  general,  it  is  characterized 
by  an  insidious  onset  with  headache,  vertigo,  loss  of 
memory,  alterations  in  mood,  etc.  ;  the  course  is  pro- 
gressive, during  which  time  light  apoplectiform  attacks 
usually  referable  to  these  small  foci,  may  occur.  The 
focal  character  of  any  concurrent  or  residual  symptoms 
will  indicate  fairly  accurately  the  field  of  attack  within  the 
brain.  The  defects  and  therefore  the  attacks  may  be 
isolated  and  widely  scattered.  Usually  the  attacks  are 
rather  transitory  in  nature  or  may  leave  slight  permanent 
defects  which  may  increase  with  the  repetition  of  attacks. 
The  disorder  is  generally  accompanied  by  an  interrupted 
but  progressive  physical  and  mental  enfeeblement  which 
may  become  extremely  marked  in  the  final  stages  of  the 
disorder.  Several  cases  will  serve  to  illustrate  the  onset, 
development,  character  and  termination  of  this  disorder. 

Proceeding  from  the  simpler  to  the  more  complex  type 
of  cases,  not  having  illustrations  of  the  case  G,  received 
from  the  Manhattan  State  Hospital  before  the  Institute 
had  photographic  facilities,  two  were  chosen  from  the  St. 
Lawrence  State  Hospital  material  as  introductory  cases. 
Case  I,  R.  F.,  was  a  woman  of  66  whose  psychosis  began 
with,  and  was  later  characterized  by  hallucinations  and  a 
mild  delusional  trend  concerning  the  fidelity  of  her 
husband;  she  said  she  "had  a  bad  disease  from  him  13. 
years  before,"  and  on  admission,  two  years  before  death, 
was  said  to  be  suffering  from  luetic  infection  (uncon- 
firmed). She  complained  of  headaches  and  frequent 
dizzy  spells,  and  cried  over  trifles.  Eight  months  before 
death  the  right  foot  and  leg  became  numb;  paresthetic 
sensations  and  twitchings  appeared  a  little  later  in  the 
right  hand,  arm  and  foot,  and  the  right  foot  dragged  in 
walking.  The  right- sided  weakness  was  progressive  and 
finally  total  hemiplegia  developed. 

The  brain  was  of  fair  size  and  well  proportioned.  The 
pia  was  diffusely  thickened  over  the  superior  convexity, 
especially  on  the  right  side.  The  cortex  was  generally 
firm  and  only  a  slight  atrophic  condition  was  seen  over 
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the  left  parietal  region.  There  was  general  arterio- 
sclerosis of  the  larger  vessels  particularly  of  the  primary 
and  secondary  branches  of  the  right  and  left  middle 
cerebrals.  On  horizontal  section  of  the  brain,  multiple 
foci  of  degeneration  were  seen  in  the  marrow  of  the  left 
hemisphere,  for  the  most  part  underlying  the  central  con- 
volutions and  the  supramarginal  gyrus,  also  to  some 
extent  affecting  the  sagittal  marrow.  Another  focus  was 
seen  in  the  anterior  part  of  the  right  optic  thalmus. 

In  this  case  the  nature  and  progress  of  the  neurological 
symptoms,  first  the  right-sided  paresthesias,  numbness, 
twitchings,  weakness,  paresis  and  finally  paralysis,  while 
not  usually  confined  to  one  side,  are  rather  characteristic 
of  the  progress  and  effect  of  arterio  sclerotic  disorders  of 
the  medullary  vessels  and  the  incident  degenerations  in 
the  marrow.  From  the  site  of  several  of  the  foci  in  this 
case,  in  addition  to  the  symptoms  observed,  an  inferior 
quadrant  hemianopsia  in  the  right  visual  field  may  have 
been  present  judging  from  the  position  and  extent  of  the 
lesions  in  the  left  sagittal  marrow. 

Case  II,  illustrative  of  the  isolated  and  limited  character 
which  the  disorder  may  present,  was  T.  M.,  a  cooper  of 
64,  who  suffered  a  left  hemiplegic  attack  14  years  before 
death  with  complete  loss  of  subsequent  memory,  while 
the  memory  for  events  preceding  the  stroke  was  preserved. 
He  was  considerably  deteriorated  at  the  time  of  the  para- 
lytic attack.  He  was  quiet  and  dull,  but  at  times  irritable 
and  assaultive.  The  left  arm  was  partially  paralyzed 
while  paralysis  was  complete  in  the  thumb,  first  and 
second  fingers  of  the  left  hand. 

The  pia  of  the  brain  was  moderately  hazy  and  thickened. 
The  convolutional  pattern  was  unusually  complex.  A 
small  lacunar  focus  of  degeneration  was  present  in  the 
marrow  beneath  the  middle  of  the  right  anterior  central 
convolution.  A  narrow  streak  of  secondary  degeneration 
was  present  in  about  the  middle  of  the  posterior  limb  of 
the  internal  capsule.  Betz  cell  counts  in  the  right  anterior 
central  convolution  showed  considerable  diminution  in 
number,  particularly  in  the  arm  area.    This  most  probably 
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was  a  result  of  the  loss  of  the  projection  fibres  destroyed 
by  the  underlying  lacunar  focus.  A  Weigert  fiber  stain 
confirmed  the  presence  of  a  narrow  streak  of-  degeneration 
in  the  internal  capsule.  This  case  is  of  particular  interest 
as  showing  the  effects  of  a  limited  injury  to  the  cortex 
and  marrow  and  the  coincident  functional  disorder. 

Case  III,  somewhat  more  complex  in  nature,  was  M.  A. 
McC,  a  woman  of  63.  At  60  she  suffered  an  apoplectic 
attack,  unconsciousness  incomplete;  she  was  first  unable 
to  talk  and  then  lost  the  use  of  her  arms.  She  recovered 
within  three  weeks  except  for  slight  hemiplegic  residuals 
(side  not  known).  She  had  another  attack  at  61,  after 
which  she  became  rapidly  reduced  mentally  and  physically. 
At  this  time  the  left  side  of  the  face  became  smoothed 
out,  the  left  pupil  larger  than  the  right,  irregular  in  out- 
line and  both  were  sluggish  in  reaction;  speech  was 
slurred;  the  right  leg  was  weak  and  she  staggered  in 
walking;  the  deep  reflexes  were  exaggerated,  organic 
reflexes  poorly  controlled,  there  was  no  Babinski  sign. 
Previous  to  death,  in  addition  to  the  symptoms  above 
noted,  the  tongue  was  protruded  to  the  left,  marked 
Romberg  was  noted,  there  was  an  atypical  Babinski  sign 
and  the  left  leg  was  swollen;  involuntary  stools.  Parallel 
with  the  physical  decline  there  was  marked  mental  impair- 
ment, loss  of  memory,  tendency  to  fabrication,  poor 
orientation  and  only  fair  insight,  and  marked  emotional 
instability. 

Summing  up  the  anatomical  findings  in  this  case,  they 
are,  aside  from  the  hazy,  slightly  thickened  pia,  general 
convolutional  atrophy  and  nodular  atheromatous  con- 
dition of  the  cerebral  arteries  generally,  a  number  of 
lacunar  foci  of  softening  in  the  marrow,  basal  nuclei  and 
brain  stem.  In  apparent  agreement  with  the  lacunar 
lesion  in  the  anterior  portion  of  the  posterior  limb  of  the 
right  internal  capsule  is  the  flaccid  paralysis  of  the  left 
face  and  tongue,  and  spastic  paralysis  of  the  left  arm,  in- 
complete destruction  of  the  arm  area.  In  addition  to  this 
focus  another  small  area  of  degeneration  exists  in  the 
middle  of  the  posterior  limb  of  the  right  internal  capsule, 
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the  leg  area;  the  left  leg  was  swollen,  but  no  paralysis 
was  mentioned.  In  the  neighborhood  of  the  left  internal 
capsule  and  the  anterior  nucleus  of  the  thalamus  another 
focus  of  softening  and  rarefaction  is  seen  which  is  prob- 
ably to  be  connected  with  the  emotional  instability  of  the 
patient,  such  a  condition  has  been  attributed  to  an  inter- 
ruption of  the  frontal  lobe  connections  with  the  anterior 
nucleus  of  the  thalamus.  Another  focus  in  the  left  sagit- 
tal marrow  possibly  cuts  into  the  upper  part  of  the  optic 
radiation,  although  the  major  portion  of  the  optic  radia- 
tion lies  at  a  somewhat  lower  level  than  the  lesion.  A 
small  defect  was  also  observed  in  the  lower  angle  of  the 
optic  radiation.  The  determination  or  absence  of  any 
visual  defect  would  have  been  of  considerable  interest  in 
this  case.  These  cases  afford  excellent  material  for  tract 
studies  on  account  of  the  isolated  character  and  small  size 
of  the  lesions. 

Case  IV,  A.  J.  H.,  was  a  carpenter  who,  at  45  had  an 
attack  of  unconsciousness  diagnosed  ' '  concussion  ".  Eight 
years  later,  at  53,  he  had  an  apopletic  attack,  transitory  in 
nature,  at  which  time  there  was  some  speech  defect  and 
slight  right-sided  paralytic  residuals.  During  his  fifty- 
fourth  and  fifty-fifth  years  he  had  several  other  similar 
attacks  after  which  his  speech  became  very  markedly  defec- 
tive and  he  was  unable  to  work,  even  care  for  himself,  and 
was  committed  six  months  before  death  at  56.  At  this 
time  smell  and  taste  were  decidedly  defective,  his  pupils 
were  dilated,  reacted  sluggishly  and  incompletely,  and 
vision  was  much  impaired,  being  unable  to  recognize 
printed  words,  comprehending  them  only  when  spelled. 
The  lines  of  expression  were  effaced,  both  sides  of  the  face 
appeared  uniformly  paralyzed;  when  he  attempted  to  speak 
especially,  the  forehead  was  wrinkled  giving  the  facies  a 
questioning  expression,  He  was  unable  to  show  the  teeth 
or  protrude  the  tongue  and,  when  he  spoke,  his  speech 
was  dragging  and  he  made  peculiar  unintelligible  noises. 
Sensation  was  impaired  on  the  left  side  of  the  bodv. 
There  was  symmetrical  inco-ordination  of  arm  movements, 
the  patient  was  unable  to  button  or  unbutton  his  coat. 
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There  was  an  exhaustible  arm  clonus  on  both  sides  and 
ankle  clonus  on  the  right  side;  the  deeper  reflexes  were 
exaggerated,  Romberg  sign  was  present,  no  Babinski  sign 
was  observed,  the  sphincters  were  uncontrolled.  He  was 
spoon-fed.  His  mental  state,  for  some  time  previous  to 
death,  was  one  of  complete  dilapidation  and  the  patient 
merely  vegetated.  In  brief,  a  succession  of  apoplectiform 
attacks  occurred,  at  first  they  were  rather  transitory  in 
affect,  but  finally  produced  a  right-sided  facial  paralysis 
followed  shortly  by  left  facial  weakness  and  dysarthria, 
finally  anarthria;  vision,  smell  and  taste  were  defective 
and  left  hemianesthesia  developed. 

Anatomically  there  was  considerable  general  brain  atro- 
phy, intact  cortex  but  numerous  lacunar  foci  of  softening 
in  the  marrow,  particularly  in  the  marrow  of  the  left  cen- 
tral and  frontal  region,  where,  in  addition  to  the  lacunae 
present,  there  was  a  diffuse  rarefaction  of  the  marrow.  A 
similar,  but  probably  less  severe  alteration  of  the  marrow 
was  noted  in  the  right  hemisphere.  In  the  brain  stem 
there  were  a  number  of  small  foci,  on  the  right  side  one 
of  these  out  into  the  more  dorsal  pyramidal  fibres  and 
more  dorsally  destroyed  the  outer  half  of  the  mesial  fillet. 
The  initial  dysarthria  and  pseudobulbar  speech  condition 
dependent  upon  a  bilateral  suprasegmental  disorder  in  the 
cortex  or  projection  fibre  system,  and  the  final  anarthria, 
seem  explicable  on  the  basis  of  the  anatomical  condition 
thus  presented.  The  impairment  of  body  sensation  on 
the  left  side  is  probably  to  be  connected  with  the  destruc- 
tion of  the  outer  half  of  the  right  mesial  fillet.  The  defec- 
tive vision  seems  to  have  a  considerable  basis  in  the  focal 
and  diffuse  lesions,  a  number  of  which  cut  into  the  optic 
radiation,  especially  on  the  right  side. 

Case  V,  S.  L.,  was  a  women  of  55,  married  at  19  to  an 
intemperate  stone-cutter  who  deserted  her,  a  mother  of  12 
children,  several  of  whom  she  had  to  support  by  hard 
work.  She  was  a  kindly  woman  but  quick-tempered  and 
worried  much.  At  50,  five  years  before  death,  she  began 
to  complain  of  headaches  and  failing  memory,  the  latter 
becoming  progressively  worse,  so  that  she  was  unable  to 
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recall  her  children's  names,  but  few  letters  of  the  alphabet 
or  week-days.  At  53,  she  had  an  attack  in  which  her 
hands  grew  numb  and  the  right  (?)  drew  up. 

On  admission,  six  months  before  death,  she  was  almost 
helpless.  Pupils  were  inactive  to  light,  gait  unsteady, 
and  she  dragged  her  feet  in  walking.  The  deep  reflexes 
were  increased,  especially  on  the  left,  an  exhaustible  ankle 
clonus  was  present  on  both  sides,  the  sphincters  were  un- 
controlled and  sensibility  was  much  impaired.  Spinal 
puncture  revealed  a  few  lymphocytes.  Her  circulation 
was  very  feeble  and  there  was  a  strong  tendency  to  dropsy. 
She  was  dull,  rather  emotional,  irrelevant  and  incoherent 
in  her  answers  and  fabricated  much.  She  was  poorly 
oriented  and  lacked  insight.    She  died  of  pneumonia. 

In  this  case,  a  number  of  minor  defects,  none  of  which 
were  of  large  size,  were  present  in  the  marrow,  basal 
nuclei  and  brain  stem.  Two  features  in  this  case,  the 
Argyll-Robertson  pupils  and  lumbar  puncture  suggest 
inquiries  of  interest. 

Case  VI,  was  W.  J.  D.,  a  builder,  whose  psychosis 
began  after  business  difficulties.  He  became  depressed, 
expressed  self-accusatory  and  persecutory  ideas  and  was 
committed  because  of  suicidal  attempts.  During  his  hos- 
pital residence  of  17  years  he  showed  a  fluctuating  and 
progressive  physical  and  mental  deterioration.  Four 
years  before  death,  the  first  unconscious  attack  occurred. 
This  was  followed  a  year  later  by  others.  After  the  first 
there  was  inability  to  speak  for  a  time,  after  the  second 
paralysis  of  the  right  arm  and  increased  speech  defect 
which  was  slow  and  slurred.  His  pupils  were  rigid,  knee- 
jerks  exaggerated,  mood  somewhat  exalted  and  variable 
and  his  talk  consisted  chiefly  of  a  senseless  logorrhea. 
During  the  two  years  previous  to  death  several  typical 
epileptiform  seizures  were  observed,  after  which  he  com- 
plained of  cardiac  pain.  There  was  occasional  vomiting, 
probably  to  be  associated  with  a  gastric  ulcer  which,  per- 
forating the  stomach  wall,  led  to  peritonitis  and  death. 

Several  scattered  foci  of  small  size  were  present  in  the 
marrow  of  the  centrum  semiovale,  and  the  corona  radiata 
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especially  on  the  left  side,  one  near  the  knee  of  the  internal 
capsule,  another  near  its  posterior  extent.  It  is  also  of 
interest  to  note,  perhaps,  that  there  were  a  number  of 
small  cortical  lesions  in  R.  F.  2,  L.  F.  2  and  in  the  parie- 
tal region.  No  special  significance  may  be  attached  to 
these,  at  this  time,  at  least.  What,  if  any,  relation  they 
bear  to  the  epileptiform  attacks,  since  this  was  the  only  case 
in  this  series  presenting  these  features,  is  possibly  of 
interest. 

It  was  possible  clinically  to  observe  case  VII,  A.  S.  D.,  in 
somewhat  greater  detail  than  the  others.    This  patient  was 
a  bookkeeper  of  65 ;  health  and  capacity  for  work  had  been 
gradually  declining  for  twenty  years,  this  becoming  especi- 
ally apparent  after  1903,  at  the  age  of  61,  when  he  regarded 
his  work  as  unsatisfactory  and  would  return  part  of  his 
wages.    The  following  year,   after,  an  apopletic  attack, 
there  was  left-sided  paralysis  with  residua]  weakness,  and 
his  speech  was  slurred  and  indistinct.    This  was  followed 
by  five  or  six  other  strokes,  leaving  him  more  and  more 
reduced,  and  in  addition  to  the  left  hemiparesis  there  was 
dulled  cutaneous  sensibility  over  the  left  side,  except  the 
foot,  and  after  the  last  attack,  at  64,  his  right  side  became 
weak,  the  deep  reflexes  were  everywhere  exaggerated,  in- 
exhaustible ankle  clonus  was  present  on  the  right  side,  ex- 
haustible on  the  left.   He  was  unable  to  stand.    He  used  his 
hands  in  an  awkward  manner,  and  his  writing  was  a  mean- 
ingless scrawl  and  articles  placed  in  his  hands  were  mis- 
identified.    The  organic  reflexes  relaxed  towards  the  last 
and  he  became  quite  helpless,  requiring  to  be  spoon-fed. 
The  speech  defect  was  more  marked,  slurred  and  unintel- 
ligible during  and  after  the  several  attacks,  often  he  was 
unable  to  say  what  he  wanted  to  say,  would  spell  out  his 
remarks,  often  said  "yes"  when  he  wanted  to  say  "no" 
and  in  doing  things,  would  often  do  the  opposite  of  what 
was  wished.    His  memory  failed  from  the  first  attack,  he 
gradually  grew  so  that  he  cared  for  nothing,  asked  for  no 
one  and  probably  did  not  recognize  members  of  his  family 
always.    He  had  frequent   unexplained  and  senseless 
periods  of  crying.    At  times  he  would  say  "  V7hat  ails  me? ' 
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"Am  I  sick?  "  He  understood  and  complied  with  simple 
commands.  There  was  some  paraphasia  with  preserva- 
tion. An  apopletic  seizure  with  unconsciousness,  labored 
breathing  and  cold  cyanotic  surfaces  occurred  three  days 
before  death. 

The  pia  was  somewhat  thickened,  the  cerebral  arteries 
were  beaded  with  yellowish  placques  of  atheroma  and 
there  was  a  slight  general  atrophy,  most  marked,  how- 
ever, in  the  frontal  and  prefrontal  regions.  The  cortex 
was  intact,  no  foci  of  softening  were  seen  at  any  point. 
On  section  in  the  right  hemisphere,  there  were,  at  one 
level,  several  scattered  foci  in  the  basal  nuclei,  especially 
in  the  lenticular  nucleus,  and  in  the  posterior  extremity 
of  the  right  internal  capsule,  other  foci  were  seen  in  the 
marrow  of  the  occipital  lobe  and  the  knee  of  the  corpus 
callosum.  The  impaired  sensibility  on  the  opposite  side 
of  the  body  is  probably  due  to  the  capsular  defect  re- 
ferred to,  defective  vision  may  be  due  to  the  rarefaction 
and  several  defects  in  the  sagittal  marrow.  To  what 
extent  these  may  produce  definite  visual  defects  is  a 
question,  their  result  may  be  a  general  reduction  in 
visual  acuity;  optic  atrophy  may  be  the  explanatory 
basis  of  the  limited  vision  in  some  of  these  cases;  oph- 
thalmoscopic examination  should  at  least  be  made  to 
exclude  such  a  condition.  A  number  of  lacunar  foci  of 
softening  were  also  seen  in  the  left  hemisphere,  one  in 
the  anterior  limb  of  the  internal  capsule,  several  others  of 
miliary  size  in  the  lenticular  nucleus,  one  of  considerable 
size  in  the  optic  thalamus  and  slight  grayness  near  the 
middle  of  the  posterior  limb  of  the  internal  capsule,  and 
widely  scattered  foci  in  the  marrow  of  the  occipital  lobe. 
There  was  opposite-sided  hemiparesis,  exaggerated 
reflexes  and  defective  vision.  A  recent  hemorrhage  in 
the  right  lenticular  region  was  probably  the  immediate 
cause  of  death. 

In  addition  to  the  individual  interest  in  each  case  and 
the  approximate  correlation  of  clinical  symptoms  with 
anatomical  defects  present,  these  cases  as  a  group  have  a 
larger  composite  interest  both  anatomically  and  clinically. 
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Macroscopically:  The  average  brain  weight  is  dimin- 
ished, the  pia  is  often  hazy  and  moderately  thickened,  the 
convolutions  are  narrower  than  normally  and  the  sulci 
correspondingly  widened,  the  ventricles  are  more  or  less 
dilated  and  free  from  granulations.  The  large  and  small 
arteries  are  usually  studded  with  numerous  beads  and 
plaques  of  atheromatous  degeneration,  this  condition 
extends  into  the  distal  finer  branches  of  distribution, 
from  the  nature,  size  and  distribution  of  the  foci, 
involving  the  long,  penetrating  medullary  branches  most 
severely. 

On  section  the  cut  surface  of  these  brains  reveals  a 
varying  condition  depending  upon  the  severity  and  grade 
of  injury.  The  cortex  is  usually  intact,  exceptionally  are 
foci  of  softening  found  in  it  (W.  J.  D.).  The  marrow,  on 
the  other  hand,  often  presents  a  variable  appearance. 
The  immediately  subcortical  association  paths  appear 
clear  white  and  relatively  intact,  while  the  deeper  mar- 
row, basal  nuclei  and  brain  stem  are  the  most  affected. 
In  the  light  cases  only  occasional  foci  are  scattered 
through  these  regions,  in  the  average  and  more  severe 
conditions,  numerous  miliary  and  lacunar  foci  are  met,  in 
order  of  relative  abundance,  in  the  lenticular  nucleus, 
optic  thalamus,  internal  capsule,  midbrain  and  pons, 
occipital  marrow,  centrum  semiovale  of  the  frontal 
region,  the  corpus  callosum  and  the  spinal  cord.  In 
addition  to  the  actual  foci  of  softening,  there  may 
be,  and  usually  is,  considerable  rarefaction  of  the  medul- 
lary substance,  especially  is  this  true  when  there  is  a 
high  grade  of  arteriosclerosis  present  in  the  large 
arteries. 

Microscopically:  The  cortex  is  found  little  affected, 
the  tangential  fibers  may  be  diminished  to  some  extent,  a 
slight  neuroglia  hypertrophy  of  the  first  layer  of  the  cor- 
tex is  present,  the  nerve  cells  contain  considerable,  but  a 
relatively  normal  amount  of  pigment  considering  the  age 
of  the  individuals.  The  short  association  paths  immedi- 
ately subcortical  are  relatively  intact.  The  deeper  mar- 
row, basal  nuclei  and  brain  stem  are  the  site  of  gross  and 
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microscopic  alterations  peculiar  to  softening  which  may 
be  considered  from  the  probable  standpoint  of  their  de- 
velopment, a  subject  requiring  further  study  and  not 
detailed  at  this  time. 

Summing  up  the  clinical  aspects  of  this  class  of  cases 
which  stand  on  the  other  side  of  the  equation:  The  onset 
is  insidious,  often  with  headaches,  dizzy  attacks,  positional 
vertigo,  failing  memory,  periods  of  transitory  confusion, 
physical  and  mental  exhaustibility,  alterations  in  mood. 
These  patients  are  often  irritable,  obstinate  and  abusive ; 
not  infrequently  they  show  a  tendency  to  weep  or  often 
laugh  with  little  or  no  apparent  provocation ;  restlessness, 
sleeplessness  and  ofttimes  purposeless  activity  are  noted ; 
depression,  apathy  and  empty  indifference  are  frequently 
observed;  an  exhilarated  mood  is  rarely  met  with  (only 
one  case  in  this  series).  Hallucinations  and  delusions 
may  occur,  mostly  in  the  excited  conditions.  The  dis- 
order is  progressive  but  fluctuating,  and  remissions  of  sur- 
prising mental  integrity  are  not  infrequent,  but  the 
recurrence  of  defect  symptoms  are  each  time  usually 
more  severe,  especially  following  the  frequent  vertiginous, 
and  light  or  severe  apoplectiform,  or  occasional  epilepti- 
form attacks  which  distinguish  these  cases.  These  may 
be  fleeting,  slowly  transitory  or  may,  and  usually  do, 
leave  residual  defect  symptoms,  as  asymbolias,  actual 
speech  defects  of  a  slow,  slurring,  syllabic  dragging  char- 
acter, various  aphasic  disorders,  agraphia,  visual  defects, 
pupillary  disturbances  and  ocular  palsies,  motor  and 
sensory  impairments  may  occur,  both  of  a  subjective  and 
objective  nature ;  on  the  motor  side  evident  as  a  subjec- 
tive weakness,  monoparesis,  monoplegia,  etc.,  on  the 
sensory  side  as  a  numbness,  paresthesia,  anesthesia  and 
astereognosis.  The  extent  and  character  of  the  defect 
symptoms  depend  upon  the  multiplicity,  distribution  and 
size  of  the  lesions.  Focal  symptoms  often  represent  iso- 
lated limited  defects  and  their  study  bespeaks  a  variety 
of  interesting  problems.  Disease  insight  is  usually  long 
preserved  despite  the  mental  dilapidation  which  may  be 
extreme.    The  course  of  the  disease  is  usually  over  a 
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number  of  years,  slowly  progressive  at  first  but  rapidly 
fatal  in  the  latter  years  after  the  defect  symptoms  make 
themselves  most  apparent,  hemorrhage  not  infrequently 
the  immediate  cause  of  death. 

With  respect  to  the  anatomical  problem  presented, 
interest  attaches  to'the  mechanism  underlying  the  devel- 
opment of  these  lacunae  of  softening  which  is  not  entirely 
clear.  This  aspect  of  the  work  is  incomplete  and  is 
deferred.  Cases  of  this  class  may  have  a  special  value 
also,  when  resolved  into  a  series  for  tract  studies  as  the 
small  size  of  the  individual  lesions  and  their  isolated 
character  make  them  especially  desirable  for  this  kind 
of  work. 
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DEMONSTRATIONS  BY  DR.  ADOLF  MEYER, 

Director  Psychiatric  Institute,  Ward's  Island. 

I.    Case  of  Quadrant  Hemianopsia. 

M.  A.  P.,  age  38.  Admitted  October  20,  1904.  Both 
parents  alcoholic  and  tubercular.  Some  stigmata.  Novem- 
ber 9,  1904,  she  appeared  slightly  apprehensive,  anemic 
leucoderma  near  genitals. 

L.  hemiplegia  (since  31)  with  typical  reflexes  (includ- 
ing Babinski)  and  gait.    Left  side  more  easily  chilled. 

July  5th  a  complaint  that  the  left  leg  was  numb;  at  that 
time  dizziness.  Left  finger  nails  more  filbert-shaped  and 
striated.  Touch  ?  Sense  of  position  normal.  Smell 
defective. 

Restriction  of  left  lower  and  partly  the  left  upper  quad- 
rants of  both  visual  fields.  Right  pupil  slightly  larger 
than  the  left.    Mitral  stenosis  and  hypertrophy. 

The  patient  had  a  psychosis  in  many  ways  peculiar: 
a  mixture  of  exaltation  and  self-accusation  and  fears. 
Terminal  endocarditis  with  hydrothorax  and  ascites  and 
residuals  of  renal  infarcts,  and  clearing  up  of  mental 
conditions.    Death  August  23,  1905. 

There  are  two  independent  lesions,  one  accounting  for 
the  hemiplegia  and  the  other  accounting  for  the  quadrant 
hemianopsia. 

The  hemiplegia  is  due  to  a  basal  lesion  which  involves 
the  putamen  and  the  corona  radiata  at  its  transition  to 
C  i  p  and  entails  an  extensive  secondary  degeneration  of 
the  pyramidal  tract.  It  does  not  involve  the  sensory  path 
as  much  as  the  motor,  hence  the  lack  of  definition  of  a  sen- 
sory disorder.  A  definite  account  of  the  symptoms  of  the 
apoplexy  might  possibly  have  brought  out  evidence  for  a 
hemorrhage  (e.  g.  the  motation  of  Browning,  the  unrest 
of  the  non-paralyzed  side). 

That  the  quadrant  hemianopsia  depended  on  a  special 
independent  lesion,  might  have  been  diagnosed  by  the 
very  absence  of  hemianesthesia.  There  was  a  perpendic- 
ular subcortical  slit  from  the  ventricle  to  the  crest  of  the 
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hemisphere  essentially  underneath  the  quadrate  lobule, 
cutting  into  the  tapetum  and  dorsal  radiations  of  the  right 
occipital  lobe.  From  a  physiological-anatomical  correla- 
tion it  is  evident  that  the  inroad  of  the  lesion  on  the  dorsal 
bundles  of  the  optic  radiation  was  much  slighter  than  was 
expected.  As  to  the  mechanism  of  quadrant  hemianopsia, 
it  is  as  yet  uncertain  how  much  of  it  is  to  be  referred  to 
the  lesion  of  definite  bundles  of  the  optic  radiation  and 
of  the  striate  area  of  the  cortex  and  how  much  to  the 
lesion  of  dorsal  or  ventral  connections  of  the  cortex 
fields.  In  this  entire  field  we  are  only  at  the  beginning. 
Hence  the  great  importance  of  the  accurate  and  repeated 
perimetry  of  every  case  that  presents  partial  defects. 

II.    Lesion  of  the  Dorsal  Nuclei  of  the 
Right  Thalamus. 

M.  B.  was  admitted  December  14,  1900,  at  the  age  of 
about  70  in  a  typical  presbyophrenic  polypraxia,  with 
a  partial  left  hemiplegia  of  several  months'  standing  and 
"  poor  vision  ".  She  became  first  a  helpless,  untidy,  ugly 
and  suspicious  bed-patient  with  many  accusations  of  nurses 
(for  immoral  actions,  stealing,  tampering  with  food). 
Disorientation  complete.  Involuntary  (?)  crying  when 
addressed.  In  1904  she  was  up  at  times,  able  to  walk,  apt 
to  become  loud  and  obscene.  August,  1905,  she  fell  and 
soon  passed  into  a  coma  lasting  four  days.  Death  with 
subnormal  temperature. 

A  slight  broncho-pneumonia  of  the  left  upper  lobe  was 
found  and  general  arteriosclerosis  (heart  and  kidneys  and 
periphery)  and  a  brain  of  1,290  grammes,  with  considerable 
cedema  of  the  pia.  The  brain  was  injected  with  io<f0  for- 
malin. The  cerebral  vessels  show  few  patches  of  atheroma. 
The  basilar  artery  is  crossed  by  a  fibrous  band. 

The  right  pulvinar  and  the  dorsum  of  the  thalamus  is 
shrivelled,  small,  brownish,  and  softened. 

The  series  of  sections  shows  a  destruction  of  the  dorsal 
part  of  the  thalamus,  all  but  the  anterior  nucleus  of  the 
thalamus  and  the  anterior  two-thirds  of  the  lateral  nucleus 
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in  its  dorsal  part.  There  is,  moreover,  a  special  cut  into- 
the  more  ventral  part  of  the  antero-lateral  nucleus  down  to 
the  zona  incerta.  Nothing  short  of  a  review  of  the  suc- 
cessive sections  of  the  thalamus  can  give  a  correct  idea  of 
the  actual  extent  of  the  lesion. 

This  case  is  anatomically  of  great  interest  on  account  of 
the  isolation  of  the  end  station  of  the  fillet,  the  degenera- 
tion of  the  epithalamus  (with  degeneration  of  the  retroflex 
bundle  to  the  interpeduncular  ganglion)  and  of  Forel's 
fascicles  (correlated  with  Hosel's  bundle  coming  from  the 
sensory  nucleus  of  the  fifth  nerve  and  especially  large  in 
the  sheep). 

The  important  question  concerning  the  role  of  the  pul- 
vinar  in  vision  could  not  be  touched  either  clinically  or 
anatomically.  But  the  absence  of  a  finding  of  hemianopsia 
is  accounted  for. 

The  extent  of  the  hemiplegia  would  have  been  of  interest 
to  know.  Occasionally  dissociation  of  mimic  and  volun- 
tary motility  has  been  noted  with  thalamus  lesions. 
Sensory  disorders  (important  in  the  so-called  classical 
thalamus  complex)  evidently  need  not  be  present  in  the 
more  dorsal  lesions.  Of  automatic  movements  sometimes 
observed,  the  history  reports  nothing. 

The  guilty  vessel  was  removed  in  the  first  examination; 
according  to  Beevor  it  is  a  branch  of  the  posterior  cerebral 
artery. 

III.    Multiple  Lacunar  Softenings,  with 
Classical  Syndrome. 

F.  R.  belongs  to  the  class  of  essentially  lacunar  disorders 
with  evidence  of  spasmodic  laughing  and  crying  related 
to  bilateral  lesion  of  C  i  a.  A  locomotive  engineer,  for- 
merly intemperate  and  with  a  record  of  venereal  disease, 
and  married,  father  of  two  healthy  children,  had  a  convul- 
sion October,  1899,  at  57,  two  in  November,  another  in 
January,  1900,  and  one  in  February,  1902.  They  all  came 
while  he  was  sitting,  with  numbness  of  hands  and  feet  and 
inability  to  speak,  then  twitching  of  both  hands,  then  the 
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face  and  finally  drawing  up  of  the  legs.  The  head  would 
turn  to  the  left  and  he  would  fall.  After  15  minutes  con- 
vulsion (eyes  turned  up,  froth  on  the  lips)  he  would  be 
stupid  a  half  day  or  so  and  sleep  much  for  a  day  or  two. 
For  several  weeks  before  the  first  convulsion,  he  dozed  in 
his  chair  a  good  deal  and  did  not  speak  distinctly. 

November,  1902,  an  apoplexy  caused  left  ptosis  (the 
right  eye  wide  open  and  pupil  large),  left  paresis  (when 
trying  to  walk  alone  he  invariably  turned  to  the  left),  and 
he  dragged  the  left  foot.  The  ptosis  remained  two  weeks. 
After  this  growing  amnesia;  occupation  delirium;  threats. 
Commitment  1903.  Removal  of  an  epithelioma  April, 
1903.  December,  1903,  and  October,  1904,  June,  1905, 
"considerable  emotional  instability".  "Frequently 
laughs  and  in  a  minute  cries  for  no  apparent  cause ". 
Prolonged  dry  cough. 

Even  in  January,  1906,  he  speaks  along  the  lines  of  an 
occupation  delirium  :  "  not  making  much  of  a  run  to-day  ". 

The  autopsy  revealed  aortic  aneurysm,  general  arterio- 
sclerosis, scar  of  kidneys,  liver  and  spleen. 

The  brain  appears  large,  with  full  convolutions,  mod- 
erate thickening  of  the  pia  of  the  convexity;  the  basal 
vessels  thick  and  with  rather  large  atheromatous  plaques 
and  a  few  beads  in  the  vessels  of  the  lateral  convexity; 
coarse  granulations  of  ventricles.  Symmetrical  lesions  of 
the  anterior  limbs  of  the  internal  capsule  and  other 
lacunae  and  stripes  of  degeneration  in  the  crus  suggested 
serial  work. 

The  series  shows: 

(1)  .  An  extensive  undermining  of  L  F3  from  203 
backward  as  far  as  its  orbital  limb,  but  not  into  the  oper- 
culum part  back  of  520;  also  a  cyst  in  L  F2  (282)  and 
362-441 ;  also  a  transverse  lacuna  in  the  basal  part  of  the 
juncture  of  putamen  and  caudate  head  in  Photo  B,  ex- 
tending between  481  and  650  (just  behind  the  anterior 
commissure). 

(2)  .  A  lesion  on  the  right  side  symmetrical  with  the  last 
mentioned  lacuna  (a,  of  Photo  B),  also  beginning  at  the 
anterior  end  of  the  caudate  nucleus,  and  passing  backward 
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and  outward  into  a  system  of  lacunae  of  the  putamen  and 
finally  the  island  (762). 

The  left  Cia  is  much  paler  (601).  The  anterior  cap- 
sule is  degenerated  (642) ;  the  right  olfactory  bulb  in  part, 
and  also  the  center  of  the  right  optic  nerve  (663). 

A  cyst  appears  at  the  upper  end  of  the  external  capsule 
(663). 

The  secondary  degeneration  of  the  right  internal  cap- 
sule is  complicated  by  an  additional  focus  of  a  vascular 
bunch  in  741  and  762. 

801  shows  a  focus  in  the  external  nucleus  of  the  right 
corpus  mammillare,  and  819  gaps  in  the  left  amygdala, 
861  in  the  mesial  nucleus  of  the  thalamus,  with  distinct 
collapse  of  the  same  in  901. 

S61  brings  foci  in  the  cornu  ammonis;  and  1082-1201- 
1241  a  slit  of  T3  extending  into  the  angle  of  the  external 
and  internal  sagittal  marrows  and  splitting  off  a  ventral 
bundle,  and  1281  a  dorsal  focus  reaching  the  external 
sagittal  marrow.  It  would  look  as  if  the  larger  gap  of 
the  external  sagittal  marrow  seen  in  961  could  be  related 
to  the  defect  in  the  lateral  marrow  and  lateral  gray  of 
the  external  geniculate  body  of  the  same  sections,  i.  e., 
the  superior  and  posterior  end  of  the  lateral  spur. 

In  the  brain  stem  a  small  focus  destroys  the  ventral  and 
posterior  part  of  the  capsule  of  the  red  nucleus  (944  and 
961). 

The  secondary  degeneration  is  fairly  plain  toward  the 
ventral  nucleus  of  the  thalamus.  The  black  substance  is 
also  reduced  on  both  sides  (in  relation  to  the  defect  in  the 
striatum  ?). 
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A  DIGEST  OF  THE  CASES  OF  MANIC-DEPRESSIVE 
INSANITY  ADMITTED  AT  THE  MIDDLETOWN  STATE 
HOMEOPATHIC  HOSPITAL  DURING  THE  SIX  YEARS 
ENDING  JANUARY  1,  1909. 

By  Dr.  Arthur  S.  Moore, 
Middletown  State  Homeopathic  Hospital. 

In  as  brief  a  manner  as  possible  I  wish  to  present  for 
your  consideration  a  few  statistics  concerning  the  cases  of 
manic-depressive  insanity  admitted  at  this  hospital  during 
the  six  years  ending  January  i,  1909.  There  is  no  pre- 
tension or  claim  that  the  cases  have  been  thoroughly 
digested,  but  certain  phases  of  the  subject  have  been  taken 
up,  with  reference  to  heredity  and  to  its  influence  on  the 
age  of  onset ;  the  duration  of  sane  intervals  between  vari- 
ous attacks,  and  the  duration  of  the  attacks  themselves, 
with  reference  to  the  age  of  onset,  and  some  kindred 
subjects. 

For  the  purposes  of  this  paper  only  pure  cases  of  manic- 
depressive  insanity  were  desired,  and  all  questionable 
cases  have  been  eliminated.  Some  of  these  latter  groups 
of  cases  should  furnish  a  very  interesting  subject  matter 
for  study  in  the  future. 

During  the  period  stated  of  the  1,364  admissions  exclu- 
sive of  the  patients  transferred  here  from  the  Central  Islip 
and  Manhattan  State  Hospitals  in  April,  1908,  there  have 
been  251  individuals  admitted  in  whom  manic-depressive 
insanity  has  been  thought  of  in  considering  the  diagnosis, 
and  these  cases  have  been  carefully  studied;  151  cases 
in  all  have  been  eliminated  from  final  consideration,  as 
follows: 

16  cases  because  of  insufficient  information  on  important  points. 

25  because  of  the  marked  involutional  symptoms  present,  the  onset 
of  the  first  attacks  at  the  involutional  period,  absence  of  retard- 
ation in  depressed  cases,  the  presence  of  absurd  nihilistic 
delusions,  etc. 

6  because  drugs  or  alcohol  influenced  so  prominently  the  etiology 

of  the  condition  present. 
4  were  later  considered  to  belong  to  the  group  of  psychasthenia 

and  allied  conditions. 


477 


4  developing  late  in  life,  presented  fairly  good  pictures  of  manic 
excitement,  but  later  in  the  case  developed  senile  delusions  and 
deterioration. 

50  cases  of  dementia  prascox  or  allied  conditions  in  the  majority  of 
which  dementia  praecox  was  favorably  considered  at  the  time  of 
admission,  though  manic-depressive  insanity  was  mentioned  in 
the  differential  diagnosis.  This  group  also  includes  a  number 
of  cyclical  excitements  without  complete  recovery  and  with  a 
varying  degree  of  deterioration. 

7  now  believed  to  belong  to  the  group  of  paranoic  conditions, 
with  some  periods  of  manic  excitement. 
14  among  the  earlier  admissions  would  now  be  considered  to  belong 
to  the  group  of  depressions  not  sufficiently  differentiated  to  be 
placed  in  any  of  the  recognized  groups. 

2  were  found  later  to  be  general  paretics. 

1  was  a  case  of  epilepsy  with  excitement. 

1  is  now  considered  to  belong  to  the  group  of  hysteria ;  and 
21  were  eliminated  because,  though  closely  allied  to  manic-depress- 
ive insanity,  they  differed  sufficiently  to  make  their  diagnosis 
uncertain  to  my  mind  and  to  cause  their  omission  from  this 
digest. 

It  was  an  agreeable  surprise  to  find  that  this  group  of 
pure  cases  contained  an  even  one  hundred.  That  number 
was  not  selected  arbitrarily,  but  "just  happened  ".  It  is 
possible  that  many  cases  eliminated  really  belong  to  the 
manic-depressive  group,  or  would  be  so  considered  by 
many  investigators.  This  is  particularly  true  of  the 
group  of  cases  with  onset  at  the  involutional  period, 
and  the  group  of  conditions  allied  to  manic-depressive 
insanity. 

It  should  be  remembered  that  in  many  of  the  251  cases 
studied,  manic-depressive  insanity  was  never  seriously 
considered  as  a  diagnosis.  In  other  words,  our  group  of 
100  cases  is  small  and  possibly  does  not  contain  all  of 
manic-depressive  cases  admitted  during  this  period,  but 
it  certainly  contains  no  cases  belonging  to  any  other  group. 
The  summary  of  cases  eliminated  is  of  interest  for  the 
reason  that  it  shows  the  diverse  character  of  psychoses 
that  have  presented  symptoms  suggesting  manic-depress- 
ive insanity. 

Let  us  consider  first  the  question  of  heredity  as  shown 
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by  the  records  in  these  cases.  For  convenience  I  shall 
speak  of  collateral  heredity  in  reference  to  the  aunts, 
uncles,  cousins,  brothers  or  sisters. 

Insane  heredity  is  shown  in  47  cases,  with  insanity  in 
the  direct  line  of  descent  in  27,  as  follows: 

Both  parents  insane  

Mother  insane  

Father  insane  

One  grandparent  insane 

Of  these  27  cases,  there  were  16  in  which  brothers  or 
sisters  or  both  were  insane,  and  7  in  which  brothers  or 
sisters  and  aunts,  uncles  or  cousins  were  also  insane. 
Twenty  cases  show  insane  heredity  in  the  collateral 
branches  without  any  in  the  direct  line,  and  in  12  of 
these  the  insanity  is  in  the  aunts,  uncles  or  cousins 
only. 

In  other  words,  in  7  cases  insanity  is  found  in  the 
parents,  in  brothers  or  sisters  and  in  aunts,  uncles  or 
cousins.  In  9  cases  insane  heredity  is  found  in  parents  or 
grandparents  and  in  brother  or  sister,  and  in  9  others  it  is 
found  in  the  parents  or  grandparents  only,  8  show  insanity 
in  brothers  or  sisters,  and  in  other  collateral  branches, 
and  12  have  insanity  in  the  aunts,  uncles  or  cousins 
only. 

Taking  up  the  question  of  the  character  of  the  psychosis 
present  in  the  antecedents,  we  find  that  it  is  largely  a  mat- 
ter of  guesswork.  In  11  of  the  47  cases  where  insane 
heredity  is  shown,  no  idea  of  the  character  of  the  psychosis 
could  be  obtained  from  the  histories.  In  the  remaining 
36  instances  enough  of  a  description  was  obtained  to  war- 
rant an  opinion,  and  it  is  upon  this  authority  that  the  fol- 
lowing statement  is  made. 


1  case 
11  cases 
11  cases 

4  cases 
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Psychoses  Appearing  in  Heredity. 


In  Direct 
Line 

Collateral 

Both  Direct 
and 

Total 

Manic-depressive  Insanity. . . 

3 

8 

4 

15 

I 

1 

I 

3 

1 

I 

3 

3 

2 

3 

I 

6 

2 

2 

4 

I 

3 

4 

The  frequent  occurrence  of  manic-depressive  insanity  in 
the  heredity  will  be  noted  at  once,  15$  of  all  cases  showing 
it,  while  it  comprises  nearly  one-third  of  the  total  insane 
heredity.  About  one-half  of  the  insanity  shown  in  the 
heredity  is  of  a  non-deteriorating  character,  while  but  one- 
third  is  of  a  deteriorating  class,  and  in  the  latter  group  I 
have  included  four  cases  of  alcoholic  insanity  in  which 
there  was  apparently  no  return  to  a  normal  condition. 
There  are  11  cases,  as  stated  before,  in  which  the  character 
of  the  insanity  can  not  be  determined. 

In  the  53  cases  which  show  no  insane  antecedents  10 
instances  are  found  in  which  excessive  alcoholism  is  pres- 
ent in  the  direct  or  collateral  branches,  in  6  instances 
inferiority  is  shown,  2  show  both  alcoholism  and  inferiority 
and  2  others  show  nervous  and  inferior  heredity;  20  cases, 
in  other  words,  where  defective  heredity  other  than 
insanity  is  found. 

The  facts  so  far  demonstrated  are  as  follows.  Defective 
heredity  is  present  in  67  cases,  or  in  two-thirds  of  the 
whole  number  considered.  Insane  heredity  is  found  in  47 
cases  or  nearly  one-half  of  the  total  number.  In  22 
instances,  or  a  little  over  one-fifth  of  all  cases  this  insanity  is 
of  a  non-deteriorating  character,  in  14  cases,  or  one-seventh 
of  the  total  number,  it  is  of  a  deteriorating  character,  and 
in  1 1  cases  its  character  can  not  be  learned  from  the  his- 
tories. One-third  of  all  the  patients  considered  show  a 
clear  bill  of  health  so  far  as  their  heredity  is  concerned. 

The  relation  of  insane  heredity  to  the  age  of  onset  of  the 
first  attack  is  shown  by  the  following  table  : 
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Attention  must  be  called  at  this  point  to  the  relatively 
small  number  of  cases  in  our  series,  and  to  the  probability 
that  some,  at  least,  of  the  percentages  given  would  be 
altered  by  the  consideration  of  a  larger  group.  With 
the  material  at  hand  at  this  hospital,  however,  this  is 
apparently  the  best  that  can  be  done. 

It  will  be  noted  first  that  there  is  but  very  little  relative 
variation  in  the  percentages  given  in  columns  4  and  7, 
showing  the  percentages  of  cases,  at  the  periods  given, 
which  have  direct  or  direct  and  collateral  insane  heredity. 
The  very  low  percentage  of  cases  with  onset  during 
adolescence  which  have  direct  insane  heredity  is  also  some- 
what surprising  and  the  same  is  true  of  the  period  between 
40  and  44  years.  The  first  instance  is  probably  explained 
by  the  fact  that  a  very  large  percentage  of  dementia 
precox  cases  develop  at  this  age,  while  the  latter  instance 
is  probably  due  to  the  relatively  large  number  of  cases 
eliminated  in  which  the  onset  occurred  at  this  period  of 
life. 

The  number  of  cases  in  our  series  with  onset  after  45 
years  of  age  is  so  small  that  the  percentages  referring  to 
them  are  of  little  value. 

The  principal  deductions  to  be  made  from  this  table  are 
as  follows: 

First.  Direct  insane  heredity  apparently  has  slightly, 
if  any,  greater  influence  on  the  age  of  onset,  than  does 
collateral  insane  heredity. 

Second.  Where  insane  heredity  is  present,  the  onset 
occurs  with  greater  frequency  between  20  and  25  years  of 
age. 

Third.  The  periods  in  which  insane  heredity  seem  to 
have  the  least  bearing  on  manic-depressive  insanity  are 
those  from  25  to  29  years  of  age,  and  from  40  to  44  years 
of  age,  that  is,  in  the  two  periods  of  greatest  stress  and 
activity  in  adult  life. 

Fourth.  From  the  observation  made  on  these  particular 
cases,  it  would  seem  that  insane  heredity  has  but  little 
influence  as  a  determining  factor  of  the  age  of  onset  of  the 
psychosis. 
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A  few  observations  were  made  with  regard  to  the  per- 
sonal history  of  the  patients  prior  to  the  onset.  In  child- 
hood 55  were  said  to  have  been  exceptionally  bright  in 
school,  or  did  well  in  school  and  were  exceptionally  bright 
out  of  school.  One  only  is  noted  as  having  been  seclusive 
and  shunned  companionship;  10  are  said  to  have  been 
sickly  and  not  robust;  21  are  reported  as  not  particularly 
bright  in  school,  but  yet  fairly  normal  children;  6  are  said 
to  have  been  distinctly  inferior  in  mental  capacity;  31  are 
said  to  have  been  nervous.  This  last  statement  is  of  little 
value  owing  to  the  diversity  of  condition  to  which  the 
term  may  have  been  applied. 

Of  those  cases  reaching  maturity  before  the  onset  of  the 
psychosis  26  are  said  to  have  enjoyed  more  than  ordinary 
success  in  life;  28  were  successful  but  were  of  that  manic- 
depressive  temperament  which  caused  them  to  have  set- 
backs and  periods  of  lowered  activity;  19  were  of  the 
manic-depressive  temperament  with  but  very  moderate 
efficiency,  and  3  had  the  manic-depressive  temperament  to 
such  a  degree  that  their  efficiency  was  decidedly  inferior. 
Five  cases  had  been  failures  in  life  for  various  causes  and 
10  are  said  to  have  been  decidedly  inferior.  The  use  of 
alcohol  to  excess  on  one  or  more  occasions  occurred  in  21 
cases. 

From  these  statements,  it  will  be  seen  that  a  rather 
high  percentage  of  these  cases  have  been  exceptionally  or 
ordinarily  efficient  prior  to  the  onset  of  the  psychosis.  In 
other  words,  this  form  of  insanity  is  prone  to  attack  the 
active  and  efficient  workers.  Very  few  of  the  cases  were 
inferior  prior  to  the  time  of  onset.  In  the  solitary  in- 
stance in  which  the  patient  is  said  to  have  been  seclusive 
in  childhood  we  find  the  father  and  a  paternal  aunt  insane, 
with  a  deteriorating  psychosis,  the  whole  family  said  to  be 
somewhat  inferior  and  alcoholism  prominent.  The  onset 
occurred  at  23  years  of  age,  without  satisfactory  cause, 
and  the  patient  has  had  six  distinct  attacks  in  the  seven- 
teen years  following,  with  one  interval  of  normal  life  of 
nine  years'  duration  and  one  of  three  years'  duration. 

Taking  up  for  consideration  next  the  etiology  we  find 
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45  cases  in  which  no  cause  can  be  assigned.  In  20  of 
these,  or  45  per  cent,  insane  heredity  is  present,  but  this 
is  apparently  of  little  importance,  as  the  percentage  is 
about  the  same  as  that  of  the  total  of  cases  considered.  It 
should  be  stated  here  that  the  causes  assigned  in  the  his- 
tories have  not  been  accepted  unless  sufficient  details  were 
given  to  judge  of  the  accuracy  of  the  statement  made.  In 
other  words,  the  mere  statement  that  the  probable  cause 
was  "overwork  and  worry"  has  not  been  accepted,  but 
where  it  is  shown  that  the  patient  has  been  overworking 
and  that  there  have  been  family  or  business  difficulties  to 
cause  worry,  the  case  has  been  so  classified. 

Mental  shock,  such  as  sudden  and  unexpected  business 
reverses  or  deaths  of  relatives  or  friends,  may  be  assigned 
as  the  determining  cause  in  3  original  manic  attacks  and  2 
depressed  attacks. 

Mental  strain  in  the  form  of  prolonged  business  worries, 
or  prolonged  worry  over  illness,  etc.,  may  be  considered 
as  a  causative  factor  in  11  original  manic  attacks,  10 
depressed  attacks  and  1  mixed  phase. 

Physical  strain  or  shock  in  the  form  of  prolonged  over- 
work, operations,  accidents,  illness,  etc.,  was  prominent  in 
the  etiology  of  11  original  manic  attacks,  4  depressed 
attacks  and  1  mixed  phase.  Of  the  remaining  12  cases,  9 
manic  onsets  and  3  with  depression  ushering  in  the 
psychosis,  mixed  mental  and  physical  conditions  were 
prominent  in  the  etiology,  such  as  overwork  coupled  with 
worry  over  family  matters,  etc. 

Moderately  excessive  use  of  alcohol  is  shown  as  a 
possible  causative  factor  in  6  of  the  cases  in  this  series. 

It  will  be  noticed  that  mental  shock  or  strain  produces 
manic  or  depressed  phases  of  the  psychosis  with  about 
equal  frequency,  while  physical  strain  or  shock  causes  a 
greater  proportion  of  manic  cases.  To  repeat,  where  the 
determining  cause  is  largely  of  a  physical  nature,  we  may 
look  for  a  manic  attack  in  a  large  proportion  of  the  cases, 
while  with  the  determining  cause  largely  of  a  mental 
character  the  possibilities  of  a  manic  or  a  depressed  attack 
are  about  equal. 

Sept. — 1909— L 
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While  speaking-  of  this  it  may  be  well  to  note  that  in 
this  series  of  cases  the  first  attack  was  manic  in  character 
in  63  cases,  depressed  in  27,  originally  depressed  but  soon 
became  manic  in  3,  and  was  of  a  mixed  type  in  7.  The 
preponderance  of  manic  phases  is  maintained  throughout 
succeeding  attacks  in  about  the  same  proportion,  and  may 
be  due  to  a  more  critical  consideration  of  the  depressed 
cases  eliminated  from  the  series. 

Taking  up  next  the  rapidity  of  the  development  of 
the  psychosis  at  the  onset,  we  find  that  of  the  cases 
developing  a  manic  attack  first,  49  were  of  sudden  onset 
and  14  of  gradual  onset;  of  the  depressed  attacks  the 
reverse  condition  is  true,  10  developing  rapidly  while  20 
were  of  gradual  onset.  In  the  mixed  phases  the  propor- 
tions are  more  equal,  4  cases  developing  rapidly  while  3 
came  on  gradually.  In  other  words,  the  manic  cases  tend 
to  develop  quickly  and  it  may  be  said  also,  to  improve 
quickly  after  convalescence  begins,  while  the  depressed 
cases  have  a  more  gradual  development  in  a  large  propor- 
tion of  cases,  and  tend  also  to  a  more  gradual  convales- 
cence, when  improvement  begins. 

Considering  the  rapidity  of  onset  in  relation  to  the  age,  we 
find  that  in  cases  developing  under  20  years  of  age,  18  were 
of  sudden  onset,  while  but  3  were  gradual,  and  in  the 
decade  from  30  to  40  years  of  age  at  onset,  15  developed 
rapidly  while  8  were  gradual.  At  all  other  periods  of  life 
the  proportion  between  rapid  and  gradual  development  is 
found  to  be  equal.  It  will  be  noticed  that  the  two  periods 
when  rapid  development  of  the  attack  may  be  looked  for 
are,  the  period  of  adolescence,  and  the  period  of  most 
active  mature  life,  that  is,  the  two  periods  in  life  when 
the  individual  is  under  greatest  stress. 

We  will  take  up  next  the  consideration  of  attacks.  In 
this  series 

27  cases  had  but  one  attack. 

28  cases  had  but  two  attacks. 

9  cases  had  but  three  attacks. 
13  cases  had  but  four  attacks. 
10  cases  had  but  five  attacks. 
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6  cases  had  but  six  attacks. 
2  cases  had  but  seven  attacks. 
2  cases  had  but  eight  attacks. 

1  case  had  but  nine  attacks. 

2  cases  had  but  eleven  attacks. 

The  following  is  a  statement  with  regard  to  the  average 
duration  of  the  various  attacks  and  of  the  sane  intervals. 
It  should  be  made  clear  that  in  all  cases  the  time  is  figured 
from  the  onset  of  the  attack  to  the  time  of  recovery  from 
symptoms,  though  in  some  cases  the  patient  has  remained 
at  the  hospital  for  a  varying  period  after  a  psychosis  has 
ceased  to  be  demonstrable.  A  sane  interval  has  only  been 
figured  when  there  has  been  a  succeeding  attack. 

Duration  of  Attacks. 


Average  Duration    ist  attack   7. 8 7  months. 

"  "  of  insane  interval  between 

ist  and  2d  attack   5  years  2  months. 

"  "  2d  attack   9. 5  months. 

"  "  sane  interval   2  years  7. 7  months. 

"  "  3d  attack   12.8  months. 

"  "  sane  interval   3  years  4. 2  months. 

"  "  4th  attack   12.33  months. 

"  "  sane  interval   2  years  1. 5  months. 

"  "  5th  attack   11.52  months. 

"  "  sane  interval   1  year  10. 8  months. 

"  "  6th  attack   8.76  months. 

"  "  sane  interval   1  year  6. 5  months. 

"  "  7th  attack    5.4  months. 

"  "  sane  interval. .  .•   1  year  11. 4  months. 

"  "  8th  attack   6.8  months. 

"  "  sane  interval   11  months. 

"  "  gth  attack   4.66  months. 

"  "  sane  interval   1  year. 

"  "  10th  attack   3  months. 

"  "  sane  interval   2  years  2  months. 

"  "  1 1  th  attack   7.5  months. 


From  this  statement  it  will  be  noted  that  the  duration 
of  the  attacks  increases  gradually  to  the  third  attack, 
remains  approximately  the  same  during  the  third,  fourth 
and  fifth  attacks  and  then  gradually  grows  shorter  through 
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the  succeeding  attacks.  The  average  duration  of  the  sane 
interval  following  the  second  attack  is  much  shorter  than 
that  following  either  the  first  or  third,  and  after  the  third 
attack  the  sane  interval  steadily  grows  more  brief,  though 
the  change  is  gradual.  In  brief,  in  cases  with  a  number  of 
attacks  the  attacks  will  probably  increase  in  duration  up 
to  the  third;  the  fourth  and  fifth  have  a  tendency  to  be 
about  the  same  duration  as  the  third,  while  the  sane  inter- 
val remains  about  the  same,  and  after  the  fifth  attack 
there  is  a  tendency  for  the  attacks  to  be  of  shorter  dura- 
tion but  to  occur  more  frequently.  This  is  borne  out  to 
a  degree  in  a  number  of  our  individual  cases. 

The  next  matter  considered  is  the  average  duration  of 
insane  life,  with  reference  to  age  of  onset,  and  the  average 
duration  of  sane  life  after  the  onset  of  the  psychosis  with 
reference  to  the  age  of  onset.  The  time  in  all  cases  has 
been  calculated  from  the  date  of  onset  to  the  present  date, 
taking  the  total  amount  of  insane  life  in  each  case  from 
the  time  of  onset  to  the  present  time,  including  all  attacks, 
and  the  total  amount  of  sane  life,  including  all  sane  inter- 
vals; for  instance,  if  a  patient  had  one  attack  of  six  months' 
duration,  recovering  seven  years  ago,  he  has  had  six 
months  of  insane  life  and  seven  years  of  sane  life.  This 
method,  of  course,  does  not  give  full  credit  for  the  sane 
life,  and  the  average  sane  life  will  possibly  be  increased  in 
later  investigations,  owing  to  the  large  percentage  of  cases 
that  have  but  one  or  two  attacks. 


487. 


2 

o 


w 
< 


e4 
a 


2  « 

9  < 

O  z 

—  i-i 


2  J 


o  J 


H 
fa 

£  m 

<  °n 
«  z:  O 

w  2  fa 

<  <  fc 

Q 


:  to 


I  i 


to" 

to 

to 

to' 

o 

o 

o 

6 

O 

s 

a 

S 

£ 

| 

0 

o 

N 

Ul 

to 

Ih 

to 

u 

to 

i- 

to 

to 

H 

>i 

o 

o 

M 

in 

oo 

OI 

00 

o> 

yr. 

to' 
u 

to 
u 

to 

to" 

to' 

>. 

t-. 

>> 

Ih 

M 

N 

o 

mos. 

mos. 

'SOlU 

mos. 

oo 

O 

to 
Ih 

to 

to 

to 
u 

to 

to 

>» 

>, 

>l 

hi 

Ih 

oo 

o 

0) 


to 

to 

to' 

to 

1- 

u> 

Ih 

ni 

<S 

Ct! 

C3 

11 

HI 

<u 

>> 

E>* 

o 

O 

On 

N 

PI 

-t 

in 

0 

o 

o 

O 

o 

o 

o 

o 

CO 

-t 

m 

4SS 


It  will  be  noticed  that  the  average  number  of  attacks 
increases  with  reference  to  the  age  of  onset  up  to  50 
years  of  age,  and  then  drops  rapidly  again;  which  goes 
to  prove  that  the  older  the  patient  is  at  the  time  of 
the  onset,  the  more  likely  he  is  to  have  a  number  of 
recurring  attacks.  Again  in  this  phase  of  the  subject 
our  figures  are  questionable  for  the  cases  with  onset  after 
50  years  of  age,  owing  to  the  limited  number  of  cases  in 
that  group.  In  the  three  decades,  between  20  and  50 
years  of  age  at  the  time  of  onset,  the  average  insane  life 
is  approximately  equal,  while  the  average  sane  life  falls 
markedly  in  the  last  of  these  three  decades.  Another 
noticeable  fact  is  the  relatively  short  insane  life  in  cases 
with  the  onset  prior  to  20  years  of  age,  and  the  relatively 
short  sane  life,  with  reference  to  the  two  decades  follow- 
ing; consulting  the  last  column  of  our  table,  however, 
we  find  that  the  relative  proportion  of  insane  life  to  total 
life  following  onset  is  about  the  same  up  to  40  years  of 
age,  and  after  that  the  proportion  of  insane  life  increases. 
With  all  patients  under  40  years  of  age  at  the  time  of 
onset  the  average  amount  of  insane  life  is  approximately 
one-sixth  of  the  total  life  after  the  onset  of  the  psychosis; 
with  the  onset  between  40  and  50  years  of  age,  the  insane 
life  is  one-third  of  the  remaining  life;  and  with  the  onset 
after  50  years  of  age  one-half  of  the  remaining  life  is  in- 
sane. The  average  number  of  attacks  in  all  cases  with- 
out reference  to  the  age  of  the  onset  was  3.15. 

Taking  all  cases  without  reference  to  age  of  onset  the 
average  duration  of  life  after  the  onset  of  the  first  attack 
was  11  years  and  7  months.  The  average  duration  of  in- 
sane life  was  2  years  6  months,  and  the  average  duration 
of  sane  life  was  9  years  and  1  month;  showing  us  21.5$, 
or  a  little  over,  of  all  life  after  the  onset  of  the  first  attack 
to  have  been  insane. 

It  might  be  of  interest  to  note  that  of  the  100  cases  con- 
sidered one  died  in  the  first  attack,  two  in  the  second,  one 
in  the  third,  one  in  the  fourth  and  two  in  the  fifth. 

Attention  should  again  be  called  to  the  fact  that  our 
group  of  cases  is  small,  particularly  with  reference  to 
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cases  with  onset  late  in  life.  Also  the  findings  are  not 
conclusive  with  regard  to  relative  duration  of  sane  and 
insane  life,  because  the  cases  are  not  completed.  Accu- 
rate statistics  of  this  nature  can  not  be  gathered  until  a 
sufficiently  large  number  of  cases  has  terminated  in. 
death. 

A  brief  summary  of  our  findings  is  as  follows: 

First.  Defective  heredity  is  found  in  67$  of  all  cases. 
Insane  heredity  in  47^  and  insanity  in  the  direct  line  of 
descent  in  27$  of  all  cases. 

Second.  Insane  heredity  apparently  has  but  little  in- 
fluence on  the  age  of  onset,  though  where  insanity  is 
present,  the  onset  occurs  with  greatest  frequency  between 
20  and  25  years  of  age. 

Third.  Manic-depressive  insanity  attacks  a  class  of 
people  who  have  enjoyed  a  much  greater  degree  of 
success  in  life  than  the  majority  of  the  insane,  and  a  rela- 
tively very  small  proportion  of  distinct  inferior  individ- 
uals is  found  in  this  group. 

Fourth.  Manic  phases  of  the  psychosis  form  about  two- 
thirds  of  the  entire  group,  though  this  may  be  due  to  the 
critical  examination  of  depressed  cases  occurring  later  in 
life. 

Fifth.  Manic  phases  of  the  psychosis  tend  to  rapid 
development  of  the  attack,  while  depressed  phases  come 
on  more  gradually. 

Sixth.  The  period  of  adolescence,  and  what  may  be 
termed  the  prime  of  life,  show  a  large  percentage  of 
sudden  attacks. 

Seventh.  There  is  a  marked  increase  in  the  frequency 
of  the  attacks,  and  a  gradual  decrease  in  the  sane  interval, 
as  life  advances. 

Eighth.  The  average  number  of  attacks  has  been 
greater  when  the  onset  of  the  first  attack  occurs  in  the 
prime  of  life  (30  to  40  years)  in  this  group,  and  the  aver- 
age life  after  onset  is  greater  under  the  same  circum- 
stances. Approximately  one-sixth  of  the  life  after  the 
onset  of  the  first  attack  is  insane,  when  the  onset  occurs 
under  40  years  of  age.     Including  all  cases,  both  under 
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and  over  40  years  of  age  at  the  time  of  onset,  a  little  over 
one-fifth  of  the  life  after  onset  has  been  insane. 

Dr.  Hoch:  The  questions  which  Dr.  Moore  has  taken 
up  are  important  ones  from  a  practical  point  of  view, 
because  our  prognosis  has,  in  part,  to  depend  upon  just 
such  statistics  as  this  paper  embodies. 

I  rather  expected  that  Dr.  Moore  would  take  up  the 
question  whether  heredity  has  a  marked  influence  upon 
the  outlook  in  the  sense  that  cases  with  a  marked  heredity 
are  apt  to  have  more  prolonged  or  more  frequent  attacks. 
From  my  own  experience  I  am  sure  that  this  is  the  case. 
On  the  other  hand,  heredity  has  in  my  experience  little  to 
do  with  the  age  at  onset,  as  Dr.  Moore  has  also  stated. 
Another  point  in  Dr.  Moore's  paper  has  interested  me  a 
good  deal,  namely,  the  fact  that  he  has  somewhat  looked 
into  the  question  of  the  type  of  personality  in  which  manic- 
depressive  insanity  develops.  He  says  that  they  are 
persons  with  more  than  average  success  in  life,  active  and 
efficient.  I  have  stated  elsewhere  that  the  patients  who 
develop  manias  only,  or  manias  and  depressions,  are  most 
likely  to  be  the  persons  with  what  we  may  call  a  manic 
makeup,  namely,  persons  who  have  a  good  deal  of 
vivacity,  go  at  things  with  a  great  deal  of  vim  and  push, 
who  are  lively,  motor  personalities,  whose  feelings  are 
easily  roused,  who  are  enthusiastic,  often  at  the  expense 
of  good  judgment;  whereas  the  persons  who  develop  only 
depressions  are  apt  to  be  depressive  personalities.  That 
Dr.  Moore  found  only  one  case  who  was  of  a  seclusive, 
reticent  nature,  is  certainly  striking,  and  agrees  with  my 
experience,  inasmuch  as  I  was  not  able  to  find  among 
manic-depressive  cases  any  typical  shut-in  personalities. 
It  would  be  interesting  to  know  whether  this  individual 
showed  any  special  features  in  the  symptom  picture. 

Dr.  Haviland:  I  think  that  Dr.  Moore's  paper  shows 
that  heredity  of  itself  can  not  be  used  as  a  differential  diag- 
nostic aid  in  the  making  of  distinctions  between  dementia 
praecox  and  manic-depressive  insanity;  that  is,  I  feel  that 
some  of  us  perhaps  have  been  inclined  to  make  an  unfavor- 
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able  prognosis  when  we  knew  that  the  heredity  in  a  case 
was  particularly  bad.  One  other  thing,  some  of  these 
cases  have  been  referred  to  as  nervous,  but  on  the  whole 
as  being  quite  efficient  individuals.  I  did  not  hear  whether 
or  not  they  had  ever  exhibited,  previous  to  the  development 
of  their  insanity,  variability  of  mood.  One  would  naturally 
inquire  as  to  their  constitutional  makeup,  did  they  ever 
have  periods  of  mild  depression  or  episodes  of  over-activity? 
Were  they  subject  to  "ups  and  downs  "  in  their  emotional 
attitude? 

Dr.  Campbell:  I  think  that  one  point  with  regard  to 
statistical  matters  like  this  is  that  when  we  go  over  back  cases 
we  often  find  that  questions  now  arise,  which  have  not  been 
looked  much  into  at  the  time  the  anamnesis  has  been 
taken  and  the  examination  of  the  case  has  been  gone  into. 
Such  a  statistical  paper  gives  a  great  deal  of  additional 
interest  I  think  to  a  full  examination  of  the  family  history. 
For  instance  there  are  lots  of  points  of  interest  along  the 
line  of  the  direct  heredity.  The  age  of  onset  in  the  indi- 
vidual case  in  its  relation  to  the  presence  of  a  bad  heredity 
has  been  referred  to.  The  study  of  the  individual  attack 
gets  an  additional  interest  from  the  consideration  of  such 
points. 

Dr.  Russell:  In  this  connection  I  would  like  to  call 
attention  to  the  importance  of  getting  very  accurate  in- 
formation into  the  statistical  data  which  are  prepared  for 
the  Commission. 

Dr.  Moure:  With  reference  to  the  question  of  heredity 
and  its  relation  to  the  seriousness  and  duration  of  the 
attack,  I  have  not  the  exact  figures.  It  is  quite  noticeable 
in  this  series  of  cases,  that  those  with  a  deteriorating  in- 
sane heredity,  or  with  pronounced  insane  heredity  in  the 
direct  line  of  descent  showed  a  tendency  to  prolonged  and 
severe  attacks.  I  am  unable,  also,  to  give  the  figures 
with  regard  to  the  age  of  development  of  a  "nervous 
temperament  ",  and  am  not  prepared  to  say  that  the  cases 
with  "  nervous  temperament  "  also  showed  marked  manic- 
depressive  temperament.  My  impression  of  the  cases, 
however,  is  that  the  last  statement  is  true. 
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THREE  CASES  OF  GENERAL  PARESIS  WITH 
LONG  REMISSIONS 

Presented  by  Dr.  Harry  V.  Bingham,  with  discussion. 

Case  I.  E.  M.  First  time  admitted,  August  30,  1906. 
German;  age  28;  married;  no  children;  occupation,  painter 
and  paper-hanger;  had  used  alcohol  moderately;  family 
history  negative.  For  three  months  had  been  behaving 
and  talking  strangely,  was  restless,  sleepless  and  confused; 
unable  to  work,  had  severe  headaches;  lacked  insight. 

On  admission  excited,  had  grandiose  ideas,  showed 
speech  defect,  writing  bad,  pupils  sluggish,  tongue  tremu- 
lous, all  deep  reflexes  exaggerated,  gait  unsteady,  venereal 
history  denied,  no  physical  signs.  On  ward  continued 
euphoric,  grandiose  and  excited,  became  destructive  and 
slovenly.  An  epileptiform  seizure  left  speech  defect  more 
marked.  Became  better  and  with  assistance  November  8 
escaped.  Readmitted  July  23,  1907.  Much  depressed, 
mute,  pupils  sluggish  and  enlarged,  and  knee-jerks  much 
over-active.  Marked  Romberg.  On  ward  mute;  one 
month  fed  artificially.  Improved  some,  grandiose  ideas 
gone,  memory  defect  marked.  By  March,  1908,  all  men- 
tal symptoms  gone  and  much  improved  physically,  paroled 
home.  In  April  discharged  improved.  Has  been  dis- 
charged from  hospital  eleven  months,  still  doing  well. 

Mr.  M.  tells  me  he  is  working  every  day  at  home  and 
that  of  late  he  has  set  up  in  business  for  himself  and  is 
supporting  himself  and  his  family  from  the  proceeds  of  the 
business.  The  physical  signs  he  shows  to-day  are  slightly 
reacting  pupils,  his  knee-jerks  are  over-active,  and  ex- 
tended tongue  shows  fine  tremor. 

Q.  You  feel  in  pretty  good  condition  ?  Ans.  I  feel 
absolute  health.  I  have  a  good  appetite  and  have  no  ail- 
ment whatever,  never  had  in  my  life  until  this  sickness 
came  on. 

Q.  What  do  you  think  this  disease  was  ?  Ans.  Well, 
gentlemen,  that  is  something  I  can  not  tell.  To  tell  the 
truth,  I  might  as  well  do  it  now  as  ever,  I  got  sick  from 
grief.  .  .  .     Furthermore,  I  am  a  painter  and  paper-hanger 
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by  trade  and  I  work  a  great  deal  in  white  lead,  and  no  doubt 
that  got  into  my  system  and  worked  onto  my  brain.  I 
always  had  a  very  nervous  temperament.  I  am  very  easily 
roiled  by  any  occurrence  and  I  get  very  mad,  but  I  get  over 
it  just  as  quick  as  I  get  mad ....  I  never  asked  a  doctor 
what  was  ailing  me.  I  simply  worked  until  that  breakdown. 
I  fell  off  of  a  stepladder  and  lay  half  an  hour  unconscious. 
After  that  I  simply  lost  my  grip,  I  was  disappointed  in 
everything  that  I  tried  to  do,  everything  went  against  me. 
I  thought  the  whole  world  was  against  me,  and  of  course 
my  wife's  people,  they  thought  it  was  the  best  place  for 
me  to  come  here.    I  needed  a  rest.  .  .  . 

Dr.  Meyer:  Q.  What  was  your  mental  condition,  your 
mood,  when  you  came  here  the  first  time  ?  Ans.  Well,  I 
don't  know,  doctor;  I  can't  answer  that  question. 

Q.  Didn't  you  have  any  imaginations?  Ans.  Well, 
perhaps. 

Q.  Along  what  lines  ?  Ans.  Well,  probably  on  some  of 
the  lines  of  my  estate. 

Q.  Did  you  think  you  were  smarter  than  somebody  else  ? 
Ans.  Yes.  Well,  probably  I  did  have  some  of  the  imag- 
inations you  speak  of,  and  I  am  really  sorry  that  I  was  ever 
such  a  fool  as  to  imagine  anything  of  that  kind.  Sickness, 
of  course,  brings  it  on. 

Q.  Did  you  imagine  you  had  much  property  in  Germany? 
Ans.'  No,  I  never  had  anything  of  the  kind.  I  know  what 
I  had  well  enough. 

Q.  You  never  talked  into  the  millions?  Ans.  No,  no; 
no  millions  about  it,  just  a  few  thousands,  that's  all. 

Dr.  Campbell:  Is  his  going  into  business  for  himself  a 
rational  step  ?    Is  it  rational  for  him  to  do  so  ? 

Dr.  Bingham:  His  wife  when  last  here  approved  it. 
He  does  business  only  in  a  small  way.  I  don't  know 
whether  that  would  indicate  a  little  over-confidence  or  not, 
but  he  is  able  to  work  for  others  satisfactorily  and  has 
been  doing  so  since  he  left  the  hospital. 

Dr.  Harris:  I  think  the  question  of  lead  should  be 
considered  in  this  case. 

Dr.  Bingham:  There  were  no  physical  signs  of  lead 
poisoning  either  time  upon  admission,  nor  history  of  any. 
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Dr.  Meyer:  So  at  the  present  time  he  is  presenting  a 
speech  defect,  an  inability  to  relax  the  muscles,  and  a 
little  emotional  tinge,  a  little  lack  of  insight,  and  he  is  a 
little  dramatic. 

Case  II.  F.  R.  Admitted  July  12,  1904.  Native 
American;  33  years  old;  single;  common  school  educa- 
tion; occupation  plumber;  excessive  use  of  alcohol; 
admitted  gonorrhea,  denied  syphilis;  maternal  aunt  in- 
sane; sister  epileptic;  two  brothers  intemperate.  For 
one  month  had  been  "nervous",  worked  irregularly; 
small  quantities  of  liquor  intoxicated  him ;  speech  and 
memory  defect  developed,  then  grandiose  ideas. 

On  admission  had  memory  defect  and  grandiose  ideas, 
also  speech  defect,  sluggish,  unequal  pupils,  deep  reflexes 
diminished,  slight  Romberg,  tremor  of  tongue  and  lips, 
small  scar  on  glans.  On  ward  showed  much  psychomotor 
activity,  was  delirious,  expressed  wildest  imaginations  in- 
volving millions.  Had  vivid  hallucinations  of  sight  and 
hearing.  Had  convulsions,  was  speechless,  with  motor 
embarrassment,  right  arm.  After  five  months  grew  bet- 
ter, Romberg  persisted  and  delirious  at  times.  Later 
more  convulsions  with  inco-ordination,  both  arms.  In 
August,  1905,  leucocyte  count  negative.  Later  in  1905 
grew  better.  In  January,  1906,  only  one  delusion  re- 
mained, and  in  June  no  delusions  were  present,  only  slight 
tremor  of  hands  and  tongue  remained,  pupils  equal,  re- 
acted quickly  to  light ;  some  speech  defect;  put  to  work  in 
engineer's  shop.  In  March,  1907,  speech  defect  much 
improved,  in  September  paroled  home,  in  October  dis- 
charged improved.  One  year  later  it  was  learned  he  had 
been  working  well  since.  In  January,  1909,  wrote  a  letter 
to  the  hospital,  writing  regular,  not  tremulous.  Has  been 
discharged  from  the  hospital  seventeen  months  and  still 
supporting  himself. 

Dr.  Bingham:  Mr.  R.  how  are  you  getting  on  at  home  ? 
Working  every  day  ?    Ans.  Yes,  sir. 

Q.  Do  you  remember  the  time  that  you  went  home  from 
the  hospital  ?    Ans.  The  25th  of  September,  1907. 

Q.  How  long  does  that  make  that  you  have  been  away 
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from  the  hospital  ?  Ans.  About  38  months,  I  came  here 
the  12th  of  July,  1904. 

The  patient's  knee-jerks  were  tested  but  no  reflexes 
could  be  obtained.  The  pupils  were  also  examined  by 
Meyer.    The  right  pupil  was  wider  than  the  left. 

Dr.  Meyer:  Do  you  remember  your  condition  when 
you  were  here?    Ans.  Not  when  I  first  came  here. 

Q.  What  kinds  of  ideas  did  you  have?  Ans.  I  had  all 
kinds  of  wealth  for  one  thing-.  That  was  told  to  me 
afterwards. 

Q.  What  do  you  know  about  this?  What  kind  of  funny 
things  do  you  remember?  Ans.  I  don't  know  much  of 
any  of  them. 

Cask  3.  E.  C.  Admitted  June  13,  1905.  Native  Amer- 
ican; age  38;  married;  has  two  healthy  children;  occu- 
pation, house  painting;  had  used  alcohol  to  excess;  life 
had  been  irregular.  For  some  time  had  slept  poorly  at 
night,  felt  "nervous",  threatened  to  kill  children,  gave 
up  all  work.  On  admission  oriented,  apathetic,  easily 
confused,  had  poor  memory,  no  insight.  Argyll-Robert- 
son pupils,  and  tremor  of  tongue  and  lips.  Speech  defect. 
Specific  infection  denied,  no  physical  signs. 

On  ward  continued  apathetic,  was  depressed,  unable  to 
work,  fabricating,  had  delusions  of  having  enemies.  In 
September  lumbar  puncture  positive.  In  January,  1906, 
had  hallucinations  of  hearing,  became  filthy,  and  hand- 
writing tremulous ;  much  confused.  In  April  some  im- 
provement and  soon  pupils  reacted  normally,  deep  reflex 
is  less  active.  Began  to  have  insight.  Speech  defect 
still  marked;  worked  a  little.  In  June  after  doing  well 
paroled  home.  In  September  wrote  to  the  hospital  saying 
he  kept  well.  In  October  called  at  the  hospital,  felt  well, 
showed  slurring  speech,  small  rigid  pupils,  deep  reflexes 
increased.  In  January,  1907,  discharged  improved.  Has 
since  twice  called  at  the  hospital,  last  time  in  November, 
1908.  Argyll-Robertson  pupils  then  demonstrated,  and 
some  speech  defect.  Handwriting  somewhat  tremulous. 
Mentally,  clear,  had  been  working  every  day.  The 
patient  has  been  discharged  from  this  hospital  eighteen 
months,  and  is  still  doing  well. 
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Dr.  Meyer:  What  kind  of  ideas  did  you  have  at  first? 
Ans.  I  don't  remember. 

Q.  Along  what  line  of  thought  did  your  imaginations 
run  when  you  first  had  your  spell?  Did  you  think  they 
were  after  you  or  have  any  ideas  about  property?  Ans. 
No,  it  wasn't  about  property.  I  guess  my  mind  was 
wandering,  and  for  a  time  I  didn't  know  where  I  was. 

O.  Did  you  have  notions  of  wealth?  Ans.  No,  never; 
not  that  I  remember. 

Q.  Did  you  know  that  you  were  sick?  Ans.  I  certainly 
did.  I  knew  for  quite  a  while  before  I  come  to  the 
hospital. 

Q.  Did  you  realize  it?    Ans.  Yes,  two  weeks  before. 

Q.  Do  you  think  there  was  anything  about  lead  con- 
nected with  your  sickness?    Ans.  Not  that  I  know  of. 

It  is  rather  striking  that  in  three  patients  there  was 
some  possibility  of  infection  from  lead. 

Dr.  Hoch:  With  regard  to  remissions  in  general  par- 
alysis, I  should  like  to  call  your  attention  to  the  case, 
reported  by  Kraepelin,  of  a  German  post-office  official,  who 
was  able  to  be  discharged,  pass  two  examinations,  and 
advance  in  the  post-office  service  before  he  finally  broke 
down  again  with  general  paralysis  and  died. 

Another  case  of  interest  is  one  with  whose  history  I 
became  familiar  at  the  McLean  Hospital.  He  was  a  man 
who,  in  addition  to  tabetic  symptoms,  developed  an  excite- 
ment with  marked  delusions  of  grandeur  and  was  diag- 
nosticated as  a  case  of  general  paralysis  by  two  eminent 
English  alienists.  He  recovered  from  the  mental  symp- 
toms, and  for  twenty  years,  to  my  knowledge,  did  not 
again  develop  mental  symptoms,  although  his  tabes 
progressed. 

Dr.  Meyer:  I  regret  to  say  that  my  experience  with 
general  paralysis  is  not  classified.  The  number  of  remis- 
sions that  I  have  observed  is  relatively  large.  It  is  rather 
striking  that  quite  a  number  of  them  are  remissions  of 
cases  that  had  mental  symptom-complexes  which  them- 
selves are  very  apt  to  have  a  good  prognosis.  One  case 
had  a  very  long  remission,  in  fact  he  was  hardly  sus- 
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pected  to  be  anything  but  a  manic  case  until  about  four 
years  or  more  after  his  escape  from  the  institution  at 
Worcester;  he  returned  leaving  no  doubt  as  to  the  diag- 
nosis. He  was  a  salesman  in  a  shoe  store,  became  elated 
and  over-active,  kissed  a  customer,  and  at  once  started  on 
grandiose  ideas  of  wealth,  of  marrying,  etc.,  but  the 
grandiose  features  disappeared  and  the  patient,  as  I  say, 
made  a  very  fair  recovery.  Then  there  are  those  cases  in 
which  there  may  be  some  doubt  as  to  whether  we  really 
dealt  with  general  paralysis.  I  think  in  future  we  shall 
have  to  ask  for  a  fairly  definite  array  of  evidence  before  we 
would  consider  the  record  valid.  I  refer  especially  to  the 
utterly  inconclusive  character  of  many  of  the  clinical  cases  " 
of  Robertson  and  O'Brien.  It  is  extremely  difficult  to  say 
just  what  to  consider  as  conclusive  evidence.  The  cerebro- 
spinal puncture  gives  only  information  of  a  certain  con- 
dition, which  need  not  be  conclusive  with  regard  to  an 
actual  general  paralysis.  As  far  as  I  can  see,  what  we 
should  do  is  to  tabulate  carefully  at  the  end  of  the  observ- 
ation of  a  case  a  resume  giving  the  physical  signs — the 
cerebral  signs,  and  the  common  signs  outside  of  those; 
then  in  the  mental  condition  the  defects,  the  phenomena 
of  contradictions,  the  relations  of  the  patient's  ideas  to 
the  contradictions,  so  that  we  would  not  have  to  say,  "Of 
course,  the  patient  was  confused,  or  was  deluded;  hence 
the  contradictions  do  not  amount  to  anything."  We 
should  record  specific  tests  which  could  be  repeated  again 
later  on.  I  would  like  to  hear  more  specifications  as  to 
how  can  we  get  definition  into  the  present  symptoms, 
what  points  would  be  especially  important  to  record  so 
that  the  tabulation  of  the  material  would  leave  as  little 
doubt  as  possible. 
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CASES  PRESENTED  AT  TWO  PREVIOUS  STATE  HOSPI- 
TAL CONFERENCES  HELD  AT  THE  MIDDLETOWN 
STATE  HOMEOPATHIC  HOSPITAL. 

Reviewed  by  Dr.  Harry  B.  Ballou  of  the  MIddletown 
State  Hospital. 

At  the  first  Inter-Hospital  Conference,  held  at  Middle- 
town  in  December,  1905,  ten  puzzling  cases  were  pre- 
sented for  diagnosis  and  discussion:  four  depressions 
presenting  anxiety  and  restlessness,  but  in  women  who 
had  not  reached  the  involutional  period,  were  presented 
by  Dr.  Barrus,  and  Dr.  Brewster  reported  six  cases  of 
atypical  excitement — cases  with  a  symptom-complex  not 
only  strongly  resembling  manic-depressive  insanity,  but 
having  also  symptoms  commonly  associated  with  the 
excitements  of  dementia-prascox. 

The  first  of  these  then  puzzling  depressions,  M.  H.,  a 
married  woman  of  30,  had  an  agitated  depression  such 
as  is  commonly  associated  with  involutional  melancholia. 
After  nine  months,  she  suddenly  became  manic,  after 
which  there  was  another  short  depression,  then  recovery, 
a  course  which  seems  clearly  to  establish  that  this  anxious 
depression  was  a  phase  of  manic-depressive  insanity. 

In  the  discussion  of  the  case,  Dr.  Meyer  thought  it  a 
mistake  to  pass  anxious  depressions  by  at  any  time  of  life 
as  sufficiently  explained  when  we  had  labeled  them  involu- 
tional melancholia.  He  called  attention  to  their  origin  in 
connection  with  definite  cases  and  to  their  usual  prolonga- 
tion by  the  real  hopelessness  of  the  situation. 

The  second,  K.  S.,  age  36,  presented  an  anxious 
psychosis  with  extreme  feeling  of  insufficiency.  It  was 
her  third  attack,  and  though  she  was  discharged  improved, 
she  has  since  recovered  at  home.  She  also  may  safely  be 
included  in  the  manic-depressive  group. 

The  third  case  is  that  of  J.  F.,  No.  6569,  an  un- 
married woman  of  40  years,  who  remained  here  until 
March  3,  1909,  when  she  was  taken  out  on  parole  by  her 
sister.  The  case  is  of  interest  from  the  fact  that  for  more 
than  three  and  a  half  years  the  depression  showed  practi- 
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cally  no  evidences  of  improvement,  and  very  little  tendency 
to  deteriorate. 

She  is  a  woman  who  is  said  to  have  always  been  normal 
and  efficient,  but  who  says  she  has  never  felt  the  same 
since  so  trifling  an  incident  as  getting-  on  the  wrong  train 
when  going  to  a  party  at  the  age  of  28.  She  stated 
that  the  incident  gave  her  a  nervous  shock,  her  head  felt 
queer  and  her  body  seemed  to  be  paralyzed. 

No  other  event  of  special  importance  seems  to  have 
taken  place  in  her  life  until  about  a  year  before  commit- 
ment, when  she  became  depressed  over  an  estrangement 
from  her  lover  because  of  his  slowness  in  making  prepara- 
tion for  the  marriage.  After  the  estrangement  hypochon- 
driasis and  a  feeling  of  insufficiency  and  morbid  chagrin 
over  slight  mistakes  in  her  office  work  followed  by  repeated 
attempts  at  suicide  after  the  death  of  her  brother  led  to 
her  commitment. 

On  admission  she  was  much  emaciated  (86  lbs.)  and 
showed  physical  signs  of  pulmonary  tuberculosis.  Other 
members  of  the  family  have  phthisis,  and  some  of  them 
are  nervous. 

Mentally  the  patient  was  depressed,  restless  and  agita- 
ted. She  constantly  harped  on  things  she  had  not  done 
or  on  her  hopeless  state,  i.  e,  she  wished  she  had  stayed 
with  this  doctor  or  that  one  who  would  have  cured  her. 
She  expressed  numerous  regrets  and  hypochondriacal 
delusions  of  a  fantastic  type.  She  had  a  feeling  of  altera- 
tion of  personality,  and  complained  that  the  cells  of  her 
brain  had  dried  up.  She  has  fairly  run  around  the  room 
at  times  from  distraction,  bewailing  her  fate,  wringing  her 
hands  and  rubbing  her  head  at  the  spots  supposed  to  be 
affected.  She  has  made  numerous  attempts  at  suicide, 
some  apparently  half-hearted;  others  certainly  of  a  des- 
perate nature.  Occasionally  she  has  given  away  to  impulse 
and  attacked  other  patients,  explaining  afterward  that  she 
had  to  do  it.  She  is  a  persistent  masturbator,  but  when 
calm  expresses  remorse  for  her  past  unclean  and  obscene 
conduct.  For  three  and  a  half  years  her  mental  attitude 
never  gained  much.  She  kept  up  her  self-abuse  and  harp- 
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ing  on  the  same  things  with  short  periods  of  better  behavior 
until  April,  1908,  when  she  began  to  take  more  interest 
in  things  here  and  at  home  as  shown  by  rational  and 
affectionate  letters  and  by  her  partial  explanation  of  her 
past  behavior.  She  went  home  on  parole  March  3,  1909, 
and  on  the  14th  wrote  that  she  was  doing  housework  and 
had  already  earned  six  dollars  by  doing  writing  for  a  friend. 
Her  family  think  her  perfectly  well. 

Melancholia  of  involution  was  considered  in  this  case, 
but  on  account  of  the  patient's  belief  in  her  unusual  skill 
in  drawing,  her  recounting  of  visions,  and  the  dilapidated 
statements  about  the  cells  of  the  brain,  the  paranoid  form 
of  dementia  prsecox  was  considered. 

At  the  conference  in  December,  1905,  Dr.  Meyer  saw 
no  evidence  of  deterioration,  and  was  inclined  to  place  the 
case  with  the  class  of  undifferentiated  depressions  or  in  a 
group  of  depressions  with  additional  symptoms. 

H.  W.,  case  No.  6817,  the  fourth  case  of  undifferen- 
tiated depression  is  still  here.  She  is  a  German  woman 
with  an  insane  heredity  who  had  lived  in  the  United  States 
for  nine  years  previous  to  admission,  the  last  fourteen 
months  as  the  common-law  wife  of  a  man  who  was  the 
father  of  her  fifteen  months'  old  baby.  He  had  been  good 
to  her,  but  she  worried  because  he  procrastinated  about 
marrying  her.  After  her  depression  came  on  she  thought 
people  in  the  street  were  talking  about  her  and  changed 
her  residence  to  get  rid  of  the  talk,  but  encountered  it  in 
the  new  locality. 

On  admission  October  19,  1905,  the  patient  was  fairly 
well  nourished.  She  complained  of  headache,  dizziness 
and  blowing  sounds  in  the  ears.  The  heart's  action  was 
accelerated  and  there  were  occasional  attacks  of  syncope 
in  the  early  morning.  The  right  pupil  was  larger  than 
the  left,  reaction  normal.  Knee-jerks  lively;  no  speech 
defect.  Appetite  was  poor,  she  refused  food  because 
she  thought  she  must  die.  She  said  she  had  induced  a 
miscarriage  three  months  before  admission  by  taking  pills. 

Her  mental  attitude  was  one  of  depression,  of  suspicion, 
and  the  fear  of  impending  doom.    These  fears  were  more 
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marked  when  she  was  questioned,  and  she  would  sdme- 
times  throw  herself  on  the  floor  and  beg  pleadingly  not  to 
be  killed,  and  say  she  didn't  want  to  die.  She  could  not 
explain  these  fears,  but  would  say  vaguely  that  she 
heard  she  had  to  die.  Hallucinations,  however,  were  not 
satisfactorily  demonstrated.  Her  motions  were  fairly 
free,  but  not  of  normal  rapidity.  She  would  sit  almost 
motionless.  Replies  were  obtained  only  after  much  urging. 
Her  speech  was  slow  and  she  seemed  retarded.  At  times 
she  appeared  to  be  in  a  reverie  and  unable  to  fix  her 
attention. 

For  the  most  part  her  talk  was  rational,  but  she  would 
occasionally  make  absurd  statements,  saying,  e.  g.  that 
she  must  be  killed  at  four  o'clock  by  "a  dog  bite,  a 
machine,  and  perspiration  ".  As  a  rule  she  required  to 
be  dressed  and  undressed  and  was  often  placed  in  packs 
or  a  safety  sheet  to  prevent  exhaustion. 

At  the  time  of  the  conference  in  December,  1905,  the 
patient  was  very  unresponsive ;  spoke  vaguely  of  her  guilt, 
said  she  must  die,  kept  her  eyes  downcast  and  her  hands 
clinched  or  made  strained,  agitated  movements  with  them. 
She  spoke  of  a  former  depression  in  which  she  had  periods 
of  talking  too  much  and  then  of  quiet  spells. 

During  the  year  1906,  her  mental  attitude  changed  very 
little.  She  continued  to  be  governed  by  her  fears  and 
remained  uncommunicative.  At  times  when  agitated  she 
would  try  to  escape  and  would  stand  day  after  day  motion- 
less with  head  bowed  looking  for  a  chance  to  get  out  the 
door. 

Early  in  1907,  she  showed  less  resistance.  She  began 
to  gain  in  weight,  took  a  slight  interest  in  work  and 
occasionally  responded  to  greetings  with  a  smile.  Last 
December  she  consented  to  work  in  the  laundry  and  is 
still  doing  satisfactory  work. 

On  the  ward  at  the  present  time  she  is  quiet  and 
depressed.  She  is  only  slightly  responsive  to  the  physi- 
cians, never  talks  with  the  other  patients  or  nurses,  needs 
to  be  taken  to  the  dining  room  and  will  often  sit  half 
through  the  meal  before  touching  the  food. 


Dr.  Meyer,  when  he  interviewed  the  case  on  December 
20,  1905,  said  that  if  there  were  not  the  adequate  cause  the 
most  of  the  manifestations  would  fall  within  the  grasp  of 
manic-depressive  cases,  but  that  the  fairly  sufficient 
reason  for  her  depression  and  the  absence  of  retardation 
after  she  gets  out  of  certain  ruts  would  seem  to  put  the 
case  in  the  group  of  simple  undifferentiated  depressions. 

Mrs.  H.  W.  was  then  presented,  and  was  questioned  by 
Dr.  Meyer,  but  would  answer  but  few  questions,  and  then 
only  in  monosyllables  that  could  scarcely  be  heard. 

Dr.  Meyk.r:  To  me  the  case  is  extremely  interesting 
as  a  patient  who  tended  to  get  into  a  rut  and  now  has 
reached  a  condition  in  which  she  does  not  give  any  evi- 
dence in  words  of  a  depression,  but  after  all  still  she  has 
a  depressed  attitude.  The  cheeks  quiver  when  you  begin 
to  speak  of  home,  and  yet  she  speaks  of  feeling  better 
and  feeling  well,  but  that  is  all. 

Dr.  B  rewster:  She  has  been  working  in  our  laundry 
for  some  time  and  doing  very  good  work  there.  She  is 
always  ready  to  go  to  work.  Sometimes  she  sews  or 
hems,  and  at  times  she  smiles  intelligently,  and  she  has 
made  remarks  that  have  been  quite  apropos,  showing  that 
she  takes  in  things  and  responds. 

Dr.  Meyer.  Have  you  ever  tried  getting  her  on  a 
different  ward  and  in  a  different  environment  ? 

Dr.  Brewster:  Not  very  lately;  some  time  ago  she 
was  transferred. 

Dr.  Rosanoff:    Does  she  talk  freely  of  her  relatives? 

Dr.  Brewster:    Only  at  times. 

Dr.  Meyer:    How  is  your  child?    Ans.   I  don't  know. 

Q.  What  did  your  husband  say?  Ans.  That  time  he 
said  it  was  all  right. 

Dr.  Meyer:  The  patient  shows,  I  think,  how  easily  one 
might  mistake  this  as  a  primary  condition,  which  I  am  not 
inclined  to  believe,  but  it  is  very  easy  to  make  a  picture  of 
indifference  of  it  which  I  believe  she  has  not  got,  but  I 
believe  she  would  gain  a  great  deal  if  by  some  means  she 
could  see  her  child,  perhaps,  or  if  she  could  be  brought  to 
a  little  better  environment  in  the  hospital  occasionally. 
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Dr.  Brewster:  Three  eases  of  atypical  excitement 
reported  at  two  previous  conferences,  L.  M.,  B.  G.,  and 
K.  T.,  are  still  here.  Two  of  the  cases  named  have  not 
been  considered  sufficiently  improved  at  any  time  to  leave 
the  hospital;  the  other  case,  L.  M.,  was  at  home  for  a  short 
time  on  parole. 

The  psychosis  in  the  case  of  L.  M.,  No.  6676,  was  at 
first  thought  to  belong-  to  the  manic-depressive  group. 
The  course  of  the  phychosis  has  been  characterized  in 
part,  however,  by  much  silly  conduct  and  aimless  activity, 
for  which  she  has  never  been  able  to  give  any  adequate 
explanation. 

The  patient  is  of  German  parentage,  age  35  at  the  time 
of  admission,  April  4,  1905. 

Her  father  committed  suicide  and  her  brother  was 
"nervous".  The  patient  is  described  as  being  of  a  very 
nervous  temperament  even  as  a  child  either  "way  up" 
or  "way  down"  and  "  extremely  moody  ".  She  is  said 
to  have  been  handsome,  fascinating  and  intelligent,  some- 
thing of  an  "artist  "  and  "interested  in  elocution  ".  Her 
brother  characterizes  her  general  attitude  as  somewhat 
"stagy"  and  at  the  time  of  admission  thought  she  had 
deteriorated  from  her  former  mental  standard.  Puberty 
was  marked  by  excessive  masturbation  and  on  account  of 
her  sexual  perversion  her  people  thought  it  best  for  her  to 
marry,  which  she  did  at  2 1.  Her  husband  was  a  drunkard, 
thoroughly  immoral,  a  sexual  pervert,  and  is  said  to  have 
had  "all  the  vices".  Her  insanity  appeared  first  in 
attacks  and  is  still  circular  in  course.  There  was  an 
attack  of  two  months  shortly  before  marriage,  when 
she  was  inactive,  dazed  and  appeared  to  be  going  about 
in  a  dream.  The  second  attack  occurred  a  year  and  a 
half  later,  when  her  first  baby  was  born,  and  following 
there  were  disgusting  sexual  practices.  She  was  first 
sent  to  an  institution  in  1899  in  Ohio  for  eight  months, 
where  she  was  considered  a  case  of  mania  with  a 
good  recovery;  but  her  friends  thought  her  moody  after- 
ward and  she  was  unable  to  hold  a  position  long,  on  account 
of  her  erratic  conduct.    She  soon  became  irrational,  threat- 
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ened  her  mother,  and  in  December,  1900,  went  to  Man- 
hattan State  Hospital,  where  she  was  again  considered 
acute  mania.  She  remained  at  Manhattan  eighteen 
months,  was  not  fully  recovered  on  reaching  home,  and 
in  March,  1905,  attempted  suicide,  and  tried  to  stab  her 
mother. 

On  admission  to  Middletown  in  April,  1905,  she 
was  elated,  there  was  some  trifling,  her  manner  was 
silly,  and  she  assumed  listening  attitudes;  occasionally 
would  sing  and  dance,  and  she  decorated  herself  fantastic- 
ally. She  could  answer  questions  correctly,  but  her 
spontaneous  stream  of  thought  seemed  a  little  dilapidated, 
though  good  flights  of  ideas  were  recorded.  When 
quieter  she  told  of  hearing  voices  while  lying  in  bed. 
She  attacked  the  nurses  because  she  thought  they  were 
men,  and  again  for  a  short  time  thought  she  was  some 
great  person.  She  was  fairly  rational  for  a  time,  then 
relapsed,  and  during  her  next  period  of  excitement,  in  the 
early  part  of  1906,  repeatedly  attempted  to  choke  other 
patients.  September,  1906,  she  was  so  far  recovered  to  be 
coherent  and  have  a  parole  of  the  grounds.  Her  course 
since  then  has  been  an  alternation  of  periods  of  excite- 
ment, restlessness,  and  destructiveness  with  dilapidated 
conduct,  and  periods  of  quiet,  in  which  she  lies  in  bed 
without  effort  to  care  for  her  physical  needs,  does  not 
talk,  and  is  not  resistive. 

In  looking  back  over  the  course  of  this  case  we  find  that 
although  bright  and  intelligent,  even  her  earlier  activities 
were  considered  to  be  of  a  somewhat  superficial  nature. 
Twice  discharged  from  institutions  as  recovered  from 
acute  mania,  her  conduct  at  home  was  only  considered  to 
be  perfectly  natural  for  a  few  days  at  a  time.  She  was 
moody,  unable  to  hold  a  position  for  any  length  of  time 
and  the  family  never  knew  what  she  might  do  at  the  next 
moment.  At  times  her  work  did  not  seem  to  be  so  very 
inferior,  but  at  the  time  of  her  admission  here  in  April, 
1905,  her  brother  thought  her  deteriorated  from  her  former 
mental  standard.  There  have  been  times  during  her  resi- 
dence here  that  her  behavior  has  approached  the  normal 
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and  she  has  talked  rationally,  but  even  during  these 
periods  she  has  shown  a  great  deal  of  indifference  and 
passivity  and  has  been  unable  to  give  any  adequate  ex- 
planation of  her  conduct.  It  would  seem,  therefore,  that 
the  case  might  now  be  classified  with  the  dementia  praecox 
group. 

Mrs.  L.  was  then  brought  in,  and  as  the  time  of  closing 
was  near,  two  other  patients,  Mrs.  B.  G.  and  Miss  K.  T. 
were  also  presented  at  the  same  time. 


MEETING   OF  THE  WARD'S  ISLAND  PSYCHI- 
ATRICAL SOCIETY. 


Monthly  Meeting,  March  16,  1909. 

THE   TECHNIQUE   OF   THE  WASSERMANN  REACTION 
AND  THE  NOGUCHI  MODIFICATION. 

By  Dr.  J.  W.  Moore, 
Of  Central  Islip  State  Hospital,  recently  of  the  Psychiatric  Institute. 

Dr.  Moore's  remarks  were  made  in  connection  with  a 
practical  demonstration  of  the  technique  of  the  Wasser- 
mann  test.  See  Journal  of  Nervous  and  Mental  Diseases, 
Vol.  XXXVI,  No.  2,  February,  1909,  page  too.  An  im- 
portant modification  of  the  Wassermann  method  has 
recently  been  made  by  Noguchi  and  described  by  him  in 
detail  in  the  Journal  of  Experimental  Medicine,  Vol.  XI, 
No.  2,  1909.  Noguchi  has  greatly  simplified  the  previously 
difficult  technique  by  the  employment  of  pieces  of  paper 
which  have  been  soaked  in  the  various  ingredients  neces- 
sary for  the  reaction,  dried  and  standardized.  Dr.  Moore 
also  showed  how  this  test  is  carried  out  in  practice. 

Dr.  Kirby:  This  modification  and  simplification  of  the 
Wassermann  test  whereby  it  becomes  a  procedure  capable 
of  being  used  almost  at  the  bedside  is  a  welcome  addition 
to  our  clinical  methods.  In  view  of  recent  developments 
in  cytodiagnosis  and  our  experience  that  a  pleocytosis 
may  occur  in  non-syphilitic  brain  diseases,  e.  g.,  tumors, 
the  test  will  undoubtedly  be  called  into  use  as  a  diagnostic 
help  more  frequently  than  formerly. 

Dr.  Moore:  A  positive  Wassermann  is  practically  in- 
fallible evidence  of  syphilitic  or  meta-syphilitic  disease. 
There  is,  however,  a  number  of  cases  of  undoubted  gen- 
eral paralysis  in  which  the  reaction  is  negative  or  doubt- 
ful. The  cell-count  is  more  constant  and  useful  as  a 
routine  procedure,  but  the  Wassermann  reaction  is  valuable 
additional  evidence  and  helps  in  establishing  the  relation- 
ship between  syphilis  and  general  paralysis. 
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DIFFERENTIATION  OF  A  CASE  OF  GENERAL '  PARAL- 
YSIS FROM  MANIC-DEPRESSIVE  INSANITY. 

By  Dr.  J.  L.  Washbukn, 
Of  Manhattan  State  Hospital. 

Krsepelin  states  that  paresis  often  begins  with  a  state  of 
depression  which  may  later  change  or  be  persistent. 
Manic-depressive  psychosis,  melancholia,  or  neurasthenia 
may  often  be  the  early  diagnosis  if  the  physical  disturb- 
ances have  not  progressed  sufficiently  to  attract  attention. 
We  also  see  that  ideas  of  grandeur  and  insignificance, 
cheerful  and  apprehensive  moods  may  mingle  or  succeed 
one  another  as  in  manic-depressive  phychosis  or  dementia 
prsecox,  and  must  learn  that  neither  the  purport  of  the 
delusion  or  hallucinations  ,nor  the  bias  of  the  mood  are 
essential  to  the  diagnosis.  He  emphasizes  as  cardinal 
points  of  distinction: 

1.  Weakness  of  thought  with  memory  defect. 

2.  Loss  of  interest. 

3.  Extraordinary  somatic  complaints. 

4.  Emotional  dullness  rather  than  sadness  which  pre- 
vents satisfactory  and  sufficient  reaction  to  the  depressing 
concepts. 

5.  The  impediment  of  will  which  may  be  mistaken  for 
retardation  is  rather  loss  of  sufficient  interest  to  attempt 
a  ready  answer  than  to  any  blocking  of  thought. 

He  cites  a  case  of  recurrent  depression  with  an  interval 
of  five  years  during  which  patient  was  very  successful  in 
his  profession,  and  that  during  the  second  attack  of 
depression  the  eyes  were  suddenly  found  to  be  inactive  to 
light  and  a  correct  diagnosis  was  reached. 

Obersteiner,  in  a  discussion  of  the  manic  phases  in 
paresis,  claims: 

1.  That  these  patients  play  with  their  delusions,  which 
are  usually  adventitious  and  contradictory,  confusing 
them,  not  treating  them  as  seriously  as  the  manic. 

2.  That  they  do  not  receive  new  impressions  as  easily. 

3.  That  mood  is  more  easily  influenced  by  suggestibility. 

4.  That  there  is  more  docility  of  will. 
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5.  That  purposeless  ideas;  credulity;  critical,  although 
themselves  deficient,  are  marked  traits. 

6.  That  in  marked  excitement,  grasp,  orientation  and 
stream  of  thought  are  more  disturbed  in  the  paretic  than 
in  the  manic,  often  occurring  without  external  stimuli 
(and  he  considers  these  episodes  due  to  vasomotor  paresis 
or  hyperemia). 

Krafft-Ebing  states  that  the  hypo-maniacal  stage  may 
extend  over  months  or  years  with  limited  deterioration, 
and  without  presence  of  physical  signs,  diagnosis  is  most 
difficult. 

Mendel  makes  the  very  important  statement  that  he 
considers  every  case  of  maniacal  excitement  occurring  in 
large  cities  and  making  its  first  appearance  between  the 
ages  of  35  and  45  years,  which  has  no  history  of  alcohol 
or  acute  somatic  disease,  as  very  suspicious  of  general 
paralysis. 

Bernstein  (Psych.- Neurolog.  Wocli.,  No.  52,  1903),  in  a 
very  interesting  article  on  manic-depressive  insanity  and 
the  circular  forms  of  paresis,  states  that  the  differential 
diagnosis  between  these  conditions  may  be  very  difficult, 
the  paretic  mania  preserving  the  course  of  a  circular  psy- 
chosis and  not  being  easily  distinguished,  the  phase  pre- 
sented may  be  that  of  hypomania,  depression,  stupor,  or 
agitated  depression.  There  may  be  remissions  and  all 
mental  and  physical  signs  may  disappear.  The  pupillary 
anomalies,  the  disturbance  of  reflexes,  speech,  writing, 
all  may  vanish,  and  the  mental  and  physical  equilibrium 
be  so  restored  that  the  patient  resumes  his  vocation  most 
successfully,  and  years  elapse  before  the  reappearance  of 
these  symptoms.  Such  a  type  is  especially  observed  in 
tabo-paresis  and  in  these  cases  may  be  prolonged  for 
years. 

Because  of  the  long  remission  authors  have  spoken  of 
cures,  and  probably  this  group  includes  the  case  of  pseudo- 
paresis  of  Furstner,  failure  to  follow  these  cases  to  termina- 
tion causing  the  error.  This  cessation  of  symptoms  raises 
the  question  of  the  combination  of  manic-depressive  and 
general  paralysis,  but   the   author  thinks  that  general 
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paralysis  should  be  ruled  out  before  manic-depressive 
receives  consideration,  the  physical  signs  usually  being 
sufficient  for  differentiation.  He  feels  that  all  cases  of 
mania  with  physical  signs  of  paresis,  even  though  a  long 
intermission  persists,  should  still  be  considered  as  paresis. 
If  a  manic  becomes  infected  with  syphilis  and  later  devel- 
ops paresis,  we  could  consider  syphilis  as  linking  manic- 
depressive  with  paresis,  but  no  such  case  appears  in  litera- 
ture, although  such  infection  must  have  been  frequent, 
and  this  apparent  antagonism  between  manic-depressive 
and  paresis  has  so  far  prevented  the  appearance  of  this 
mixed  complex;  but  this  may  be  because  of  the  failure  of 
careful  observations  and  requires  further  investigation. 

E.  B.,  admitted  August  27,  1908,  age  43;  female;  native 
of  Germany;  in  United  States  18  years. 

Anamnesis  from  patient:  Family  History:  The 
patient's  uncle  was  insane  and  recovered;  father  died  at 
66  after  third  paralytic  stroke. 

Personal  History :  Patient  was  a  healthy  child;  had  a 
fair  schooling;  employed  as  domestic  a  few  years,  since 
then  leading  a  sexually  immoral  life.  She  suffered  from 
"  a  private  disease  "  with  sore  throat  and  falling  out  of 
hair  about  12  years  ago,  followed  by  one  miscarriage. 
She  was  frequently  in  the  work-house.  About  December 
10,  1907,  while  dining  with  a  stranger,  he  told  her  fortune, 
and  among  other  things  said  that  she  would  meet  with  a 
horrible  accident.  Soon  after  this  she  began  to  suffer 
from  pains  in  her  legs,  which  had  bothered  her  at  times 
for  the  past  four  years,  and  she  recalled  the  fortune  and 
felt  much  depressed.  On  January  2,  1908,  she  applied  at 
the  municipal  lodging  house  for  the  fifth  time,  and  was 
arrested  as  a  vagrant  and  sentenced  for  6  months  to  the 
work-house.  There  she  heard  people  say,  "throw  her 
into  the  river,  put  her  down  the  toilet",  etc.,  and  later 
she  made  an  attempt  to  jump  from  the  top  gallery  of  the 
prison  because,  as  she  states,  "  I  had  so  much  pain  that 
I  had  to  die  anyway".  Patient  thinks  she  was  discharged 
from  the  work-house  July  6th,  spending  12  days  in  the 
City  Hospital,  and  being  transferred  to  Bellevue  Hospital 
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the  same  morning  that  she  was  sent  here;  as  she  was  ad- 
mitted  August  27th,  this  makes  a  discrepancy  of  over  a 
month  for  which  she  is  unable  to  account. 

At  Bellevue  Hospital  patient  was  noted  as  being  dull 
and  depressed,  crying  easily,  inattentive  to  questions, 
spoke  of  the  young  man  who  prophesied  that  an  awful 
thing  would  be  done  to  her  to  the  effect  that  she  would  be 
tortured  but  not  killed.  - 

On  admission  patient  was  dull  and  inactive,  rarely  chang- 
ing her  posture,  which  was  always  natural ;  maintained  an 
air  of  quiet  sadness,  spoke  in  a  low  voice  only  after  much 
urging.  Replies  when  made  were  delivered  fairly  rapidlv, 
and  when  irritated  by  persistence  of  examiner  she  snapped 
out  her  answers.  Movements  were  rather  slow,  but 
always  completed.  Perception  dull  and  attention  difficult 
to  obtain.  She  gave  a  fairly  complete  account  of  her  early 
life  with  many  dates,  apparently  correct,  and  described 
her  journey  here,  giving  approximate  date,  but  was  very 
evasive  of  statements  in  commitment,  which  she  declined 
to  discuss.  Emotionally  she  appeared  sad,  became  slightly 
tearful  on  two  or  three  occasions,  during  examination, 
when  describing  her  troubles.  Reading  and  writing 
showed  no  defect.  Counted  from  1  to  20  slowly  in  8 
seconds — backwards  in  the  same  space  of  time.  Fair 
memory  and  grasp. 

Physically,  on  admission  the  pupils  were  regular  and 
unequal,  right  being  5mm.,  left  2mm.,  light  reaction 
being  sluggish  in  right  and  prompt  in  left.  Patient  gave 
a  history  of  trauma  of  eye  ten  years  previously.  The 
diagnosis  of  probably  traumatic  paralysis  of  the  sphincter 
of  the  iris  was  made  by  the  ophthalmologist,  Dr.  W.  A. 
Holden;  fundi'  normal;  knee-jerks  equal  and  active; 
coarse,  irregular  tremor  of  tongue. 

On  the  ward  patient  presented  a  uniform  depression. 
She  was  inactive  and  dull,  habits  uncleanly,  interests  were 
limited,  rarely  spoke  spontaneously,  frequently  becoming 
tearful  when  asked  about  her  troubles.  Replies  were  made 
only  after  long  delay  and  much  urging,  but  always  rele- 
vant and  apparently  correct  when  given.    Later  patient 
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spoke  of  fearing  the  electric  chair;  of  being  cut  up,  etc., 
attributing  these  remarks  to  a  voluble  old  woman  in  the 
next  bed  who  held  these  delusions.  Patient  also  com- 
plained of  pain  in  the  head  and  limbs,  but  admitted  no 
further  mental  or  physical  incapacity  either  at  present  or 
previous  to  going  to  work-house.  Insisted  that  her  sad- 
ness was  due  to  her  pains,  fear  and  sorrow  over  her  pre- 
vious life.    Tears  easily  provoked. 

November  28,  spinal  puncture  was  unsuccessful  because 
of  blood  contamination.  Following  this  patient  stated 
that  she  was  relieved  of  her  various  pains. 

In  the  middle  of  December  the  patient  became  more 
alert  and  active,  answered  questions  more  readily,  and 
when  allowed  out  of  bed  a  week  later  was  restless  and 
elated,  walking  rapidly  about  the  ward,  smiling  and 
speaking  to  every  one  she  met,  observing  and  commenting 
on  every  action  or  word  about  her,  offering  her  services 
to  all  who  would  accept.  When  repulsed  in  her  efforts  to 
assist,  there  was  a  momentary  tear,  but  she  was  quickly 
off  again  with  her  first  aid  to  the  needy.  She  recognized 
the  condition  of  many  patients,  often  reporting  facts  about 
them  requiring  keen  observation.  She  was  fairly  efficient 
in  her  duties.  Later,  as  one  became  better  acquainted 
with  her,  irritability  was  more  manifest.  She  resented 
interference,  was  more  willful,  rushed  into  the  physician's 
office  incessantly,  relating  occurrences  on  the  ward  with  a 
wealth  of  detail  and  reminiscent  additions,  and  while  there 
was  some  tendency  to  exaggerate  and  color  her  narrative 
to  her  own  advantage,  still  there  was  no  fabrication  or 
suggestion  of  incoherence  or  flight. 

She  gladly  reviewed  her  troubles,  thought  the  pain  and 
later  the  hardships  of  the  work-house  depressed  her  and 
made  her  worry  over  the  statements  which  she  now  knew 
were  untrue.  She  denied  hallucinations,  the  voices  had 
been  real  and  not  imaginary.  Had  been  happy  and  in 
good  spirits  all  her  life  until  this  depression  came  over 
her.  While  suffering  from  her  pains  she  would  think, 
"  Why  do  they  say  these  things?  I  never  stole,  I  never 
murdered  anybody.    I  felt  so  badly  and  I  thought  I  was 
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going  to  die.  I  didn't  care  for  anything  and  didn't  feel  like 
talking".  Her  pains  disappeared  after  the  first  "needle 
treatment",  and  she  began  to  feel  "  better  and  better  every 
day  ".  Her  feet  became  warm  and  she  was  very  happy. 
Xovv  feels  that  she  is  in  her  normal  state  with  perfect 
health,  and  is  well  able  to  support  herself.  Second  lumbar 
puncture  February  i,  1909,  showed  100  to  200  cells  in  a 
field  with  the  \  objective.  Third  puncture  March  10,  1909, 
showed  several  hundred  cells  in  the  same  field  with  posi- 
tive Wassermann  reaction.  The  physical  signs  have 
become  a  little  more  pronounced  during  her  six  months' 
residence.  The  left  pupil  formerly  active  is  now  sluggish, 
and  tremors  of  the  face  and  tongue  are  more  exaggerated. 
The  knee-jerks  continue  over-active. 

This  case  fails  to  comply  with  many  of  the  differential 
features  mentioned  by  Krsepelin  and  Obersteiner. 

In  the  maniacal  phase,  the  memory  shows  very  slight 
discrepancies;  general  interest  is  alert  and  keen  and  of 
wide  scope;  mood  fluctuates  rapidly,  and  emotional 
reaction  is  in  accord  with  each  concept;  while  easily  influ- 
enced by  suggestion,  she  is  quick  to  detect  any  effort  to 
mislead;  in  her  highest  excitement  the  external  stimuli 
have  always  been  apparent  and  there  has  been  no  accom- 
panying disturbance  of  grasp  or  orientation. 

In  the  depressed  phase  the  characteristics  observed  by 
Krsepelin  were  present,  as  shown  by  her  retrospective 
account.  The  early  inactivity  with  sadness  was  due  to 
absorption  by  pain,  the  depressive  ideas  being  secondary 
and  without  feeling  of  inadequacy  or  thought  blocking, 
the  depression  disappearing  when  pain  ceased.  The 
inactivity  was  because  of  the  added  discomfort  in  move- 
ments. The  mutism  was  because  of  the  uselessness  to 
answer  if  she  had  to  die. 

To  sum  up  the  difficulties  in  the  early  diagnosis  of  this 
case:  Lack  of  anamnesis,  denial  of  alcohol  and  syphilis, 
statement  of  sudden  onset  of  depression  with  a  few  vague 
delusions  and  somatic  pain,  mood  of  dull,  inactive  depres- 
sion which  was  explained  by  varying  pains  and  fears  of 
death,  feeling  of  inadequacy  being  denied,  memory,  orien- 
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tation  and  grasp  without  defect  as  far  as  somewhat  limited 
examination  showed;  inactive  right  pupil,  associated  with 
a  traumatic  history;  knee-jerks  a  little  over-active;  lumbar 
puncture  unsuccessful.  A  diagnosis  of  depression  not 
differentiated  was  first  made.  Later  the  manic  phase 
appeared:  elation,  volubility,  motor  unrest,  marked  dis- 
tractibility,  clear  sensorium,  fluctuating  moods,  always  in 
accord  with  thought,  wide  range  of  interests  embracing 
entire  hospital,  alertness,  taking  advantage  of  every 
opportunity  to  employ  or  enjoy  herself,  with  fair  efficiency 
in  her  activities,  spontaneity  often  of  a  reminiscent  nature, 
always  relevant  and  connected  and  without  tendency  to 
fabrication  or  exaggeration. 

This  second  phase  seemed  even  more  typical  of  the  cir- 
cular syndrome  than  the  first,  and  without  unequal  pupils, 
spinal  puncture,  which  later  proved  .  undeniably  positive, 
would  scarcely  have  been  persisted  in,  and  a  correct  esti- 
mation of  the  case  delayed  until  further  mental  and 
physical  characteristics  had  been  manifested. 

Dr.  Kirby:  This  case  certainly  teaches  us  the  necessity 
of  heeding  physical  signs,  no  matter  how  closely  the  men- 
tal picture  simulates  the  manic-depressive  complex. 
Perhaps  by  a  closer  study  of  these  manic-like  excitements 
in  general  paralysis,  we  may  be  able  to  point  out  certain 
fundamental  differences  between  these  attacks  and  the 
excitements  in  true  manic-depressive  insanity. 

In  regard  to  the  question  of  manic-depressive  insanity's 
being  complicated  with  general  paralysis,  it  is  certainly 
very  remarkable  that  we  have  found  no  cases  presenting 
in  chronological  order  the  following  sequence:  manic- 
depressive  attack,  syphilis,  general  paralysis;  instead  we 
find  the  following  order  of  events:  syphilis,  manic- 
depressive-like  attack,  general  paralysis. 
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GENERAL  PARALYSIS  IN  THE  SENILE  PERIOD. 
PRESENTATION  OF  THREE  CASES. 

By  Dr.  Philip  Smith, 

Manhattan  State  Hospital. 

The  age  of  predilection  for  the  symptoms  of  general 
paralysis  to  make  their  appearance  falls  between  the  30th 
and  the  55th  year,  the  most  active  period  of  life. 

From  the  55th  to  the  60th  year  the  cases  occur  less  fre- 
quently and  after  the  60th  year  they  become  comparatively 
rare.  Some  authors  regard  it  as  exceptional  for  general 
paralysis  to  occur  after  the  65th  year.  Still  cases  have 
been  reported  which  occurred  beyond  the  70th  year  and 
according  to  a  French  observer  (Verga)  general  paralysis 
may  develop  at  any  advanced  period  of  life. 

Among  300  cases  which  were  observed  by  Marce,  7  or 
2.3^  occurred  between  60  and  70  years  of  age.  Other 
observers  say  only  between  \r',  and  2$  of  cases  occur  at 
that  period  of  life.  Mangan  and  Bouchereau,  in  a  series 
of  97  cases,  observed  15  or  15$  which  occurred  between 
60  and  70  years. 

During  the  past  year  153  cases  were  admitted  to  this 
hospital,  of  which  114  were  males  and  39  were  females. 

Of  this  number  139  occurred  before  the  55th  year;  7 
between  55  and  60;  4  between  60  and  65;  4  between  65 
and  70  years.  Therefore  8  cases  or  about  5. 2<  occurred 
between  the  60th  and  70th  year.  This  percentage,  a  little 
higher  than  the  average,  may  perhaps  be  partially 
explained  by  the  fact  that  the  admissions  to  this  hospital 
embrace  all  nationalities  and  especially  those  among  whom 
paresis  is  a  prevalent  disease.  The  number  of  admissions, 
however,  bears  out  the  statement  that  three  times  as  many 
men  as  women  suffer  from  the  disease,  but  when  the  60th 
year  is  reached,  which  is  usually  considered  the  beginning 
of  the  senile  period,  this  proportion  does  not  continue;  for, 
of  the  8  cases  admitted,  there  were  5  males  and  3  females, 
or  not  quite  twice  the  number.  The  duration  of  the  disease 
in  these  cases  prior  to  admission  varied  from  a  period  of  3 
months  to  10  years.  In  2  it  was  unknown.  Two  have 
died  since  admission  and  6  are  still  in  the  hospital. 
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The  diagnosis  of  general  paralysis  in  the  senile  period 
offers  considerable  difficulty.  The  physical  signs  are  not 
as  well  marked  as  when  the  disease  occurs  earlier  in  life 
and  are  often  complicated  by  or  bear  a  resemblance  to 
some  of  the  changes  which  occur  in  the  senile  period. 
The  arteries  show  thickening  and  give  rise  to  the  question 
of  arterio-sclerotic  disorders. 

The  mental  symptoms  are  not  at  all  characteristic;  the 
onset  may  be  rapid,  but  is  usually  slow  and  shows  itself 
by  a  progressive  mental  enfeeblement.  Expansive  ideas 
may  be  present  but  are  not  of  such  a  florid  character  as 
in  the  earlier  cases. 

The  mental  enfeeblement  may  be  present  for  a  long 
time  and  then  a  sudden  period  of  excitement  occurs  of  a 
more  or  less  delirious  nature,  and  the  patient  comes  under 
observation.  Hallucinations  may  be  present  but  when 
they  do  occur  they  usually  are  due  to  some  intoxication. 
Convulsive  seizures  are  not  common.  In  fact,  in  most  of 
the  cases  the  mental  symptoms  show  nothing  characteristic 
from  those  observed  in  the  course  of  a  senile  psychosis  or 
in  arterio-sclerotic  disorders. 

The  corroborative  evidence  of  a  lymphocytosis  of  the 
cerebro-spinal  fluid  is  not  as  strong  as  in  the  earlier  cases, 
for  the  increase  in  the  number  of  cells  is  only  moderate,  an 
average  of  6  to  9  cells  in  a  field  being  observed  with  a  j\  lens 
and  a  number  2  eye-piece.  It  is,  however,  fair  to  assume 
that  in  these  cases  where  the  duration  extends  over  a  long 
period  the  intensity  of  meningeal  irritation  lessens  and  only 
moderate  increase  in  the  number  of  cells  occurs.  A  case 
was  recently  reported  by  Dr.  Dunlap  of  the  Institute  which 
had  been  of  23  years  duration;  a  lymphocytosis  was  present 
and  the  microscopic  examination  of  the  brain  showed  typ- 
ical cellular  changes  of  paresis  although  not  very  marked. 

In  general  paralysis  the  increase  in  the  cellular  elements 
of  the  cerebro-spinal  fluid  occurs  so  often  that  it  is  con- 
sidered one  of  the  diagnostic  symptoms.  In  the  arterio- 
sclerotic disorders  it  is  a  question  whether  this  occurs,  for 
among  the  cases  of  arteriosclerosis  which  came  to  autopsy 
and  were  observed  by  Dr.  Lambert  only  one  case  could  be 
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cited  in  which  a  lymphocytosis  had  been  present.  I  have 
been  unable  to  obtain  any  evidence  that  a  lymphocytosis 
occurs  in  simple  senile  psychoses. 

All  the  physical  signs  are  present  in  varying  degrees  of 
intensity.  In  other  disorders,  as  previously  mentioned, 
they  may  be  present,  but  it  is  more  probable  that  one  or 
more  are  lacking. 

In  view  of  the  foregoing  statements  it  is  important  to  be 
cautious  in  making  a  diagnosis  and  to  give  careful  attention 
to  the  etiology  and  development  of  the  disorder,  its  course, 
clinical  manifestations  and  physical  signs.  Even  though 
a  case  may  appear  to  be  clinically  clear  it  still  becomes 
necessary  to  settle  the  diagnosis  definitely  at  the  autopsy. 

Of  the  three  cases  presented,  the  first  one  is  of  interest 
on  account  of  the  long  prodromal  stage  and  the  existence 
of  a  single  fixed  delusion.  The  second  shows  a  rather 
fantastic  hallucinosis  which  has  been  present  during  a 
period  of  three  years.  The  third  shows  a  long  period  of 
progressive  dementia. 

Case  I.  C.  N.  Admitted  February  21,  1908.  Age  67; 
born  in  Germany;  married;  decorator  and  upholsterer. 
Very  little  information  in  regard  to  antecedents;  father 
was  alcoholic  and  a  daughter  died  of  uterine  cancer. 
The  patient,  born  in  1842,  came  to  America  about  40  years 
ago ;  was  efficient  and  earned  a  good  salary  at  his  trade ;  was 
twice  married ;  the  first  wife  died  six  years  after  marriage ; 
two  children  were  born  but  they  died  during  childhood,  one 
of  small-pox,  the  other  of  heart  disease.  It  is  not  known  if 
there  were  any  miscarriages.  Second  marriage  about  33 
years  ago;  three  children  were  born,  of  whom  two  survive; 
both  are  of  nervous  temperament.  Patient  was  alcoholic 
for  years,  but  seldom  became  intoxicated;  it  is  not  known 
if  he  had  any  venereal  disease  and  no  corroboration  can 
be  obtained  from  the  patient,  as  he  denies  it. 

The  prodromes  of  the  patient's  psychosis  apparently 
began  to  manifest  themselves  about  ten  years  ago,  when 
he  became  possessed  with  the  idea  that  an  inheritance 
was  coming  to  him  from  the  estate  of  his  first  wife.  He 
would  peruse  papers  which  contained  advertisements  for 
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lost  heirs  and  one  day  he  thought  he  saw  such  an  adver- 
tisement pertaining  to  himself.  He  placed  the  matter  in 
the  hands  of  a  banking  firm,  but  on  investigation  his 
claim  was  found  to  be  without  foundation.  He  refused  to 
accept  this  statement,  left  his  employment,  maintained  the 
money  was  held  by  that  firm  and  finally  he  annoyed  them  so 
much  that  his  commitment  followed.  Meanwhile  he  had 
been  restless  at  night  and  talked  to  imaginary  people. 

The  son  also  stated  that  patient  had  been  employed 
until  eight  months  before  admission,  but  that  he  had  been 
very  inefficient  for  years  and  only  was  retained  by  his 
employer  because  he  was  a  friend. 

When  he  came  under  observation  he  was  mildly  elated  and 
restless,  and  talked  in  a  rambling  manner.  His  orientation 
was  defective  for  place  and  only  approximate  for  time. 
His  memory  was  defective  and  manifested  itself  by  ina- 
bility to  recall  either  recent  or  remote  events  correctly. 
Calculation  for  simple  examples  showed  nothing  unusual, 
but  in  writing  he  reduplicated  and  transposed  letters  in 
his  name.  He  persistently  adhered  to  the  delusion  in 
regard  to  his  inheritance  and  that  the  firm  mentioned  had 
his  money.  No  hallucinations  were  present;  he  had  no 
insight  into  his  condition  and  showed  judgment  defect. 

Physically,  he  was  a  man  66  years  of  age,  in  fair  con- 
dition of  nutrition;  pupillary  reaction  was  sluggish  to 
light,  but  both  were  equal;  arcus  senilis  was  present; 
there  was  a  speech  defect  and  a  coarse  tremor  of  the 
tongue  and  a  fine  tremor  of  the  fingers.  Patellar  reflexes 
were  increased.  Arteries  thickened.  Lumbar  puncture 
was  performed  on  three  occasions  and  showed  about  eight 
cells  to  the  field  with  objective.  The  last  examination 
showed  a  positive  Wassermann  reaction. 

Since  entering  the  hospital  the  patient  has  shown  no 
marked  mental  change;  he  has  occasionally  mistaken  the 
identity  of  those  about  him,  but  shows  no  elaboration  in 
his  ideas,  and  orientation  and  memory  show  no  progessive 
defect. 

For  a  time,  on  account  of  impaired  physical  condition, 
due  to  a  diarrhea,  he  was  in  bed  for  several  months;  but 
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at  the  present  time  is  up  and  about  the  ward.  He 
walks  with  a  straddling  gait;  the  pupils  are  sluggish;  the 
left  knee-jerk  is  now  more  active  than  the  right,  but 
formerly  they  were  equal.  He  has  a  drowsy  appearance; 
he  retains  the  delusion  in  regard  to  his  inheritance. 

Case  II.  A.  L.  Admitted  August  25,  1908.  Age  69; 
born  in  Germany;  no  occupation;  formerly  laborer. 

The  informant,  the  son,  was  able  to  give  but  little 
about  the  patient's  antecedents  except  that  a  brother  was 
alcoholic.  Patient  was  married  about  45  years  ago.  He 
was  the  father  of  11  children,  7  of  whom  are  living. 
There  were  no  miscarriages  as  far  as  known.  He  was  in 
good  circumstances,  but  through  unfortunate  speculation 
he  lost  his  money  about  24  years  ago.  He  worried  con- 
siderably over  this,  but  came  to  America  and  tried  to 
improve  the  family  fortunes.  For  a  time  he  worked  here 
as  a  gardener;  he  ceased  work  about  19  years  ago,  and 
kept  house  for  the  younger  children;  his  wife  died  about 
this  time.  He  was  "moderate"  in  the  use  of  alcohol, 
drinking  a  few  glasses  of  beer  a  day.  The  son  had  no 
knowledge  of  venereal  disease,  but  patient  admits  having 
been  a  little  loose  in  his  morals  after  the  death  of  his  wife 
and  says  that  about  eight  years  ago  he  underwent  some 
treatment  for  venereal  trouble.  Is  unable  definitely  to 
describe  what  his  symptoms  were. 

Apparently  about  five  years  ago  some  change  occurred 
in  the  patient  when  he  went  to  live  with  a  son  in  Atlantic 
City.  After  his  return  in  a  year,  it  was  noticed  that  he 
had  lost  much  flesh  and  that  his  hair  had  fallen  out.  He 
began  to  complain  of  unpleasant  sensations  in  his  head; 
waves  were  going  through  his  head;  flies  were  crawling 
in  and  out  of  his  ears;  the  sea  was  rolling  down  his  back; 
he  would  see  his  absent  grandson  sitting  in  a  chair  and 
would  take  his  cane  and  strike  at  the  imaginary  image 
because  he  thought  he  was  being  mocked.  Finally  he 
thought  he  was  suffocated  in  the  bath-room  by  gas;  he 
created  a  disturbance  and  it  was  necessary  to  take  him  to 
Bellevue  Hospital. 

When  he  came  under  observation  he  was  mildly  elated; 
he  was  disoriented  for  place,  but  otherwise  there  was 
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no  serious  impairment.  Conversation  was  incoherent; 
memory  for  recent  and  remote  happenings  showed  no 
marked  defect;  retention  was  good;  insight  and  judgment 
were  poor;  writing  was  performed  in  a  heavy  manner. 
He  was  troubled  by  voices  of  dead  people,  the  names  of 
brewers  whose  beer  he  had  drunk  sounding  in  his  ears, 
and  by  flies  which  were  crawling  in  and  out  of  his  ears. 

Physical  condition  showed  a  man  of  large  frame,  about 
69  years  of  age;  gait  was  a  little  unsteady,  pupils  were 
irregular  in  outline  and  unequal,  and  there  was  no  reac- 
tion to  light  or  accommodation.  Arcus  senilis  present. 
Knee-jerks  were  absent;  tremor  of  the  tongue  and  fingers; 
speech  was  not  observed  to  show  any  defect,  but  patient 
talked  with  some  difficulty  on  account  of  loss  of  teeth. 
Arteries  were  thickened.  A  lumbar  puncture  was  per- 
formed, but  found  to  be  negative,  a  second  one  showed  an 
average  of  about  6  cells  to  the  field  with  a  TV  lens  and  a 
number  2  eye-piece.    Wassermann  reaction  was  doubtful. 

The  patient  remains  practically  unchanged  at  present 
and  retains  the  same  unpleasant  sensations  of  flies  crawl- 
ing in  and  out  of  his  ears;  he  is  not  greatly  distressed  by 
them,  but  speaks  of  them  with  a  smiling  manner. 

Case  III.  P.  J.  C.  Admitted  April  23,  1908.  Aged  63; 
born  in  Ireland ;  married;  no  occupation.  The  daughter 
was  unable  to  give  any  account  of  the  patient's  family 
except  that  he  had  a  sister  who  suffered  from  epilepsy  and 
died  at  about  the  age  of  24  years. 

Patient  was  born  in  Ireland  on  March  15,  1845,  an& 
came  to  America  at  the  age  of  20  years.  He  married  at 
the  age  of  26,  but  at  the  end  of  six  years  this  wife  died; 
she  gave  birth  to  three  living  children  and  had  three  mis- 
carriages. Soon  after  he  married  the  second  time  and 
this  wife  had  four  living  children  and  three  miscarriages. 
She  died  in  1894.  He  married  the  third  time,  but  this 
wife  was  advanced  in  years  and  had  no  children;  she 
separated  from  him  some  years  ago.  Patient  followed  the 
trade  of  blacksmith ;  he  was  industrious,  quick-tempered, 
moderate  in  the  use  of  alcohol.  It  is  not  known  if  he  had 
any  venereal  history  and  no  information  can  be  obtained 
from  the  patient  himself. 
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The  prodromes  of  the  psychosis  appeared  about  ten- 
years  ago,  with  periods  of  drowsiness  when  patient  would 
fall  asleep  in  the  day-time.  A  short  time  before  this 
there  had  been  a  serious  family  trouble  in  that  the  young- 
est daughter  accused  the  husband  of  an  elder  daughter  of 
being  the  father  of  her  illegitimate  child.  Considerable 
legal  trouble  followed  and  the  patient  worried  consider- 
ably over  the  whole  matter.  He  remained  at  work  for 
about  a  year,  but  then  could  not  retain  his  position  any 
longer  because  his  memory  was  so  poor  that  he  could  not 
remember  what  he  was  told  to  do.  He  remained  at  home 
with  his  wife  and  whenever  he  visited  his  daughter  she 
would  have  to  guide  him  in  the  direction  of  his  home. 
He  lost  interest  in  ordinary  affairs. 

About  four  years  ago  his  wife  had  him  sent  to  the  alms- 
house and  his  daughter  did  not  see  him  again  until  he 
came  to  live  with  her  in  December,  1907.  At  that  time 
he  was  tremulous  and  his  speech  was  thick  and  stuttering; 
he  was  very  dull  and  had  to  be  cared  for  like  a  child;  was 
restless  at  night  and  wandered  about.  When  he  came 
under  observation  he  was  confused  and  incoherent;  orien- 
tation for  time  and  place  was  lost,  and  memory  was  so 
defective  that  nothing  reliable  could  be  obtained  from 
him.    No  hallucinations  or  delusions  were  evident. 

He  was  in  feeble  condition  and  gait  unsteady;  pupils 
were  sluggish  in  reaction  to  light  and  reacted  within 
narrow  range.  A  moderate  degree  of  arcus  senilis  was 
present.  Speech  was  slurring;  knee-jerks  were  actively 
increased. 

At  first  he  was  able  to  be  up  and  about  the  ward  but  on 
account  of  muscular  weakness  and  ataxia  it  was  necessary' 
to  place  him  in  bed.  The  speech  became  progressively 
worse  and  now  he  enunciates  words  with  considerable 
difficulty.  A  coarse,  jerky  tremor  of  the  tongue  and  tremor 
of  the  facial  muscles  and  fingers  is  present.  He  retains 
control  of  the  organic  reflexes,  the  pupillary  and  patellar 
reflexes  show  no  change.  Lumbar  puncture  has  been  tried 
on  four  occasions  but  was  unsuccessful  three  times;  the  one 
successful  puncture  showed  only  a  few  cells  in  a  field,  not 
enough  to  call  the  result  positive.    The  mental  state  has 
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shown  a  progressive  dilapidation  and  now  only  an  occa- 
sional coherent  statement  is  obtained  from  him;  he  is 
subject  to  episodes  of  excitement  at  intervals  of  three  or 
four  weeks;  he  then  is  resistive  and  screams  and  swears; 
is  assaultive  toward  those  who  attempt  to  control  him. 
These  episodes  appear  to  be  of  toxic  origin  as  patient  is 
usually  somewhat  constipated  and  the  excitement  subsides 
after  free  catharsis.    No  hallucinations  are  evident. 

Note:  Since  the  meeting  this  case  has  come  to  autopsy.  No 
evidence  of  general  paralysis  either  macroscopically  or  microscopic- 
ally. The  condition  of  one  hemisphere  indicates  a  deep-seated  focal 
lesion  (brain  not  yet  cut).  Another  successful  lumbar  puncture  before 
his  death  failed  to  reveal  any  lymphocytosis. 

Dr.  Macfie  Campbell  said  that  cases  of  general  paral- 
ysis in  the  senile  period  fell  into  two  groups  and  raised 
two  different  questions.  In  one  group  the  patients  who 
had  been  infected  rather  later  in  life  than  usual  de- 
veloped their  general  paralysis  at  a  later  age  than  usual. 
In  the  second  group  of  cases,  however,  the  course  of  the 
disease  itself  was  unusually  protracted,  lasting  in  several 
cases  over  10  or  15  years.  The  reasons  for  variation  in 
the  length  of  the  disease  and  the  variations  in  its  course 
were  as  yet  very  obscure. 

Dr.  Lambert  said  he  would  not  deny  the  almost  unex- 
ceptional significance  of  a  positive  lumbar  puncture  in  the 
earlier  and  middle  decades  of  life  as  pointing  toward  ante- 
cedent luetic,  tubercular  or  other  specific  infection.  In 
the  latter  decades,  however,  when  general  paralysis, 
syphilis  and  tuberculosis  were  comparatively  rare,  but 
arteriosclerosis  with  softenings  and  cellular  reactions  of  a 
lymphoid  type  in  the  neighborhood  of  such  softenings 
were  common,  the  finding  of  a  moderate  lymphocytosis  in 
the  spinal  fluid  of  such  cases  might  be  less  significant. 
He  instanced  the  case  of  a  patient  who  had  presented  both 
clinically  and  at  autopsy  an  arterio-sclerotic  symptom- 
complex  where  lumbar  puncture  revealed  a  lymphocytosis 
with  an  albumin  reaction.  He  thought  that  it  was  desir- 
able and  would  prove  interesting  if  lumbar  puncture  were 
done  in  cases  of  senile  and  arterio-sclerotic  psychosis  and 
also  in  cases  of  brain  tumor. 
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PARTIAL  ANALYSIS  OF  A  CASE  OF  DEMENTIA 
PRECOX. 

By  Dr.  M.  J.  Ka&pas, 

Manhattan  State  Hospital. 

The  patient,  M.  McA.,  was  admitted  to  this  hospital 
January  n,  1909.  She  comes  of  healthy  stock.  She  was 
born  in  Ireland  about  twenty-six  years  ago  and  has  resided 
in  this  country  for  the  past  twelve  years.  She  has  always 
been  bright,  cheerful  and  fairly  intelligent.  She  was 
frank,  did  not  brood  over  trifles  and  treated  disappoint- 
ments in  a  rational  manner.  There  are  no  evidences  or 
indications  of  a  "shut-in  personality  ". 

In  1903  she  married  a  man  who  was  her  senior.  He 
is  of  ugly  appearance  and  is  an  alcoholic.  She  was 
pregnant  twice  but  in  each  instance  a  miscarriage  resulted. 
She  has  had  a  great  longing  for  a  child. 

Occasionally  she  took  a  glass  of  beer,  but  at  no  time 
indulged  in  excesses. 

About  a  year  ago  she  commenced  to  imagine  that  priests 
made  allusions  to  her  in  their  sermons  and  that  people 
would  stare  at  and  talk  about  her. 

In  April,  1908,  she  met  a  young  man  and  he  attracted 
her  attention.  She  declared  that  he  was  her  soul-mate. 
Not  infrequently  she  used  to  talk  about  him  but  her 
husband  treated  it  as  a  joke. 

Christmas  night,  1908,  she  was  crying  and  felt  lonesome. 
Shortly  before  her  commitment  she  imagined  that  her 
husband  was  a  bull-dog.  Upon  the  advice  of  a  physician 
she  was  sent  to  New  York  Farm  Colony  and  thence  to 
this  hospital  on  January  11,  1909. 

Upon  her  admission  physical  examination  revealed  a 
healthy,  fairly  well  developed  woman,  with  no  important 
stigmata.  Reflexes  were  normal,  pupils  were  slightly 
unequal,  and  their  reaction  to  light  and  accommodation 
was  good.  There  were  slight  coarse  tremors  of  both 
hands,  which  soon  disappeared.  No  speech  defect.  Vis- 
cera] organs  without  disease. 

Mentally,  patient  was  quiet,  pleasant  and  agreeable,  and 
showed  no  oddity  in  her  behavior.    She  spoke  in  a  con- 
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versational  tone  of  voice  and  co-operated  with  examiner 
fairly  well.  She  was  oriented  and  her  memory  was  cor- 
rect for  both  recent  and  remote  events. 

The  symptomatic  display  of  this  interesting  case  maybe 
outlined  as  follows: 

For  the  past  two  years  priests  made  allusions  to  her  in 
their  sermons,  and  neighbors  would  talk  about  her. 
She  renounced  the  Catholic  faith  "because  priests 
are  not  pure "  and  because  she  does  not  believe  in  the 
Holy  Ghost.  Therefore  she  reasons  that  the  marriage 
bond  between  her  and  her  husband  is  broken  and  now  she 
is  a  free  woman  and  can  marry  her  soul-mate,  Mr.  G.  In 
order  to  test  her  purity  and  to  prove  her  unfaithfulness  to 
her  husband,  she  says,  priests  subjected  her  to  two  trances 
and  she  fully  believes  in  their  reality.  Not  infrequently 
she  accuses  nurses  of  talking  about  her  and  on  several 
occasions  assaulted  them.  She  says  she  is  not  Mr.  McA.'s 
(her  husband's)  wife,  but  is  willing  to  return  to  his  house 
and  live  with  him  as  a  friend.  Mr.  G.  is  her  soul-mate 
and  he  will  remain  so  to  eternity.  Should  she  not  be  able 
to  marry  him  on  this  earth  she  will  certainly  be  with  him 
in  heaven.  At  times  she  speaks  of  being  a  Jewess  because 
Jesus  Christ  was  a  Jew  and  Mr.  G.  is  a  Jew.  She  discusses 
freely  her  situation,  but  her  morbid  ideas  do  not  yield  to 
rectification.  As  a  rule  she  seems  happy,  and  only  once 
was  depressed  and  spoke  of  dying;  however,  this  was  only 
transient  and  no  adequate  cause  thereof  could  be  assigned. 
At  no  time  were  manic  traits  (motor  unrest,  flighty  talk, 
pressure  of  activity,  distinct  alternation  of  mood,  etc.) 
demonstrable.  Being  impressed  with  the  fact  that,  all 
mental  manifestations,  be  they  normal  or  morbid,  must  be 
determined  by  definite  causes,  my  attention  was  directed 
towards  the  analysis  of  the  psychotic  symptoms  with  the 
object  of  establishing  their  genesis  and  mechanism.  The 
entire  examination  was  conducted  during  patient's  waking 
state.  Jung's  association  test  was  not  employed  because 
of  lack  of  intelligent  co-operation. 

Apropos  of  the  delusions  about  the  priests  we  learn 
from  patient  the  following: 
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When  she  was  7  or  8  years  of  age  a  priest  in  Ireland  used 
to  show  her  great  affection.  Quite  often  he  would  caress 
and  kiss  her  passionately  and  would  take  particular  delight 
in  pressing  her  to  his  breast.  One  day  he  caught  her  at 
a  ditch  on  the  country  road  and  began  to  kiss  and  fondle 
her  vehemently  and  displayed  great  eroticism.  She  was 
then  frightened,  cried  and  threatened  to  tell  her  mother 
about  him.  However,  a  few  pence  quieted  her.  She  was 
always  afraid  of  his  sight  and  avoided  him  as  much  as 
possible.  Although  she  fully  realized  that  such  actions 
were  not  becoming  to  a  priest,  yet  she  had  no  true  con- 
ception of  their  sensual  significance.  Soon  this  experience 
passed  into  oblivion. 

In  1906,  20  years  later,  a  neighbor  of  hers,  Mrs.  B., 
told  her  that  a  certain  man,  McX.,  also  a  neighbor,  had  a 
poor  opinion  of  priests  and  thought  they  ought  to  be  mar- 
ried. Our  patient  grew  inquisitive  and  demanded  further 
proof.  .She  was  told  that  McX.  knew  all  about  priests' 
affairs  because  he  bad  a  brother  who  was  a  priest.  At 
this  time  the  old,  forgotten,  suppressed  experience  about 
the  priest  in  Ireland  (who  bore  the  same  name)  was  re- 
called. She  realized  that  this  McX.  must  be  the  brother 
of  that  priest  who  mistreated  her  in  Ireland.  She  related 
her  story  to  Mrs.  B.  who  was  rather  skeptical  about  it. 

It  so  happened  that  a  few  months  later  she  quarreled 
with  Mrs.  B.  and  in  consequence  their  relations  were  es- 
tranged. Soon  she  began  to  imagine  that  Mrs.  B.  must 
have  told  Mr.  McX.  about  her  unpleasant  experience  with 
that  priest  and  he  in  turn  related  it  to  the  sexton  and 
priest  of  his  church. 

In  1907  she  noticed  that  priests  began  to  allude  to  her 
in  their  sermons.  This  convinced  her  that  they  were  try- 
ing to  persecute  her  because  she  exposed  the  "vice  and 
crime  "  of  one  of  their  brethren. 

In  order  to  understand  the  true  nature  of  the  trances  it 
is  necessary  to  be  acquainted  with  some  important  facts 
of  the  patient's  life  and  the  trend  of  her  longings.  We 
learn  that  the  patient  was  rather  asexual.  She  married 
not  out  of  pure  platonic  or  sexual  love  but  because  she  was 
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advised  by  her  sister  to  do  so.  Marital  relations  were  not 
assumed  until  six  months  after  marriage.  He  was  also 
weak  sexually.  However,  during  her  married  life  she 
longed  for  children  and  unfortunately  two  conceptions 
terminated  prematurely.  She  frequently  consulted  phy- 
sicians and  her  sterility  was  ascribed  to  her  husband's 
weakened  vitality.  Her  sensual  disgust  for  her  husband 
was  intense,  and  especially  it  was  very  marked  for  the 
past  two  and  one-half  years,  because  he  suffered  from 
eczema  of  the  lower  extremities.  She  states  that  she 
could  not  possibly  have  intercourse  with  him  but  fre- 
quently was  forced  against  her  own  will. 

In  April  she  met  a  tall,  handsome  young  man,  Mr.  G. 
He  made  a  great  impression  upon  her  and  for  the  first 
time  in  her  life  she  felt  a  passion  for  a  man  and  as  she  ex- 
pressed it:  "I  felt  that  he  could  understand  my  thoughts 
and  I  experienced  a  thrill  all  over  my  body.    I  felt  a 
passion  for  him  and  I  felt  I  could  be  very  happy  with 
him  and  raise  a  family.    I  also  felt  that  I  could  marry 
him  and  convert  him  into  a  Catholic."    Since  then  he 
occupied  an  important  position  in  her  mental  life.    In  her 
dream-states  the  wish  to  marry  him  and  raise  a  family 
comes  to  realization.    The  content  of  her  first  trance 
which  occurred  on  Christmas  night  is  as  follows:  "The 
world  comes  to  an  end;  J.  McA.  (the  husband),  Mr.  G. 
(the  "soul-mate")  and  she  survive;  and  there  are  three 
other  men.    One  of  these  is  Dr.  S.,  an  able  obstetrician, 
who  had  exceptional  luck  with  confinement  cases,  as  she 
characterizes  him,  saying,  "  I  thought  if  I  ever  got  preg- 
nant I  would  have  him  for  my  physician  because  he  is 
such  a  lucky  man".    Another  survivor   is   Mr.    S.,  a 
courageous   fireman.     She   always   liked   firemen,  but 
strange  as  it  seemed  she  hated  her  husband  in  a  fireman's 
uniform;  she  says  that  in  case  of  fire  she  would  entrust  her 
life  to  Mr.  S.    The  third  additional  survivor  is  Father  A., 
the  purest  priest  of  all  priests;  he  was  always  nice  and 
kind  to  her  during  her  confessions.    She  has  always  had 
great  confidence  in  him,  and  thought  he  was  to  start  a 
new  religion. 
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These  three  men  remained  on  earth;  Mr.  G.  ("soul- 
mate")  and  John  McA.  (husband)  go  to  heaven;  the 
former  to  embrace  the  Catholic  religion  and  the  latter  to 
become  John  the  Baptist.  When  she  finds  herself  with 
these  two  men  she  feels  that  she  could  not  marry  either 
of  them.  Therefore,  she  calls  Mr.  G.  down  and  leaves 
her  husband  in  heaven  as  John  the  Baptist.  She  and  Mr. 
G.  marry  and  as  they  are  about  to  start  a  new  world  the 
pleasant  dream  vanishes. 

About  two  hours  before  this  trance  she  imagined  that 
she  was  a  widow  and  felt  the  presence  of  Mr.  G.  She 
heard  him  say,  "Sis,  sis,"  and  thought  he  would  become 
her  husband. 

In  the  second  trance  which  occurred  on  New  Year's 
night  she  experiences  the  presence  of  Mr.  G.  and  thought 
she  was  impregnated  by  him,  saying,  "Just  before  I 
opened  my  eyes  I  felt  a  man's  genitalia  in  my  right  hand. 
Then  I  opened  my  eyes  and  looked  around  the  bedroom 
to  see  if  I  could  see  Mr.  G.,  but  I  saw  nobody  in  the 
room  ". 

The  morning  following  this  dream  she  conceived  the 
idea  that  she  was  the  purest  woman  in  the  world  (because 
though  longing  to  become  a  mother  she  remained  faithful 
to  her  husband,  and  moreover  the  priests  failed  to  prove 
the  contrary).  She  was  supposed  to  start  a  new  world 
and  give  birth  to  Christ,  and  in  her  own  words:  "  Accord- 
ing to  the  Catholic  religion,  Virgin  Mary  is  to  marry  St. 
Joseph  and  beget  a  child,  Jesus.  On  that  morning  a  fear 
came  over  me,  I  imagined  that  I  was  Virgin  Mary  and 
the  priest  of  St.  Joseph's  Church  impregnated  me  and  I 
was  to  give  birth  to  Jesus  Christ.  I  did  not  care  for  such 
an  honor;  I  wanted  to  be  a  plain  woman,  an  ordinary  mor- 
tal and  the  wife  of  Mr.  G.  Since  the  priests  were  the 
cause  of  all  that,  I  renounced  the  Catholic  faith  and  began 
to  commit  sins,  tell  lies,  break  pledges,  for  the  sole  purpose 
of  remaining  on  earth  ". 

At  present  the  "soul-mate"  still  plays  an  important 
role  in  her  imaginations,  she  is  willing  to  sacrifice  any- 
thing for  his  sake.    In  her  dreams  he  stands  out  promi- 
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nently  and  the  wish  deliria  are  remarkably  well  defined. 

To  recapitulate  briefly:  We  are  dealing  with  an  indi- 
vidual who  at  no  time  presented  any  striking  anomalies 
mentally  until  the  development  of  her  psychosis.  She 
was  so  unfortunate  as  to  sustain  a  trauma  in  her  early 
childhood  which  later  exerted  a  pernicious  influence  on 
her.  Again  the  unhappy  matrimonial  relations  and  the 
longing  for  a  child  were  also  important  factors  in  the 
production  of  her  psychosis. 

It  is  lamentable  that  the  finer  features  of  the  disease 
picture  are  still  meaningless  to  us.  Why  should  the  world 
be  destroyed  in  order  to  gratify  her  wish?  What  is  the 
exact  relation  of  the  Holy  Ghost  to  the  renunciation  of 
her  faith?  Why  should  her  husband  appear  in  the  form 
of  a  bull-dog?  etc.  These  are  interesting  questions  and 
require  further  solution. 

The  predominant  symptoms  are  very  well  defined  and 
we  clearly  see  their  underlying  mechanisms.  And  the 
adage  in  science  "nothing  can  not  be  turned  into  some- 
thing, or  something  can  not  be  converted  into  nothing" 
bears  out  in  psychopathology  fairly  well.  We  are  no 
more  in  the  habit  of  looking  upon  symptoms  as  absurd 
and  ridiculous.  Every  insane  utterance  has  a  relative 
significance  as  a  mental  scar  and  as  Jung  expresses  it: 
"The  absurd  things  are  symbols  of  thought  which  are 
generally  within  human  comprehension  and  usually  abide 
in  every  man's  heart.  Thus  we  do  not  discover  some- 
thing new  or  unknown  in  mental  diseases  but  the  under- 
ground of  our  own  nature,  the  mother  of  life's  problem, 
which  we  are  all  trying  to  solve." 

What  does  the  record  of  this  case  teach  us? 

First,  the  importance  of  psychogenic  factors  in  func- 
tional psychoses.  Second,  that  psychotic  and  neurotic 
symptoms  are  governed  by  complexes  which  originate 
from  definite  undercurrents  of  patients'  mental  lives. 
Third,  the  profound  teachings  and  methods  of  Freud, 
Jung  and  Bleuler  should  receive  our  serious  attention 
for  we  are  indebted  to  them  for  the  true  progress  of 
psychopathology. 
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Dr.  C.  F.  Haviland:  The  difficulty  of  getting  a  cer- 
tain class  of  patients  to  co-operate  satisfactorily  in  a 
psycho-analysis  is  extremely  great,  possibly  it  is  this  diffi- 
culty which  has  led  some  to  minimize  the  value  of  this 
method.  I  am  thoroughly  convinced  of  the  truth  of  Dr. 
Karpas'  remark  when  he  says:  "Every  statement  of  such 
a  patient  has  a  relative  value  and  has  a  definite  cause 
whether  or  not  we  are  able  to  locate  it  ".  The  therapeutic 
value  of  psycho-analysis  is  not  to  be  ignored  but  one  must 
be  exceedingly  careful  not  unconsciously  to  employ  sug- 
gestion in  the  desire  to  find  a  specific  experience  for  a 
specific  utterance. 

Dr.  Schmiergeld  said  that  in  five  cases  he  had  estab- 
lished a  close  relation  between  the  symptoms  presented 
and  the  sexual  life  of  the  patient.  In  one  of  his  cases  the 
sexual  factors  had  played  no  role  and  he  thought  emotions 
of  different  kinds,  e.g.,  fear,  unhappy  accidents,  etc.,  were 
capable  of  acting  as  psychogenetic  factors.  There  was  a 
great  danger  of  putting  an  artificial  construction  on  symp- 
toms and  he  expressed  the  view  that  the  great  merit  of 
Freud's  work  was  not  in  the  conclusions  he  came  to, 
but  because  he  had  urged  so  strongly  the  necessity  of 
analyzing  symptoms. 

Dr.  Macfie  Campbell  said  that  he  thought  the  con- 
siderations which  Dr.  Schmiergeld  had  mentioned  were 
extremely  important.  Dr.  Karpas  had  in  his  interesting 
analysis  shown  that  the  material  used  in  the  psychosis 
referred  in  great  measure  to  actual  difficulties  in  the 
patient's  life.  The  point  that  is  now  raising  so  much  dis- 
cussion, however,  is  whether  such  facts  have  an  actual 
dynamic  importance;  one  would  therefore  like  to  know  in 
such  a  case  as  the  one  presented  whether  the  patient  her- 
self could  give  a  statement  of  the  steps  through  which 
these  actual  difficulties  led  finally  to  such  a  state  of 
abnormal  mental  activity  that  the  individual  was  no  longer 
able  to  live  outside  the  hospital. 


MEETING   OF  THE  WARD'S   ISLAND  PSYCHI- 
ATRICAL SOCIETY  HELD  APRIL  20,  1909. 


A   CASE    OF    PROLONGED    PSYCHICAL   EPILEPSY  OR 
EPILEPTIC  AMBULATORY  AUTOMATISM. 

By  Dr.  Ralph  P.  Folsom. 

This  is  the  case  of  F.  K.,  a  native  born  American,  30 
years  of  age,  who  has  been  a  member  of  the  Metropolitan 
Fire  Department  for  the  past  six  years.  He  was  commit- 
ted for  the  first  time  March  23,  1909,  subsequent  to  an 
amnesic  period  of  approximately  24  hours'  duration,  dur- 
ing which  he  attempted  to  commit  suicide  endangering  the 
lives  of  others,  which  attempt  formed  the  immediate  cause 
of  his  commitment.  Some  features  of  the  family  history 
are  essential  to  the  proper  understanding  of  his  trouble, 
and  as  far  as  we  have  been  able  to  gather,  and  in  so  far  as 
it  affects  the  patient,  are  briefly  as  follows: 

The  maternal  grandfather  was  drowned  during  an  epi- 
leptic seizure.  The  patient's  mother  experienced  period- 
ical and  uncontrollable  outbursts  of  temper  associated  with 
which  there  is  a  rather  unreliable  history  of  tonic  and 
clonic  spasms.  All  three  of  the  patient's  children  have 
suffered  convulsions  in  infancy,  which,  according  to  the 
mother,  have  continued  since,  a  statement  which  is  not 
corroborated,  however,  by  three  family  physicians. 
Hereditary  factors  both  as  regards  alcohol  and  insanity 
are  excluded.  From  the  age  of  10  to  1  2  the  patient  suf- 
fered attacks  of  vertigo  once  or  twice  a  month  unaccom- 
panied by  fainting,  headache  or  irritability.  He  has  had 
no  other  vertiginous  attacks  until  within  the  past  two 
years.  During  his  adult  life  he  has  experienced  periodical 
attacks  of  irritability.  Other  than  this  our  information 
would  point  to  the  conclusion  that  the  patient  is  constitu- 
tionally normal.  He  indulged  moderately  in  beer,  rarely 
in  whisky,  and  then  seemed  unusually  susceptible  to 
small  indulgence.    He  denies  syphilis  and  there  are  no 
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evidences  of  specific  infection.  Furthermore,  our  inform- 
ation from  all  available  sources  points  to  the  conclusion 
that  the  patient  has  never  been  afflicted  with  an  epileptic 
seizure  of  any  type,  that  he  never  experienced  spasms 
of  any  character  during  his  childhood,  that  he  was  not  a 
bed-wetter,  and  that  he  did  not  show  any  of  the  minor 
manifestations  of  a  neuropathic  hereditary  predisposition 
during  the  early  part  of  his  life.  There  is  a  history  of  a 
severe  exposure  during  a  blizzard  five  years  ago  incurred 
in  the  line  of  his  duty  during  which  he  was  nearly  frozen 
and  in  which  he  was  picked  up  unconscious  in  the  street 
and  taken  to  a  hospital  where  he  was  delirious  for  two 
days.  But  he  convalesced  rapidly  and  there  were  no  sub- 
sequent mental  difficulties.  There  is  also  a  history  of  a 
head  injury  two  years  ago  produced  by  a  ladder  falling 
against  his  head,  but  there  was  not  even  a  scalp  wound  and 
the  injury  was  evidently  slight,  as  he  continued  on  duty, 
and  with  the  exception  of  a  slight  headache  for  a  week 
afterward  nothing  further  developed.  Eighteen  months 
ago  there  is  a  history  of  a  circumscribed  period  of  amnesia 
appearing  with  definite  and  distinct  abruptness  lasting  for 
12  hours  and  characterized  by  prodromal  symptoms  of 
headache,  irritability  and  vertigo,  abolition  of  normal 
consciousness  accompanied  by  automatic  wanderings,  fol- 
lowed by  after-stage  of  confusion,  exhaustion  and  head- 
ache. There  was  no  indulgence  in  alcohol  at  this  time  or 
any  other  assignable  exogenous  factor  for  this  amnesia. 

The  commencement  of  his  present  difficulty  would  seem 
to  have  dated  from  September,  1908.  He  began  to  get 
moody,  melancholy  and  depressed  at  not  getting  an  ex- 
pected promotion  in  the  fire  department,  but  chiefly  for 
some  reason  which  he  has  presistently  refused  to  divulge 
during  his  entire  residence  in  the  hospital.  He  also  at 
that  time  became  irritated  at  the  slightest  noises.  He 
suffered  from  insomnia,  complained  of  headache  in  the 
vertex  and  on  subsidence  of  the  pain  its  replacement  by 
a  buzzing  noise  in  the  same  region.  These  headaches 
would  often  last  a  couple  of  days  and  they  continued  peri- 
odically up  to  the  time  of  his  commitment.    He  did  not 
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appear  to  have  any  difficulty  in  thought,  but  he  became 
somewhat  reticent.  There  was  no  diminution  in  his  effici- 
ency at  work.  His  depression  and  irritation  were  aug- 
mented in  November,  1908,  by  an  accusation  brought 
against  him  by  a  woman,  a  boarder  at  his  house,  before 
the  fire  department,  to  the  effect  that  he  had  borrowed 
$300  from  her  for  the  purpose  of  promotion  in  the  depart- 
ment. Both  patient  and  wife  stoutly  assert  his  inno- 
cence in  the  matter  which  was  decided  in  favor  of  the 
patient  by  the  fire  department,  but  more  recently  adversely 
to  him  by  the  courts. 

He  was  greatly  depressed  by  this  accusation  and  in 
January,  1909,  began  to  talk  of  committing  suicide  and  in 
the  middle  of  the  month  he  made  his  first  attempt  by  en- 
deavoring to  jump  from  a  third  story  window  and  in  a  few 
hours  repeated  the  attempt.  He  seemed  very  excited  but 
confused  and  dazed  at  the  time.  Subsequently  he  fre- 
quently threatened  to  commit  suicide  but  made  no  attempt 
until  shortly  prior  to  commitment.  Also  since  the  first  of 
January  he  has  had  several  distinct  lapses  of  memory  con- 
cerning things  which  his  wife  has  known  him  to  have  done. 

About  the  first  of  February  he  began  to  take  solitary 
walks  on  his  day  off  duty  in  place  of  his  usual  habit  of 
taking  his  children,  and  when  he  returned  home  he  would 
seem  confused  and  dazed,  and  was  often  unable  to  tell 
where  he  had  been  and  when  questioned  by  wife  would 
often  burst  into  tears.  For  the  past  month  he  has  spent 
his  nights  off  duty  away  from  home  quite  regularly.  His 
boots  and  clothing  were  often  dusty  when  he  returned 
home  the  next  morning  and  he  was  generally  exhausted 
as  from  a  long  walk.  On  these  occasions  he  was  also  very 
much  dazed  and  confused. 

The  patient  was  never  known  to  have  walked  in  his 
sleep  with  one  possible  exception  a  week  prior  to  commit- 
ment. On  that  occasion  he  got  out  of  bed,  walked  out  of 
the  bed- room  into  the  dining-room,  and  when  his  wife  called 
to  him  he  seemed  dazed.  He  returned  to  bed  and  immedi- 
ately began  to  snore  as  if  he  had  not  been  awake  at  all. 

It  is  probable  that  he  indulged   in  alcohol  slightly 
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more  than  was  his  wont  for  two  days  previous  to  commit- 
ment, which  occurred  on  Tuesday,  March  23,  1909;  but 
as  far  as  our  information  goes  this  indulgence  was 
moderate  and  he  was  not  noticed  by  any  relative  or 
friend  to  have  been  intoxicated.  His  trouble  seems  to 
have  been  gradually  coming  to  a  focus,  and  if  we  take 
cognizance  of  the  patient's  conduct  for  the  two  days  prior 
to  commitment  we  shall  have  appeared  to  have  reached 
the  climax  in  the  development  of  the  case. 

On  Sunday  night,  March  21,  he  left  the  firehouse  at 
8  p.  m.  for  36  hours'  leave  of  absence  from  duty.  He 
had  never  before  failed  to  come  home  from  duty  to  change 
his  uniform,  but  on  this  occasion  he  did  not  reach  home 
until  2  o'clock  Monday  morning.  He  smelled  of  whisky, 
but  was  stated  not  to  have  been  intoxicated.  He  spoke  of 
suicide.  He  seemed  greatly  depressed,  confused  and 
dazed.  He,  himself,  states  that  during  that  period  he 
does  not  know  where  he  was  or  what  he  was  doing.  He 
slept  until  Monday  noon,  left  the  house  at  2  o'clock  in  the 
afternoon,  and  did  not  return  home  until  4  o'clock  Tuesday 
morning,  when  he  threatened  to  commit  suicide  with  a 
razor,  then  attempted  to  secure  possession  of  brother's 
revolver,  but  after  a  struggle  was  obliged  to  desist.  He 
again  was  dazed  and  confused,  at  this  time  he  did  not 
smell  of  alcohol,  and  again  he  could  give  no  account  of  his 
whereabouts  or  his  actions  during  this  period.  He  then 
slept  until  7  o'clock,  went  to  work  at  8,  left  the  firehouse 
at  9  to  inspect  some  dynamite  in  his  line  of  duty.  He  was 
due  at  the  firehouse  at  6  p.  m.  Tuesday,  but  he  did  not  go 
there,  returning  instead  to  his  own  house  at  6.30,  smelling 
of  beer  but  not  intoxicated.  He  had  a  stick  of  dynamite 
and  attempted  to  attach  the  fuse  and  explode  the  dyna- 
mite; this  was  taken  away  from  him.  He  then  went  into 
the  bath-room,  turned  on  the  gas,  and  had  been  missing 
twenty  minutes  when  he  was  found  unconscious.  He  was 
taken  to  Bellevue  Hospital  that  same  evening.  In  con- 
nection with  the  amnesic  period  he  states  emphatically 
that  he  had  not  drank  any  before  leaving  the  firehouse  on 
Tuesday  morning. 
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For  the  third  time  within  two  days  he  had  experienced 
a  circumscribed  period  of  amnesia  of  probably  an  ambula- 
tory type  lasting  from  9  a.  m.  Tuesday  until  he  found 
himself  in  Bellevue  Hospital  Wednesday  morning-.  Be- 
fore each  of  these  attacks  he  suffered  unusually  severe 
headaches  in  the  temporal  region,  and  vertigo,  and  subse- 
quent to  them  he  also  suffered  from  a  headache  and  in 
addition  experienced  a  dazed  feeling  of  confusion. 

When  he  came  to  himself  at  Bellevue  Hospital  he  com- 
plained of  headache,  was  very  much  depressed,  freely 
admitted  that  he  will  attempt  suicide  at  the  very  next 
opportunity,  taking  others  with  him  in  the  attempt  if 
necessary.  He  now  has  no  recollection  of  the  statement 
attributed  to  him  at  Bellevue  to  the  effect  that  "  There 
are  a  couple  of  them  who  always  got  in  my  way — every- 
thing they  started  in  they  wanted  to  slip  in  front  of  me," 
nor  can  he  now  give  any  explanation  of  the  meaning  of 
this  remark. 

The  essential  features  disclosed  by  the  mental  exam- 
ination when  admitted  to  this  hospital  were  a  lowered 
emotional  tone  explained  by  worry  over  his  financial 
troubles  and  to  a  less  extent  by  grief  over  death  of  rela- 
tives, compulsive  ideas  to  commit  suicide  which  he  says 
"Comes  as  a  sudden  impulse  which  I  can't  control. 
Sometimes  I  don't  struggle  against  it.  Sometimes  I  do 
struggle  against  it.  I  get  all  nervous  and  tremble  all 
over — break  out  into  a  sweat."  There  was  no  evidence 
of  hallucinations,  delusions,  fear  or  apprehension.  There 
was  no  defect  in  his  orientation.  There  was  no  memory 
impairment  either  for  remote  or  recent  events  except  in 
so  far  as  relates  to  his  amnesic  periods.  The  various  tests 
for  gauging  his  mental  condition  and  grasp  showed  no 
impairment  in  those  spheres. 

Physically  there  was  nothing  significant  with  the  excep- 
tion of  rather  lively  knee-jerks  and  to  exclude  a  possible 
incipient  paresis  with  the  absence  of  other  physical  signs 
a  spinal  puncture  was  performed  with  negative  results. 
Upon  arrival  at  the  hospital  the  patient  adapted  himself 
readily  to  his  environment  and  during  his  early  residence 
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was  compliant,  tractable  and  agreeable.  On  one  occasion, 
a  week  after  admission,  he  experienced  a  severe  lancina- 
ting headache  in  the  temporal  region.  He  felt  greatly 
depressed  and  a  momentary  desire  to  commit  suicide  came 
over  him,  but  he  made  no  attempt.  He  has  had  no 
amnesic  periods  during  his  hospital  residence,  nor  any 
manifestations  of  epileptic  seizures  of  any  type. 

During  his  second  week  of  residence  he  repeatedly 
insisted  on  a  day's  leave  of  absence  for  the  purpose  of 
collecting  his  salary  for  his  wife.  He  was  told  repeatedly 
that  the  matter  could  be  arranged  for  him  from  the  hospi- 
tal, and  when  told  that  he  could  not  leave  became  very 
irritable  and  could  not  seem  to  grasp  the  situation  when 
the  various  reasons  were  detailed  to  him  for  not  allowing 
him  to  leave  the  hospital.  He  then  stated  that  there  was 
a  certain  matter  outside  that  he  must  attend  to  and  he 
said  furthermore  that  he  would  never  tell  what  the  matter 
was.  He  remained  in  a  more  or  less  moody,  irritable 
state  until  visited  by  his  wife  April  17,  and  while  in  this 
condition  showed  a  tendency  to  contradict  himself  or  to 
make  misstatements  which  he  corrected  later  when  in  a 
state  of  comparative  equanimity  of  mind. 

After  a  short  talk  with  his  wife  on  the  above  date  his 
whole  attitude  changed.  He  smiled  and  laughed,  he 
looked  happy,  he  became  alert,  voluntarily  busied  himself 
with  little  duties  about  the  ward.  He  gave  as  an  explana- 
tion for  this  change  of  demeanor  that  his  wife,  who  had 
no  knowledge  of  this  matter  which  worried  him  and  of 
which  he  refused  to  speak,  had  quite  unknown  to  herself 
satisfactorily  settled  the  difficulty — the  same  difficulty  for 
the  purpose  of  settling  which  he  had  previously  requested 
a  day's  leave  of  absence.  He  then  stated  that  this  matter 
was  in  reference  to  some  property  left  by  his  mother.  He 
said  that  he  had  taken  a  vow  not  to  tell  of  this  matter  and 
he  has  persistently  refused  to  vouchsafe  any  further  inform- 
ation concerning  it.  Consequently  the  feeling  remains 
that  there  is  still  a  factor  in  the  case  that  has  not  been 
satisfactorily  cleared  up  and  which  there  is  good  reason 
for  believing  is  probably  a  prominent  and  exciting  cause 
in  his  upset. 
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When  we  attempt  to  interpret  the  manifestations  in  this 
case,  the  attention  at  once  directs  itself  to  two  salient 
features — the  neuropathic  hereditary  history  and  the  cir- 
cumscribed periods  of  ambulatory  amnesia.  Other  scarcely 
less  important  features  are  the  absence  of  motor- convulsive 
or  sensory  phenomena,  the  history  of  paroxysmal  head- 
aches, the  initial  stage  of  headache,  vertigo  and  irritability 
and  the  after-stage  of  confusion,  exhaustion  and  headache. 
The  information  would  seem  to  be  of  such  a  character 
that  the  explanation  of  this  constellation  of  symptoms,  as 
the  sequela?  of  attacks  which  are  so  slight  or  so  transient 
as  to  have  escaped  observation,  can  be  excluded.  It  would 
seem,  furthermore,  that  the  various  facts  of  the  case  are  suf- 
ficient to  warrant -exclusion  of  the  psychopathic,  hysterical 
or  alcoholic  states  or  the  conditions  of  mental  deficiencies 
in  which  this  symptom-complex  can  also  be  found.  In 
regard  to  a  possible  alcoholic  amnesia  the  facts  would  in- 
dicate that  there  was  an  absence  of  excessive  indulgence 
in  alcohol  and  the  symptoms  of  alcoholic  dementia  are 
not  present.  In  regard  to  possible  hysterical  amnesia 
we  are  unable  to  find  any  exogenous  factor  bearing  a 
causal  relation  to  the  resultant  amnesia  and  general  hys- 
terical symptoms  are  lacking.  If  a  conclusion  is  to  be  drawn 
from  these  findings  it  would  seem  that  we  are  dealing  with 
a  case  of  psychical  epileptic  equivalents  in  which  the  men- 
tal phenomena  of  the  pre-  or  post-conclusive  states  oc- 
curred without  convulsions  or  spasms — the  type  here  being 
prolonged  psychical  epilepsy,  or  epileptic  ambulatory  au- 
tomatism, the  clinical  features  of  which  are  well  illustrated 
in  this  case,  namely,  a  neuropathic  family  predisposition, 
personal  history  of  paroxysmal  headaches,  the  prodromal 
stage  of  headaches  and  irritability,  the  prolonged  abolition 
of  normal  consciousness  appearing  abruptly  and  accom- 
panied by  automatic  wanderings,  followed  by  the  after- 
stage  of  confusion,  exhaustion  and  headaches. 
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A  FEW  REMARKS  ON  THE  RECENTLY  ADMITTED 
INSANE. 

By  Dr.  Dwight  S.  Spellman, 
Manhattan  State  Hospital. 

In  our  meetings  we  have  heard  so  much  from  the  psy- 
chiatric standpoint  that  I  am  inclined  to  think  that  a  few 
remarks  relative  to  the  recently  admitted  insane,  their  care 
and  treatment,  might  be  a  somewhat  refreshing  digression. 

The  admissions  into  Manhattan  State  Hospital  numbered 
1,546  for  the  year  ending  September  30,  1908.    Of  this 
number  there  were  684  men  and  862  women.    Of  this 
number  77  died  after  a  residence  of  less  than  one  month. 
It  appeared  to  me  that  it  would  be  worth  while  to  make  an 
analysis  of  the  causes  of  these  deaths  with  a  view  of  ascer- 
taining whether  or  not  some  of  them  might  not  be  due  to 
removable  causes.     Unless  one  has  had  practical  experi- 
ence with  the  bringing  of  patients  from  Bellevue  Hospital, 
he   perhaps  does   not  appreciate  the  physical  exertion 
imposed  on  our  already  weakened  individual.    The  routine 
is  as  follows :    The  patient  receives  a  bath,  is  placed  in  bed, 
or  perhaps  dressed,  on  the  arrival  of  our  physician  a  com- 
paratively   critical   physical   examination  is  made,  the 
patient  again  dressed,  placed  in  an  ambulance  and  taken 
to  the  dock,  from  whence  he  is  transferred  by  boat  to 
the  hospital  dock.    From  the  dock  the  patient  is  taken  to 
the  photograph  gallery,  and  thence  to  the  ward,  where  he 
is  again  bathed,  height  and  weight  taken  and  placed  in 
bed;  then  appear  the  physician,  the  supervisor  and  the 
nurse,  all  of  whom  have  their  special  function  to  perform 
which  entails  considerable  questioning.    Another  physical 
examination  by  the  supervisor,  the  taking  of  temperature 
by  the  nurse,  and  then  a  still  further  critical  physical 
examination  by  our  physician. 

Having  given  the  detail  of  the  routine  incumbent  upon 
our  charges  on  the  day  of  their  admission,  there  seems  to 
be  very  little  to  criticise.  One  bath  per  day  would  seem 
sufficient  if  properly  done,  the  examination  of  the  super- 
visor might  be  discontinued  by  taking  a  report  of  the  physi- 
cian who  examined  him  at  Bellevue  Hospital,  and  possibly- 
the  ambulance  service  could  be  somewhat  quickened. 
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In  line  with  this,  it  is  rather  interesting  to  note  that  of 
the  684  admissions  on  the  men's  side,  a  little  over  55$  for 
the  period  described  had  an  admission  temperature  rang- 
ing from  99"  to  104. 20.  Ten  had  temperature  ranging 
from  960  to  970.  I  have  taken  the  record  of  our  death 
book  and  from  it  the  following  data,  regarding  the  77 
individuals,  both  men  and  women,  who  died  as  above 
stated:  Of  this  number  there  were  15  cases  of  paresis  in 
men  and  3  in  women,  or  a  total  of  18.  The  senile  psy- 
chosis furnish  3  men  and  1 1  women.  Infective-exhaustive 
psychosis,  7  men  and  13  women,  or  a  total  of  20.  Alco- 
holics, 7  men  and  2  women,  or  a  total  of  9.  Organic  brain 
disease,  2  men  and  1  woman.  Dementia  praecox,  1  man. 
Manic  depressive  psychosis,  1  man  and  2  women.  Involu- 
tion melancholia,  3  women.  Traumatic  psychoses,  1  man. 
Drug  psychoses,  1  woman.  Unclassified,  2  men  and  2 
women. 

Of  the  unrecoverable  psychoses,  I  have  placed  paresis, 
senility,  organic  brain  disease,  dementia  praecox,  and  the 
unclassified,  summing  up  to  23,  leaving  16  men  and  21 
women  to  consider,  in  those  psychoses  from  which  recovery 
might  have  been  expected  under  favorable  conditions, 
and  by  this  I  mean  favorable  physical  state. 

In  the  infective-exhaustive  group  there  were  7  men  and 
13  women,  who  died  of  the  following  causes: 


(Men) 

Enterocolitis   1 

Pulmonary  tuberculosis   3 

Broncho-pneumonia   1 

Exhaustion   from   the  refusal  of  food  and  hyper- 
excitement   1 

Septicemia  from  suppurative  parotitis   1 

7 

(Women) 

Broncho-pneumonia   2 

Pulmonary  tuberculosis   3 

Endocarditis   1 

Chronic  nephritis   6 

Delirium   1 


13 
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Presenting  alcoholic  psychoses,  7  men  and  2  women 


died,  as  follows: 

(Men) 

Neuritis  and  exhaustion   2 

Chronic  myocarditis  and  arteriosclerosis   1 

Septicemia  from  abscess  of  prostate  chronic  endocar- 
ditis  1 

Exhaustion   1 

Lobar  pneumonia   1 

(Women) 

Broncho-pneumonia   1 

Gastro-enteritis   1 

Presenting  manic-depressive  psychoses,  1  man  and  2 
women  died,  as  follows: 

(Men) 

Exhaustion   1 

(Women) 

Broncho-pneumonia   1 

Uremia   1 

Suffering  from  involutional  insanity,  3  women  died,  as 
follows : 

Broncho-pneumonia   2 

Exhaustion   1 

Traumatic  psychosis,  1. 

Presenting  a  drug  psychosis,  1  woman  died: 

Delirium  with  exhaustion   1 


From  the  foregoing  tabulations,  we  gain  the  fact  that 
there  were  8  cases  of  broncho-pneumonia,  5  of  exhaustion 
and  2  of  delirium,  which  seem  to  embrace  those  physical 
states  which  might  possibly  have  been  prevented;  or  at 
least  the  5  cases  of  exhaustion  and  2  of  delirium,  if  not 
prevented,  might  have  possibly  been  restored  to  health. 
However,  when  we  consider  there  were  only  15  of  these 
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cases  out  of  1,546  admissions,  or  a  percentage  so  extremely- 
small,  that  it  would  appear  as  if  the  hospital  can  in  no 
way  blame  itself. 

The  average  residence  of  those  who  died  under  one 
month  was  12-ff  days.  The  percentage  of  deaths  occur- 
ring within  one  month  on  the  total  number  of  admis- 
sions was  .496,  or  to  separate  the  sexes  .251  men,  .245 
for  women.  The  average  age  of  those  who  died,  excluding 
paresis,  was  49  years. 

In  this  connection  we  might  possibly  consider  in  a  few 
ways  the  management  of  the  recently  admitted. 

Twenty  years  ago  there  was  not  so  much  warmth  or 
kindliness  in  the  patient's  reception.  The  clothing  and 
food  were  inferior.  There  was  a  prison  aspect  about  the 
institution,  much  discipline,  but  practically  no  entertain- 
ment. Dances,  concerts,  field  sports,  etc.,  were  not  in 
vogue.  Exercise,  except  for  a  few  trusted  workers,  was 
confined  to  six  large  yards  devoid  of  grass,  trees  or  flowers, 
and  surrounded  by  board  fences  twelve  feet  high.  Those 
unfortunate  enough  to  be  untidy  were  supplied  with  straw 
mattresses  which  were  covered  with  several  coats  of  red 
paint  to  turn  the  flow  of  urine  on  the  floor.  Soon  the 
mattress  had  a  comfortable  hollow  which  acted  as  a  recep- 
tacle for  the  excreta.  The  floor  became  wet,  and  the 
generation  of  ammonia  followed.  It  was  an  innovation 
looked  upon  with  some  fear  and  trembling  when  the  first 
yard  was  done  away  with  and  the  quiet,  harmless,  chronic 
case  was  taken  for  a  walk  in  the  open  where  he  might 
gaze  on  the  beautiful  waters  and  the  green  grass. 

Later  hair  mattresses  and  rubber  sheets  were  pro- 
vided, and  the  untidy  patients  were  raised  and  taken  to 
the  toilet  and  individual  attention  given  to  each  case. 
This  was  greeted  with  delight  by  those  who  sought 
improvement. 

I  cite  these  facts  only  for  the  information  of  our  younger 
associates.  Enlightenment  has  brought  about  changes 
which  we  see  daily  and  may  be  expressed  in  a  word — 
comfort. 

From  having  a  reputation  far  from  pleasant,  we  now 
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enjoy  in  the  main  the  respect  and  good  will  of  those  who 
come  in  contact  with  us.  'Therefore,  with  the  improve- 
ments which  we  see  about  us,  the  impression  on  the 
patient  at  the  time  of  his  reception  is  one  which  leads  to 
confidence.  This  having  been  established,  the  road  to 
co-operation  is  easy,  from  the  standpoint  of  environment. 
In  our  relation  as  physician,  instead  of  looking  upon  the 
patient  as  something  to  be  seen  as  little  as  possible,  we 
now  associate  with  him  more  freely,  having  our  offices  on 
the  wards,  instead  of  doing  the  routine  work  in  the  general 
office  far  away  from  the  patients  who  need  our  attention. 
By  so  doing  we  set  an  example,  which,  I  believe,  is  copied 
to  some  extent  by  employees.  A  kindly  reception  im- 
mediately lays  a  foundation  for  emotional  peace  in  the 
home.    Why  not  the  same  attitude  in  the  hospital  ? 

I  believe  that  we  are  doing  the  latter  and  this,  with 
general  improvements  in  clothing,  food,  etc.,  accounts  for 
the  absence  of  vicious  demeanor  so  frequently  seen  two 
decades  ago. 

Establishing,  as  we  attempt  to  in  every  case,  a  feeling 
of  satisfaction  and  confidence,  there  is  less  necessity  for 
treatment  by  drugs.  Because  with  lessened  friction  in 
relation  to  the  environment  there  is  much  less  cause  for 
irritable  excitement. 

In  the  matter  of  therapeutics,  let  me  suggest  to  you 
much  conservatism.  Hyoscyamine  is  good;  chloral  is 
good;  water  is  good;  whisky,  and  many  other  things  are 
good,  but  hyoscyamine  or  chloral  all  the  time  is  bad. 
Chloral  is  one  of  our  best  hypnotics  and  personally  I  have 
yet  to  have  unpleasant  experience  from  its  use.  Hyos- 
cyamine is  good  in  selected  cases,  but  the  frequent 
introduction  of  it  into  the  system  is  to  be  strongly 
deprecated.  A  few  years  ago  some  patients  received  this 
remedy  at  least  three  times  a  day,  and  I  remember  when 
it  was  not  unusual  to  give  as  high  as  fifty  doses  hypo- 
dermically  in  a  single  night  throughout  the  institution. 

If  there  is  a  call  for  this  remedy,  I  would  caution  you  to 
begin  with  a  very  small  dose,  as  some  patients  react  to  it 
very  unpleasantly.    From  the  indiscriminate  and  inju- 


541 


dicious  use  of  medical  sedatives,  the  pendulum  swung 
across  the  line  and  water  in  the  form  of  packs,  continuous 
baths,  sprays,  etc.,  were  used,  to  my  mind,  with  too  great 
frequency,  referring  principally  to  the  pack.  The  use  of 
the  pack  should  only  be  resorted  to  in  properly  selected 
cases,  because  if  given  indiscriminately  it  may  be  used  as 
a  means  of  threatening  the  patient  who  is  somewhat  dis- 
turbed, and  the  patient  himself,  knowing  it  is  a  thing  to 
be  avoided,  through  fear  of  it  keeps  quiet.  In  other 
words,  a  pack  should  not  be  used  as  a  means  of  punish- 
ment, but  should  be  given  solely  upon  the  prescription  of 
a  physician  on  therapeutic  grounds  only.  In  the  acute 
deliria  the  pack  is  good,  but  not  for  routine  treatment  of 
all  excitements.  I  think  the  protection  sheet  is  more 
humane  than  the  pack. 

The  continuous  bath  is  to  be  highly  commended  for 
cases  of  acute  delirium  and  catatonic  excitement,  but 
for  the  manic-depressive  I  have  seen  no  benefit.  The  hot 
air  cabinet,  douches  and  needle  baths  are  decidedly  bene- 
ficial to  tone  up  the  system. 

Apomorphine  does  excellent  work  in  very  isolated  cases. 
About  fifteen  years  ago  I  remember  a  man  who  was  bent 
on  suicide.  He  received  a  dose  of  apomorphine,  which 
made  him  so  sick  that  he  immediately  said  he  did  not 
want  to  die.  Improvement  went  on  and  an  uninterrupted 
recovery  was  the  result. 

In  conclusion  I  wish  to  make  a  few  remarks  regarding 
the  management  of  the  individual  psychoses. 

The  manic  excitement  is  probably  one  of  the  most  diffi- 
cult problems  with  which  we  have  to  contend.  The 
patient  is  filled  with  psychomotor  activity  which  must 
find  an  outlet  in  some  way.  As  I  have  previously  stated, 
I  have  as  yet  to  find  marked  benefit  in  this  class  of 
patients  from  the  use  of  the  continuous  bath  and  prefer 
some  one  of  the  sedative  drugs  to  induce  sleep.  In  regard 
to  the  patient's  conduct  during  the  day,  it  would  seem 
best  to  gratify  his  busy  activity,  as  far  as  possible,  viz., 
by  walks  and  employment.  I  feel  that  the  manic  state  is 
somewhat  on  a  par  with  typhoid  fever  and  other  diseases 
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as  far  as  the  physician  is  able  to  abort  the  attack.  The 
disease  runs  its  course  and  subsides  when  the  Almighty 
sees  fit  to  let  it  cease. 

Paresis  with  excitement,  which  in  many  cases  is  of  the 
most  severe  type  and  through  the  patient's  dementia  he 
has  no  fear  of  individual  harm,  is  probably  best  treated 
by  sufficient  sedative  medication  to  control  the  condition. 
It  is  patients  of  this  class  who  so  frequently  bring  the 
hospital  for  the  insane  into  unpleasant  newspaper  noto- 
riety, and  inasmuch  as  the  condition  is  absolutely  hope- 
less, why  should  we  not  carry  the  patient  through,  free 
from  injury,  by  keeping  him  in  a  comfortable,  quiet 
state?  In  this  condition  where  there  is  sometimes  a  state 
of  delirious  excitement  the  continuous  bath  and  free  pur- 
gation act  very  nicely. 

The  catatonic  excitement  is  usually  of  rather  short 
duration  and  the  patient  does  well  through  the  influence  of 
continuous  bath,  a  warm  pack,  or  a  few  days'  sedative 
medication. 

The  acute  infective-exhaustive  conditions  and  those  of 
other  toxic  origin  I  think  do  best  when  treated  with 
hydrotherapeutic  methods.  Here,  however,  we  should  be 
on  the  guard  for  those  pulmonary  conditions  which  are 
somewhat  prone  to  arise,  especially  broncho-pneumonia. 

The  depressions  with  persistent  refusal  of  food  are  also 
a  source  of  great  worry  to  us.  Frequently  the  patient 
can  not  be  induced  to  take  any  form  of  medicine,  and  with 
his  refusal  of  food,  artificial  feeding  becomes  necessary. 
I  advocate  the  nasal  feeding  tube  in  these  cases,  but 
should  the  patient  show  a  disposition  to  take  food  from 
the  nurse,  it  would  seem  well  that  the  physician  supervise 
the  procedure  so  far  as  possible  with  a  view  of  preventing 
the  so  common  condition  of  broncho-pneumonia. 

In  regard  to  the  forced  feeding  of  patients,  I  have 
round  the  plan  of  expectancy  rather  satisfactory  and 
therefore  would  advocate  that  the  patient  be  permitted  to 
fast  for  a  fairly  reasonable  period  before  forced  feeding 
be  attempted,  as  in  many  cases  hunger  will  reassert 
itself. 
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The  subject  of  treatment  and  management  is  rather  too 
broad  to  be  dealt  with  in  such  a  short  space  of  time,  but 
the  few  points  I  have  mentioned  I  trust  will  be  sufficient 
food  for  beneficial  discussion. 

Dr.  Philip  Smith  :  Our  views  in  regard  to  the  treat- 
ment of  insane  patients  depend  largely  on  the  nature  of 
the  cases  which  come  under  our  care.  My  service  con- 
sists of  a  considerable  number  of  paretics,  and  it  is  with 
the  excited  episodes  which  they  manifest  that  I  have  had 
more  experience  with  than  with  other  forms  of  mental 
disease.  Where  there  is  sudden  excitement  I  have  had 
good  results  by  the  administration,  hypodermically,  of  a 
single  dose  containing  hyoscine  hydrobromate  gr.  TJrTr  and 
Magendie's  solution  5  minims.  This  usually  causes  a 
cessation  of  the  restless  activity  in  a  short  time  and  sub- 
sequently several  hours  of  sleep.  For  continuous  excite- 
ment the  administration  of  drachm  doses  morning  and 
evening  of  the  sedative  containing  chloral,  conium,  and 
fluid  extract  hyoscyamus  has  usually  been  followed  by 
beneficial  effects  in  the  course  of  three  or  four  days. 
Cases  which  are  bedridden  and  show  an  uneasy  restless- 
ness appear  to  be  very  comfortably  controlled  by  being 
placed  in  a  protection  sheet.  I  find  that  the  wet  pack  has 
little  or  no  effect  in  allaying  the  excitement  which  occurs 
in  paresis.  In  fact  I  am  always  very  cautious  in  ordering 
one  in  this  class  of  cases  for,  unless  carefully  applied  by 
experienced  attendants,  the  danger  of  injury  to  the 
patient's  ribs  is  very  great.  I  prefer  the  protection  sheet 
in  many  cases  and  would  recommend  it  much  more  than 
the  wet  pack.  I  have  had  very  little  experience  with 
apomorphine  as  a  sedative,  the  benefits  which  I  have 
observed  from  its  use  seem  to  be  mainly  psychic  and 
somewhat  disciplinary.  Frequently  the  intractible  and 
obstinate  episodes  which  occur  in  some  cases,  particularly 
those  of  the  constitutionally  inferior  class,  are  favorably 
influenced  by  this  drug.  The  production  of  a  mild  degree 
of  nausea  appears  to  have  the  desired  psychic  effect. 

Dr.  F.  R.  Haviland:    I  think  the  subject  Dr.  Spellman 
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has  chosen  for  his  paper  is  a  timely  one  and  one  that 
calls  for  a  free  discussion,  inasmuch  as  the  care  and 
treatment  of  the  acute  insane  is  something  with  which 
we  are  daily  concerned.  I  am  sure  that  the  interchanging 
of  the  various  views  of  the  gentlemen  present  as  to  how  to 
handle  violent,  disturbed  patients  will  be  very  helpful  to 
each  of  us. 

First,  I  do  not  believe  that  any  hard  and  fast  rules  as  to 
the  use  of  the  different  methods  we  have  at  hand  can  be 
given,  as  each  individual  case  must  be  treated  distinct- 
ively. In  a  general  way  I  might  say  that  while  I  do 
advocate  the  use  of  warm  packs  in  certain  cases  and  use 
them  daily;  that  the  patients  while  in  them  should  receive 
the  same  careful  attention  that  the  patient  is  to  receive 
after  having  had  a  sedative,  that  is,  that  the  nurses  are 
to  be  instructed  to  watch  for  signs  of  collapse  as  indicated 
by  increased  pulse  rate  and  rise  of  temperature.  To 
illustrate  I  cite  three  cases: 

M.  R. ,  after  having  been  removed  from  a  pack  of  four 
hours'  duration  on  November  8,  1908,  was  found  to  have 
a  temperature  of  1010,  pulse  100. 

B.  S.,  after  removal  from  pack  of  about  the  same  dura- 
tion on  November  12,  1908,  was  found  to  have  a  tempera- 
ture of  1010  and  the  pulse  was  125. 

S.  R.,  after  being  removed  from  a  pack  on  March  18, 
1909,  was  found  to  have  a  temperature  of  1030,  pulse  125. 

In  each  case  the  temperature  and  pulse  quickly  reached 
normal  after  their  removal  from  the  packs,  that  is,  within 
a  few  hours,  although  the  patients  continued  as  disturbed 
as  ever. 

Care  must  be  taken  in  applying  the  packs,  that  is, 
the  sheets  are  to  be  wrapped  about  the  patient  smoothly, 
avoiding  unnecessary  creases  and  knots,  and  special  atten- 
tion must  be  given  not  to  apply  the  sheets  too  tightly, 
thus  avoiding  holding  the  extremities  in  cramped  posi- 
tions and  possibly  avoiding  a  future  paralysis.  The  cold 
compresses  are  to  be  frequently  changed,  and  kept  in 
position  on  the  forehead,  thus  lessening  the  chances  of 
cerebral  congestion. 
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I  have  found  the  packs  most  useful  as  a  means  of  pre- 
venting- self-injury  and  allaying  unrest.  Many  of  the 
more  violent  suicidal  and  homicidal  cases  are  easily  con- 
trolled in  this  manner  and  the  daily  use  of  sedatives  is 
avoided.  If  it  is  necessary  to  repeat  the  packs,  the 
patients  are  allowed  out  for  an  interval  of  two  hours,  dur- 
ing which  time  they  have  a  bath  and  if  the  hour  corre- 
sponds their  meals  are  served. 

The  packs  are  usually  loosely  applied  and  it  is  seldom 
that  complaints  are  heard;  however,  I  must  confess  that 
in  the  more  intense  excitements  it  is  seldom  that  I  have 
seen  sleep  produced  and  in  some  cases  that  I  might 
mention  their  disturbed  condition  has  appeared  to  be 
augmented. 

As  regards  the  use  of  the  continuous  bath  I  find  it  is 
especially  beneficial  in  the  delirious  cases,  the  nurse  hav- 
ing been  instructed  to  allow  them  to  take  warm  milk 
whenever  they  wish  in  conjunction  with  stimulants  as  in- 
dicated. If  the  patient  is  especially  feeble,  but  withal 
excited,  sleep  often  follows  a  few  hours  spent  in  the  warm 
bath  during  the  day.  The  prolonged  bath  has  also  been 
found  of  value  in  treating  the  excitement  of  manic  cases 
and  occasionally  disturbed  cases  of  dementia  prascox  have 
been  quieted. 

Morphine  is  an  anodyne  and  not  a  hypnotic  and  has 
nothing  of  value  to  recommend  it,  as  far  as  I  can  see,  as  a 
sleep  producer  in  maniacal  excitement. 

Paraldehyde  is  especially  useful  in  heart  cases,  but  its 
prolonged  use  is  to  be  avoided,  as  it  belongs  to  the  alco- 
holic group,  and  cases  are  known  where  delirium  has 
appeared  to  have  been  intensified  by  its  use;  moreover  it 
upsets  the  stomach.  Trional,  sulphonal  and  veronal 
have  all  been  tried,  but  have  only  been  found  useful  in 
the  lesser  grades  of  excitement  and,  in  fact,  I  only  use 
them  now  in  certain  cases  of  insomnia.  In  the  maniacal 
state  it  was  found  that  often  large  doses  repeated  in  the 
patient's  food  three  times  daily  produced  little  or  no  effect 
in  abating  the  patient's  psychomotor  activity.  Further- 
more, in  these  cases  it  was  found  on  the  following  day 
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that  some  of  them  appeared  to  be  suffering  from  an  accu- 
mulative action;  while  sleep  had  often  not  been  produced, 
the  patient's  pulse  was  in  some  instances  greatly  reduced 
and  there  were  other  evidences  of  the  depressing  effects 
of  the  drugs. 

In  appreciative  constitutional  individuals  with  the  so- 
called  episodes,  apomorphine  has  on  one  or  two  occasions 
been  used  with  good  results,  although  in  my  hands  one- 
tenth  grain  has  on  no  occasion  produced  sleep;  however, 
wild,  maniacal  furors  have  been  terminated  abruptly  by 
the  patient's  own  concern  over  her  intense  nausea. 

Chloral,  conium,  and  hyoscyamus  in  combination  form 
an  excellent  sedative  in  strong,  robust  patients,  but  in 
conclusion  I  would  say  that  we  often  do  encounter  cases 
that  are  little  affected  by  even  large  doses  of  the  same, 
and  of  course  we  know  that  frequently  patients  refuse  to 
take  any  medication  by  mouth.  Therefore,  in  these 
cases,  where  all  other  means  have  been  exhaused,  I  think 
that  the  intelligent  use  of  hyoscin  hydrobromate  is  indi- 
cated; beginning  with  a  small  dose  and  gradually  increas- 
ing it  until  the  desired  result  is  obtained. 

Dr.  C.  Floyd  Havilaxd:  I  think  Dr.  Spellman  does 
himself  an  injustice  in  leaving  the  impression  that  all  new 
admissions  undergo  a  routine  involving  a  certain  amount 
of  physical  exertion,  regardless  of  their  physical  condition. 
I  am  sure  that  Dr.  Spellman  himself  does  not  allow  a 
patient  to  undergo  the  usual  procedure  of  bath,  a  long- 
continued  physical  examination,  etc.,  unless  that  patient's 
physical  condition  is  such  as  to  be  uninjured  by  it. 

It  appears  to  me  that,  as  has  been  said,  individual  treat- 
ment is  the  keynote  to  the  whole  subject  of  therapeutic 
effort,  whether  applied  to  the  acute  insane  or  to  any  class 
of  the  physically  ill.  No  form  of  treatment  mentioned 
to-night  is  wholly  good  when  used  without  discrimination 
and  I  believe  it  to  be  equally  true  that  none  of  the  meth- 
ods discussed  are  wholly  devoid  of  value  when  employed 
in  an  intelligent  manner.  It  is  not  the  part  of  wisdom  to 
utterly  taboo  a  method  of  treatment  because  it  is  suscep- 
tible to  abuse.    I  know  of  no  method  of  treatment  for  any 
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disorder  of  which  the  same  may  not  be  said.  With  a  due 
regard  to  a  patient's  individual  condition  and  the  results 
to  be  obtained,  an  intelligent  discrimination  will  select 
and  apply  that  form  of  treatment  best  suited  to  the  indi- 
vidual needs  of  the  patient. 

As  regards  the  use  of  hyoscine,  there  can  be  no  two 
opinions  regarding  its  excessive  use  as  practiced  in  former 
times.  While  personally  I  believe  its  danger  on  the 
whole  has  been  exaggerated,  yet  I  would  freely  admit  that 
I  have  seen  it  do  harm,  and  in  numerous  instances  I  have 
failed  to  see  it  exert  more  than  a  temporary  palliative 
effect  on  an  excitement.  In  the  treatment  of  excitements 
generally  I  do  not  believe  it  is  to  be  compared  for  a 
moment  with  the  various  forms  of  hydrotherapeutic  treat- 
ment which  are  now  so  generally  employed.  It  is  only  in 
the  last  emergency  when  all  else  fails  that  one  would  think 
of  hyoscine  to  control  a  maniacal  outburst.  It  is  certainly 
true  that  there  are  instances  of  extreme  violence  where  its 
use  appears  imperative,  but  such  cases  are  exceptional 
and  after  the  hyoscine  has  been  employed,  it  is  usually 
possible  to  substitute  hydrotherapy  for  the  hyoscine  with 
distinct  advantage  to  the  sufferer. 

While  it  is  true  that  ill  effects  have  been  known  to  fol- 
low the  indiscriminate  use  of  packs,  yet  with  the  discrim- 
ination I  would  insist  upon,  packs  are  of  the  utmost  value 
in  the  treatment  of  various  excited  states.  Howaver,  I 
would  agree  that  ordinarily  packs  are  not  applicable  to 
cases  of  excitement  occurring  in  dementia  paralytica,  and 
it  is  in  such  excitements  that  I  have  found  the  use  of 
hyoscine  most  advantageous. 

I  would  not  agree  with  Dr.  Spellman  in  saying  that 
manic-depressive  patients  are  never  benefited  by  the  con- 
tinuous bath.  I  have  seen  many  cases  of  manic-depressive 
insanity  favorably  influenced  by  a  period  of  such  treat- 
ment, and  I  believe  in  many  instances  convalescence  has 
been  thus  hastened.  Aside  from  any  therapeutic  value, 
it  must  be  admitted  that  the  continuous  bath  furnishes  a 
most  convenient  method  for  caring  for  such  patients  with 
a  minimum  of  opportunity  for  self-injury  or  for  exhibiting 

Sept.— 1909—  p 


54* 


assaulting  tendencies.  But  valuable  as  the  continuous 
bath  is  in  this  form  of  insanity,  I  have  found  that  the 
greater  benefit  from  its  use  is  to  be  found  when  it  is 
employed  in  the  treatment  of  the  infective-exhaustive 
psychoses.  While  it  is  not  every  case  of  manic-depressive 
insanity  which  responds  to  continuous  bath  treatment,  I 
have  yet  to  see  it  fail  to  produce  the  most  favorable  results 
in  a  case  of  infective-exhaustive  insanity.  Here,  indeed, 
no  other  form  of  treatment  is  at  all  comparable. 

As  regards  the  use  of  apomorphine,  I  do  not  believe 
that  it  ever  exerted  a  favorable  influence  upon  a  disturbed 
patient  except  through  its  psychical  influence.  I  can  not 
say  I  have  never  used  it  but  I  think,  as  a  rule,  it  is  too 
suggestive  of  a  punitive  measure  to  be  employed  by 
physicians  as  a  therapeutic  agent. 

Dr.  Mabon:  It  seems  well  to  emphasize  the  views  ex- 
pressed by  the  Drs.  Haviland  about  the  necessity  of  the 
individualized  study  of  the  patients  and  that  while  certain 
routine  treatment  is  recognized,  it  is  to  be  modified  to 
meet  the  peculiar  needs  of  the  case.  The  treatment  of 
the  patient  consists  of  more  than  mere  medication,  and 
while  medicine  is  all  right  in  its  place,  it  must  be  supple- 
mented by  a  proper  selection  of  nurses  for  individuals,  by 
occupations,  diversions  and  everything  that  gives  comfort 
to  a  patient. 

In  this  connection  it  might  be  well  to  speak  of  the  in- 
fluence the  physician  himself  has  upon  the  patient.  We 
all  know  of  cases  that,  by  reason  of  antipathy  to  nurses  and 
physicians,  or  other  causes,  do  better  by  being  transferred 
to  new  environment  with  new  nurses  and  new  physicians. 

It  does  not  seem  right  to  use  drugs  as  a  disciplinary 
measure,  but  undoubtedly  there  are  occasions  when  the 
"greatest  good  to  the  greatest  number"  must  be  con- 
sidered, and  while  a  drug  may  have  been  given  for  disci- 
pline, the  result  would  have  been  justified  on  the  ground 
that  the  patient's  condition  might  become  quieter  and  that 
the  fellow  patients  on  the  ward  would  be  more  comfort- 
able by  freedom  from  the  annoyance  of  such  an  individual. 

The  value  of  the  continuous  bath  in  certain  delirious 
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and  other  states  has  been  fully  demonstrated.  It  is  well 
to  emphasize  that  hydrotherapeutic  measures  of  whatever 
nature  should  never  be  prescribed  as  routine,  but  should 
be  with  a  definite  purpose  and  with  definite  results  in 
view. 

Dr.  S.  W.  Hamilton:  I  am  glad  that  I  got  my  training 
in  the  days  when  some  of  these  measures  were  frowned 
upon,  but  that  experience  has  given  me  a  special  sympathy 
with  the  physicians  of  one  of  the  State  hospitals,  where  no 
sedative  or  mechanical  restraint  is  allowed.  I  have  used 
all  of  these  measures,  including  many  packs,  sometimes 
with  good  effect  and  sometimes  with  poor. 

A  problem  which  troubles  me  much  is  the  treatment  of 
a  crazy  epileptic  and  if  any  from  their  experience  can  give 
help  it  would  be  appreciated. 

Another  question  is  the  care  of  those  who  will  not  eat ; 
many  times  I  have  fed  them  by  tube,  yet  the  first  passing 
of  the  tube  seems  to  be  driving  the  first  nail  in  the  coffin. 
On  the  other  hand,  any  other  method  of  feeding  that  went 
beyond  persuasion  seemed  equally  dangerous. 
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THE  RELATION  OF  THE  AUDITORY  CENTRE  TO 
APHASIA. 

By  Director  Adolf  Meyer,  M.  D., 
Of  the  Psychiatric  Institute. 

Any  Weigert-Pal  section  through  the  level  of  the  first 
temporal  gyrus,  the  basal  ganglia,  and  the  occipital  lobe 
shows  plainly  how  the  calcarine  cortex  on  the  mesial 
occipital  surface  and  the  transverse  temporal  gyri  and  the 
adjoining  part  of  the  first  temporal  convolution  stand  out  as 
provided  with  many  more  fibers  and  more  deeply  stained 
marrow  than  the  intermediate  temporo-parieto-occipital 
gyri.  Moreover,  it  shows  a  connection  of  these  deeply 
stained,  cortical  areas  with  the  retrolenticular  part  of  the 
internal  capsule,  the  optic  radiation  or  external  sagittal 
layer  connecting  the  external  geniculate  body  with  the 
calcarine  cortex,  and  the  auditory  radiation  connecting 
the  internal  geniculate  body  with  the  transverse  temporal 
gyri.  It  is  from  the  latter  area  that  I  wish  to  start  in 
this  contribution. 

Campbell,  in  his  excellent  map  of  the  cerebral  cortex 
types,  fully  corroborated  what  Flechsig  had  established 
with  his  myelinization  method,  and  Brodmann  and  others 
have  substantiated  it  further.  We  deal  with  a  cortex  type 
not  so  sharply  marked  off  as  the  calcarine  cortex  is  marked 
off  from  the  pericalcarine  type,  but  nevertheless  clearly 
enough  specialized  to  leave  no  doubt  in  one's  mind  about 
well-defined  limits,  plainly  demonstrable  in  serial  sections. 
Briefly  put,  the  distinguishing  features  are  (i)  those  com- 
mon to  all  projection  stations  of  the  cortex,  viz.,  the 
prevalence  of  an  especially  large  number  of  tangential 
fibers  in  the  superficial  or  zonal  layer  and  the  presence  of 
thick,  intersecting  fibers  among  the  radii;  (2)  the  duplica- 
tion of  the  Baillarger  streak;  and  (3)  the  highly  charac- 
teristic Kaes-Bechterew  stripe  in  the  supraradiary  or  small 
and  medium  pyramidal  layers.  In  my  outlines  I  used  the 
Kaes-Bechterew  stripe  as  the  main  landmark;  where  it 
ceases,  the  abundance  of  superficial  tangential  fibers  also 
falls  off,  and  the  thick  oblique,  deep  fibers  also,  so  as  to 
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form  a  transition  zone,  beyond  which,  near  the  valley  of 
the  first  temporal  fissure,  the  connection  with  the  internal 
geniculate  body  is  practically  excluded. 

With  these  discriminations  I  mapped  out  the  perti- 
nent cortex  area  in  a  brain  from  the  Kings  Park  State 
Hospital,  of  which  I  demonstrated  last  year  sections  and  a 
reconstruction  of  the  hemisphere  in  glass,  for  the  deter- 
mination of  the  special  course  of  subdivisions  of  the  optic 
radiation.  The  exact  extent  of  the  specialized  cortex  was 
marked  on  the  drawings  of  the  successive  sections,  and 
then  a  drawing  was  composed  of  the  outlines  of  the  Syl- 
vian surface  of  the  temporal  lobe,  so  as  to  give  an  exact 
view  of  the  entire  dorsal  surface  of  the  lobe.  The  poste- 
rior part  is  involved  in  the  large  parietal  lesion;  then  come 
the  two  Heschl  convolutions,  or  transverse  temporal  gyri, 
the  anterior  one  of  which  is  the  main  auditory  receiving 
field.  The  drawings  show  the  ease  with  which  a  surface 
picture  of  a  part  otherwise  inaccessible  without  mutilation 
of  the  brain  can  be  obtained  from  serial  sections. 

It  is  of  fundamental  importance  to  note  that  the  afflux 
of  fibers  comes  from  underneath  the  insular  end  of  the 
gyri  where  the  radiation  of  the  internal  geniculate  body 
rises  in  very  pretty  fans  from  the  retrolenticular  or  sub- 
lenticular part  of  the  internal  capsule. 

Without  knowing  the  actual  conditions,  Wernicke  had 
developed  the  theory  of  an  auditory  centre  in  this  region. 
Most  writers  stuck  to  the  surface  view  of  the  usual  foci  of 
softening,  and  pinned  their  assumptions  on  the  posterior 
third  of  the  first  and  second  temporal  gyri,  and  in  the 
traditionally  sanctioned  fashion  they  proceeded  to  mark  off 
a  simple  auditory  centre  in  the  first  temporal  gyrus,  a 
word  centre  in  the  first  and  second  temporal  gyrus,  a  music 
centre  farther  forward,  and  a  naming  centre  in  the  second 
and  third  temporal  gyrus,  claims  which  should  not  be 
taken  literally  to-day,  unless  they  can  be  shown  to  be 
based  on  real  anatomically  demonstrated  mechanisms. 

Now,  it  is  this  part  that  Pierre  Marie  speaks  of  when, 
in  a  wave  of  righteous  indignation  over  too  many  un- 
founded claims  and  localizations,  he  tries  to  uproot  the 
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very  conception  of  sensory  aphasia.  He  says  in  his  first 
article  of  his  revision  of  Aphasia:1  "  Nothing,  absolutely 
nothing,  from  the  point  of  view  of  strict  clinical  observa- 
tion, authorizes  us  at  the  present  time  to  consider  the  first 
temporal  convolution  as  the  centre  of  hearing,  and  Wer- 
nicke committed  an  obvious  mistake  when  he  made  the 
notion  of  this  auditory  centre  the  keystone  of  his  doctrine 
of  sensory  aphasia.  To  be  sure,  it  so  happened  that  at 
the  outset  two  autopsies  of  aphasia  with  lesio'ns  of  the 
parieto-temporal  lobe  came  to  give  a  kind  of  absolute  con- 
firmation to  this  erroneous  doctrine.  A  false  interpretation 
had  run  ahead  of  the  observation  of  the  facts,  and  by  a 
peculiar  chance  they  apparently  seemed  to  be  in  admirable 
harmony  with  the  theory."  In  other  words,  what  had 
happened  to  Broca  is  thus  supposed  to  have  happened  to 
Wernicke  in  a  similar  manner.  Both  had  dealt  with  large 
lesions,  and  they  had  arbitrarily  pinned  their  attention  on 
one  part  only,  and,  as  Pierre  Marie  thinks,  the  wrong  one. 

The  contention  of  Pierre  Marie  is  rather  difficult  to  dis- 
prove if  we  allow  him  to  rule  out  anatomical  evidence. 
The  actual  cortical  auditory  receiving  station,  as  we 
described  it,  is  not  easily  destroyed  by  itself  either  by 
operation  or  by  vascular  lesions,  and  the  incidental  symp- 
toms incurred  by  additional  lesions  are  apt  to  distract  the 
examiner  or  create  striking  difficulties  of  co-operation  on 
the  part  of  the  patient.  Moreover,  auditory  disorders  of 
a  peripheral  character  are  very  frequent  and  confusing, 
and  really  very  difficult  to  examine,  and  still  more  difficult 
to  discriminate  from  possible  central  deafness.  Only  in 
rare  cases  has  there  been  a  demonstration  of  prevalence 
of  deafness  on  the  side  opposite  to  the  lesion,  probably  on 
account  of  the  partial  decussation  and  insufficient  knowl- 
edge of  pertinent  tests.  Marie  rests  his  case  on  the  fact 
that  lesion  of  the  right  first  temporal  convolution  never 
produces  the  slightest  alteration  of  hearing  either  on  the 
right  or  on  the  left  with  the  ordinary  methods  of  clinical 
examination  (which  of  course  is  hardly  final).  But  he 
does  not  thereby  rule  out  the  fact  of  deafness  in  lesion  of 
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both  auditory  areas  of  Flechsig,  nor  does  that  prove  any- 
thing as  to  the  actual  role  of  that  area  in  the  leading 
hemisphere  in  the  function  of  understanding  spoken 
language. 

My  contribution  consists  in  the  demonstration  of  a 
series  of  cases  studied  with  reference  to  a  possible  corre- 
lation of  a  lesion  of  the  auditory  receiving  station  to 
various  degrees  of  word-imperception.  In  order  to  avoid 
unnecessary  complication  I  shall  pass  before  you  mainly 
this  chief  issue  of  the  otherwise  completely  studied  cases, 
and  then  draw  my  conclusions.  It  is  unfortunate  that  the 
large  bulk  of  cases  in  the  literature  proves  unfit  for  this 
question  for  reasons  which  you  will  easily  recognize.  But 
I  hope  that  this  demonstration  may  suggest  enough  confi- 
dence in  possibilities  in  this  direction  to  call  for  the 
collection  of  more  material  with  better  methods. 

The  history  of  the  case  of  mind-blindness  demonstrated 
at  the  outset  contains  no  sufficient  account  of  the  extent  of 
word-deafness  in  the  "prehistoric"  case-notes.  The  only 
available  remarks  are:  "  He  talked  thickly  and  could  not 
remember  the  words  he  wanted,  and  took  no  interest  when 
read  to." 

We  were  more  fortunate  with  a  case  of  word-deafness 
with  a  well-studied  classical  picture  of  sensory  aphasia, 
B.,  from  the  Hudson  River  State  Hospital.  The  patient 
had  an  occlusion  of  the  temporo  parietal  or  angular  branch 
of  the  Sylvian  artery.  During  the  two  years  after  the 
attack  he  was  and  remained  completely  word-deaf  and  had 
the  classical  jargon  aphasia  and  paragraphia.  The  lesion 
wipes  out  completely  the  auditory  sphere  and  its  afferent 
path. 

The  next  case,  F.,  from  the  Worcester  Insane  Hospital, 
also  of  more  than  one  year's  duration,  started  in  with  a 
profound  general  aphasia  and  delirium,  passed  through  a 
long  period  of  complete  word-deafness,  with  jargon  aphasia 
and  total  inability  of  repetition  and  picking  out  objects 
named;  but  he  slowly  regained  a  very  limited  understand- 
ing of  some  requests  and  remarks;  still  there  persisted 
marked  W.D.,  and  a  classical  paraphasia  with  a  striking 
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fumbling  and  general  elaboration  disorder.  In  tbis  case 
the  softening  undermined  and  partly  destroyed  the  audi- 
tory area  and  part  of  the  island,  and  even  the  frontal 
operculum,  and  it  intercepted  the  left  auditory  radiation. 

As  a  contrast  I  now  turn  to  a  case,  B.,  from  the  Middle- 
town  State  Hospital,  of  six  years'  duration;  with  moderate 
word-deafness — "he  understood  a  great  deal  of  what  was 
said,  but  not  quite  all."  He  picked  out  objects  cor- 
rectly, and  often  named  them  correctly.  Yet  he  showed, 
especially  at  first  and  toward  the  end,  distinct  asymbolic 
dyspraxia.  His  speech  was  markedly  paraphasic ;  spelling 
fair,  reading  partial,  writing  paragraphic. 

The  lesion  is  largely  in  T8,  but  implicates  T,,  which  is 
partly  flattened,  but  only  in  its  more  superficial  or  lateral 
border. 

The  next  case  is  that  of  A.,  from  the  Buffalo  State 
Hospital,  a  young  waiter  with  cerebral  syphilis  and  an  ex- 
tensive lesion  of  T,  and  the  subangular  cortex.  Clinically, 
he  presented  a  classical  picture  of  so-called  transcortical 
sensory  aphasia,  with  preservation  of  reading  aloud  but 
without  understanding;  there  was  also  some  difficulty  in 
understanding  orders  and  in  naming  things,  but  none  in 
repeating  words  said  to  him.    Marked  paraphasia. 

The  lesion  leaves  intact  the  auditory  avenue  and  the 
largest  part  of  the  auditory  receiving  station.  In  many 
ways  it  resembles  Huebner's  case  of  what  Bastian  calls 
"isolation  of  the  auditory  cortex." 

A  further  case,  H.,  from  Kings  Park  State  Hospital, 
preserved  a  very  fair  understanding  of  words  spoken ;  he 
made  only  occasional  mistakes  in  picking  out  objects  to 
order.  He  had,  however,  very  defective  capacity  for 
naming  objects,  his  reading  was  limited  and  also  his 
writing,  and  his  spontaneous  speech  consisted  of  short, 
unfinished  sentences  and  a  peculiar  vocabulary  and  word 
amnesia.  In  this  case  the  cut  into  the  auditory  receiving 
station  does  not  affect  the  auditory  entering  path,  and 
the  transverse  temporal  gyri  are  well  preserved  except 
near  their  anterolateral  border.  From  that  point  a  deep 
gap  extends  over  T2  and  T3  to  the  occipitotemporal  notch. 
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Another  case,  G. ,  from  Kings  Park  State  Hospital,  with 
superficially  a  much  slighter  lesion,  had  a  total  aphasia, 
with  lasting  facial  monoplegia  and  total  inability  to  under- 
stand anything.  Besides  F3  and  Ca,  the  transverse 
temporal  gyrus  is  found  affected  not  only  laterally,  but 
also  within  the  region  of  the  entrance  of  the  auditory 
path,  which  tends  to  account  for  the  total  word- deafness. 
This  case,  as  well  as  one,  K.,  from  the  Binghamton  State 
Hospital,  has  many  lesions  and  was  not  accessible  to  as 
thorough  a  clinical  examination  as  would  seem  desirable. 
The  lesion  of  the  latter  extended  to  within  near  the  audi- 
tory entrance  zone.  The  case  might  possibly  give  a 
warning  against  too  rapid  conclusions,  inasmuch  as  the 
auditory  receiving  station  seems  very  much  affected  even 
in  its  mesial  part;  yet  the  patient  is  said  to  have  under- 
stood a  few  simple  orders,  such  as  "to  stand  up"  or 
"walk".  But  for  the  exclusion  of  gesture  and  habit  the 
record  does  not  give  absolute  proof,  and  it  is  not  clear 
whether  this  was  not  merely  a  late  acquisition  through  the 
right  temporal  lobe,  as  would  seem  to  have  been  the  case 
in  F. 

An  extensive  review  of  the  casuistics  in  this  direction 
gives  a  rather  discouraging  picture  of  the  usual  standards 
of  presentation  of  the  facts.  Only  a  very  small  number 
of  the  descriptions  are  sufficient  to  give  more  than  approxi- 
mate data.  A  review  of  these  facts  will  be  given  in  the 
complete  publication  of  our  aphasia  material  so  far  as  it  is 
not  already  compiled  by  v.  Monakow.  I  only  wish  to  give 
a  few  hints  in  this  respect.  If  we  use  only  the  cases  re- 
ported with  description  of  serial  sections,  which,  from 
what  has  been  shown,  is  really  the  only  safe  procedure, 
we  get  very  good  evidences  in  the  three  excellently  de- 
scribed cases  of  Quensel,  in  which  the  extent  of  word- 
deafness  or  word-understanding  is  strikingly  parallel  with 
the  extent  of  affection  of  the  auditory  entrance  zone.  On 
the  other  hand,  I  should  recall  the  recent  remark  of  Liep- 
mann,  who  evidently  has  seen  cases  with  total  destruction 
of  e.  T.  tr.,  in  which  the  right  hemisphere  has  furnished  a 
substitution,  but  they  are  evidently  cases  in  which  W.  D. 
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existed  at  first  at  least,  and  only  gradually  improved 
somewhat. 

There  are  many  temptations  to  discuss  the  inferences 
from  this  review  of  our  material.  From  the  point  of  view 
of  methods  I  should  like  to  make  an  appeal  for  more  care- 
ful studies  in  persons  less  seriously  mentally  affected  than 
most  of  those  who  reach  the  State  hospitals.  We  are 
sadly  in  need  of  better  analyses  of  the  central  defects  of 
crude  hearing,  so  that  we  might  settle  the  question  (i) 
whether  Bezold's  findings  in  deaf  mutes  concerning  limited 
deafness  to  the  tone  levels  of  the  speaking  voice  (between 
V  and  g"  and  at  the  most  one  octave  below  or  above)  might 
also  hold  for  central  defects,  and  might  explain  some  cases 
at  least,  which,  notwithstanding  the  opinion  of  Wernicke 
and  Liepmann,  does  not  seem  probable;  further,  (2) 
whether  we  could  find  some  disorder  analogous  to  hemi- 
anopsia which  would  make  it  possible  to  discover  a  one- 
sided lesion  of  the  auditory  receiving  station  (perhaps  at 
least  in  connection  with  the  perception  of  direction  of 
sound  ?) ;  (3)  the  disorders  of  speech  function  also  deserve 
clearer  discriminations:  the  various  degrees  of  identifica- 
tion of  sounds  and  words  heard,  for  mere  repetition,  or  for 
action,  or  spontaneous  thought  or  speech,  etc.  In  these 
directions  we  must  be  ready  to  study  the  language  mech- 
anisms for  their  own  sake,  irrespective  of  localizatory 
glory.  There  seems  to  be  a  distinct  need  of  distinguish- 
ing the  receptive  disorders  proper  and  a  group  of  elabora- 
tion disorders  of  speech. 

The  demonstration  given  certainly  tends  to  give  a 
fairly  clear  position  to  the  W.  D.  as  such,  and  it  is  well 
that  we  should  size  up  independently  the  amount  and 
kind  of  paraphasia  (literal  or  verbal,  or  real  paralogia), 
the  rousing  of  words,  especially  nouns,  etc.,  the  dis- 
orders of  reading  and  writing  and  of  thought  and 
speech. 

It  would  seem  safe  to  give  the  following  inferences: 
The  terms  sensory  aphasia  and  word-deafness  are  not 
especially  well  chosen  to  designate  the  complex  of  speech 
disorders  of  the  temporoparietal  region;  but  word-deaf- 
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ness  designates  a  prominent  feature  worth  distinguishing 
from  the  elaboration  disorders — paraphasia,  anomia,  etc. 

Marie's  "Wernicke  zone"  seems  to  lend  itself  to  more 
profitable  subdivisions  than  Marie  accepts. 

Where  there  is  real  word- deafness  we  find  a  correspond- 
ing defect  of  the  auditory  receiving  station  or  its  marrow ; 
in  simple  elaboration  aphasia  without  word-deafness  the 
receiving  zone  appears  to  be  free,  especially  on  its  mesial 
side. 

Where  the  transverse  temporal  gyrus  is  affected  with- 
out word-deafness,  it  is  either  because  the  lesion  is  one 
merely  of  the  lateral  border  and  incomplete  or  where  it 
was  mesial  and  destructive  of  the  auditory  radiation;  the 
inevitable  word-deafness  may  have  yielded  to  a  certain 
restitution  with  the  help  of  the  other  hemisphere.  In 
these  cases  there  was,  so  far  as  the  available  facts  show, 
at  least  for  a  considerable  time  after  the  onset,  a  word- 
deafness  in  keeping  with  the  extent  of  the  lesion  of  the 
auditory  radiation  or  entrance  zone  of  the  leading  hemis- 
phere. 

The  extent  to  which  paraphasia  and  anomia  and  other 
disturbance  of  elaboration,  i.  e.,  the  disorders  of  internal 
language,  depend  on  the  word-imperception,  is  not  to  be 
accounted  for  anatomically  before  the  more  fundamental 
problem  of  word-imperception  itself  is  settled. 
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REPORT  OF  THE  INTER-HOSPITAL  CONFER- 
ENCE OF  PHYSICIANS  HELD  AT  THE 
HUDSON  RIVER  STATE  HOSPITAL,  POUGH- 
KEEPSIE,  N.  Y.,  DECEMBER  15  AND  16,  1908. 

Dr.  Charles  W.  Pilgrim,  Superintendent  of  the  Hudson 
River  State  Hospital,  presided  at  the  meetings. 
The  following  physicians  were  present: 

Dr.  William  L.  Russell,  Medical  Inspector  of  the  State  Commis- 
sion in  Lunacy. 

Dr.  Adolf  Meyer,  Dr.  C.  B.  Dunlap,  Dr.  C.  Macfie  Campbell,  Dr. 
C.  I.  Lambert  and  Dr.  Joseph  W.  Moore  of  the  Psychiatric 
Institute  of  the  State  Hospitals. 

Dr.  George  F.  Brewster  and  Dr.  Harry  V.  Bingham  of  Middle- 
town  State  Homeopathic  Hospital. 

Dr.  Russell  E.  Blaisdell  of  Binghamton  State  Hospital. 

Dr.  Aaron  J.  Rosanoff  of  Kings  Park  State  Hospital. 

Dr.  Joseph  Smith  and  Dr.  Mary  Lawson  Neff  of  Long  Island 
State  Hospital. 

Dr.  George  H.  Kirby,  Dr.  C.  Floyd  Haviland,  Dr.  Samuel  W. 

Hamilton,  Dr.  Morris  J.  Karpas  and  Dr.  Cy'rus  L.  Pershing 

of  Manhattan  State  Hospital. 
Dr.  C  B.  West  and  Dr.  G.  C  H.  Burns  of  Central  Islip  State 

Hospital. 

Dr.  Raymond  F.  C.  Kieb  of  Matteawan  State  Hospital. 
The  entire  staff  of  Hudson  River  State  Hospital. 

Afternoon  Session  December  15,  1908. 

Dr.  Pilgrim  gave  a  short  address  of  welcome  and  stated 
that  the  joint  conferences  had  been  conceived  in  wisdom 
and  had  been  carried  out  with  intelligence,  and  he  was 
sure  that  they  had  been  profitable  to  all  who  had  been 
able  to  attend  them. 

He  thought  these  conferences  and  semi-weekly  staff 
meetings  which  are  held  in  all  of  the  State  hospitals,  were 
the  most  important  features  of  the  admirable  system  estab- 
lished by  Dr.  Meyer  for  the  study  of  psychiatry. 

The  first  series  of  cases  presented  were: 
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ATYPICAL  PSYCHOSES  IN  POST-PUERPERAL  STATES. 
By  Frederick  W.  Parsons.  M.  D., 

Hudson  River  State  Hospital. 

The  first  case  was  that  of  S.  B.,  whose  mother  is  excita- 
ble and  has  protruding-  eyes.  A  sister  of  the  patient  is 
peculiar.  During  the  patient's  childhood  she  acquired 
readily.  She  is  now  22  years  of  age.  She  married  at  the 
age  of  20.  Ten  days  before  admission  she  had  a  child  and 
four  days  after  delivery  the  baby  was  found  dead.  The 
patient  did  not  realize  it  at  first,  but  after  two  hours 
screamed,  called  out  loudly,  was  busy  and  excited.  She 
spoke  or  seeing  spirits  and  said  God  talked  to  her.  She 
saw  God  floating  on  beautiful  air.  On  admission  she  was 
in  a  . reduced  state  physically  and  for  two  weeks  slept  most 
of  the  time.  She  produced  talk  slowly  and  in  a  whisper. 
(Listens.)  "Now  I  sad  myself  to  death — We  had  three 
children  in  two  days.  How  could  we  do  that  ?  Mrs.  Lap, 
1,  2,  3  that  we  really  love — love  (sings)  love,  love,  love. 
Where  is  Dr.  Barker?  (Looking  around  dreamily.)  All 
the  boa  conductor.  All  aboard  for  Heaven.  I  hollered 
when  I  started.  (Listens  to  song  on  the  ward.)  Now 
wasn't  that  beautiful  ?  This  is  God  now."  (Looking  at 
the  Doctor.) 

The  hospital  was  called  Heaven  and  she  said  that  she 
had  just  come  here.  Occasionally  there  were  episodes  of 
moderate  confusion,  but  she  slept  most  of  the  time. 

With  improvement  in  her  physical  condition  there  Avas 
no  corresponding  mental  gain.  She  maintained  a  condition 
of  drowsy  apathy,  and  whenever  she  moved  she  did  so 
slowly.  Generally  she  sat  in  one  place  not  observing 
what  was  taking  place  about  her.  She  never  initiated 
conversation  and  questions  addressed  to  her  were  generally 
ignored.  There  was  moderate  muscular  tension  with  no 
reaction  to  pin  pricks.    She  paid  no  attention  to  visitors. 

On  presentation  she  answered  two  or  three  questions 
promptly  and  then  persistent  questioning  failed  to  bring 
any  response. 

She  maintained  the  arm  when  elevated,  and  showed  her 
tongue  and  gave  her  hand  on  request. 
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Dr.  Parsons  summed  up  the  case  and  added  that  the 
patient  called  this  place  "  Mt.  K. ",  her  place  of  residence, 
and  spoke  of  the  manner  in  which  the  patient  misnamed 
individuals.  She  called  December  "summer",  although 
admitted  that  there  was  snow  on  the  ground. 

Catatonic  stupor  and  manic-depressive  insanity  were  . 
both  considered  in  the  diagnosis,  but  it  seemed  best  to  go 
no  further  than  to  make  a  tentative  classification  under 
the  head  of  postpuerperal  stupor  with  disorientation  and 
catatonic  features. 

Dr.  Rosanoff  believed  that  the  patient  did  not  co- 
operate in  tests  for  orientation  and  clearness  of  sensorium 
and  felt  that  these  points  were  essential  in  making  a 
differential  diagnosis. 

Dr.  Karpas  called  attention  to  a  dementia  praecox  re- 
action developing  on  a  basis  similar  to  that  on  which  this 
patient's  trouble  began,  and  he  thought  the  patient  pre- 
sented the  symptomatic  picture  of  a  deteriorating  process. 

Dr.  Campbell  thought  that  the  question  of  puerperal 
psychosis  was  in  a  confused  condition  at  the  present  time 
and  could  not  be  considered  as  a  whole.  He  preferred  to 
regard  troubles  coming  on  at  the  puerperium  from  the 
point  of  view  of  an  individual  reaction,  not  due  essentially 
to  the  puerperal  state. 

In  this  case  he  believed  we  had  no  reason  to  associate  it 
with  the  puerperium.  The  precipitating  factor  in  this 
case  was  that  the  baby  was  found  dead.  He  thought  that 
the  constitution  of  the  patient  might  be  gone  into  with 
good  advantage  and  an  effort  made  to  see  whether  there 
was  really  anything  which  would  explain  her  reaction  in 
the  face  of  this  mental  shock. 

Dr.  Kirby  said  that  in  formulating  the  prognosis  in  this 
case  we  had  to  depend  almost  entirely  upon  the  symptom- 
atic picture.  He  thought  that  the  emotional  reactions  were 
against  the  diagnosis  of  a  manic-depressive  attack.  During 
a  previous  interview  she  said  she  "felt  fine"  and  there 
was  no  feeling  of  mental  dullness  or  inadequacy.  He 
thought  that  our  experience  had  taught  us  to  be  cautious 
regarding  the  outcome  of  stuporous  or  partly  stuporous 
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reaction  types  and  did  not  believe  that  they  necessarily 
belonged  to  dementia  praecox.    Many  appear  to  recover. 

Dr.  Meyer  sympathized  mostly  with  the  trend  of  thought 
and  considerations  that  Dr.  Campbell  raised,  and  felt 
keenly  that  without  careful  consideration  we  had  relatively 
little  right  to  draw  any  conclusions.  He  said,  that  while 
she  presented  a  typical  catatonic  complex,  she  did  not 
show  those  peculiar  organic  traits,  c.  g.,  pronounced 
"  Schnautzkrampf,"  which,  with  the  seborrhea  and  puffy 
skin,  etc.,  indicate  a  deep  rut." 

He  then  spoke  of  those  helps  which  Dr.  Hoch  has  lately 
formulated  for  use  in  getting  at  the  constitutional  makeup 
of  individuals. 

He  thought  the  reaction  after  the  shock,  which  was  the 
starting  point,  rather  than  the  non-mental  facts  of  the 
puerperium,  showed  a  great  deal  of  what  we  might  call 
hysteria, — if  the  monotonous  persistence  of  the  reaction 
were  not  allowed  to  speak  against  the  justification  of  as- 
suming an  hysterical  reaction. 

He  said:  "I  remember  very  clearly  a  woman,  who 
after  the  puerperium,  had  several  actually  hysterical  con- 
vulsions, and  then  went  into  a  stupor  at  which  time  she 
was  under  our  care,  a  patient  who  for  a  long  time  pre- 
sented a  classical  catatonic  picture.  I  referred  this  patient 
to  a  physician  then  taking  a  course  at  the  Institute,  who 
had  studied  hysterical  psychoses  especially,  but  who  gave 
the  case  up  without  any  further  examination  as  not  belong- 
ing to  his  field.  This  patient  made  a  complete  recovery, 
with  a  very  fair  retrospective  account  of  the  structure  of 
the  psychosis.  I  am  inclined  to  think  that  we  are  dealing 
with  something  of  the  same  kind  here,  in  the  form  of  a 
wish-realization. " 

Dr.  Parsons:  The  second  case  is  that  of  E.  S.,  whose 
mother  had  an  excitement  during  puerperium  and  made  a 
complete  recovery  after  eight  months'  stay  in  a  sanitarium. 
Five  aunts  and  both  parents  were  tubercular.  The  patient 
is  22  years  of  age.  At  school  she  lacked  application  and 
made  poor  progress.  She  worked  at  housework  until  her 
marriage  at  21.    She  was  efficient  in  her  work,  of  a  cheer- 
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ful  disposition  and  fond  of  amusements.  Her  husband,  a 
painter,  has  recently  been  drinking  heavily  and  the  family 
has  been  in  rather  cramped  circumstances.  She  became 
pregnant,  but  during  pregnancy  was  well,  happy  and 
cheerful. 

Eleven  days  previous  to  admission  she  gave  birth  to  a 
normal  child  after  normal  labor.  She  did  well  until  the 
fourth  day,  her  temperature  being  990  F.  On  the  fourth 
day  she  became  excited  and  gave  a  reaction  of  fear.  She 
attempted  to  jump  from  windows  and  was  quite  suspicious. 
There  was  a  religious  trend  to  her  thought  and  she  spoke 
much  concerning  her  child.  For  four  nights  she  did  not 
sleep  at  all  and  for  the  last  two  nights  before  admission 
she  slept  only  four  hours  each.  She  had  visual  hallucin- 
ations. After  coming  to  the  hospital  she  was  active, 
talkative  and  commented  on  things  seen.  She  was  im- 
pulsive, frequently  struck  the  nurses,  and  at  times  thought 
one  of  the  nurses  was  her  mother.  She  mistook  identities. 
During  the  early  part  of  her  stay  her  temperature  was 
1040  F.  The  active,  talkative  state  subsided  after  a  con- 
tinuous bath,  and  within  two  weeks  after  admission  she 
became  more  composed.  She  had  a  mild  interest  in  what 
took  place  about  her. 

She  continued  to  mistake  identities,  seemed  mildly  sus- 
picious, but  was  neither  apprehensive,  depressed  nor  ex- 
hilarated. The  talk,  which  was  frequently  rambling,  was 
issued  without  pressure,  but  occasionally  showed  distracti- 
bility,  although  direct  tests  were  ignored. 

There  were  subjective  complaints  of  ill  health  since  the 
baby  was  born.  The  baby  was  doped;  every  one  was 
untrue  to  her.  God  talked  to  her,  she  saw  snakes  and 
saw  her  husband  while  looking  toward  the  ceiling.  The 
orientation  was  disturbed.  She  called  this  place  her  home 
town  and  misnamed  the  day  of  the  week.  She  frequently 
gave  trifling  answers.  The  general  picture  was  that  of 
a  careless,  disinterested,  idle,  untidy  and  negligent  state. 
She  played  a  few  pranks  occasionally  and  at  rare  intervals 
cried.  At  the  time  of  presentation  she  had  a  good  grasp  on 
time  durations  and  personalities  were  no  longer  mistaken. 
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Before  the  conference  she  said  that  she  felt  well,  nothing 
seemed  to  trouble  her  and  she  did  not  know  why  she  had 
been  brought  here.  She  thought  that  her  actions  at 
that  time  were  natural.  She  knew  the  name  of  the 
city,  but  misnamed  her  physician.  She  cried  during  the 
interview.  She  felt  that  she  was  not  well,  although  hoped 
to  get  better  some  day.  She  felt  as  though  she  were 
dead.  When  questions  were  asked  about  her  mother's 
death  and  her  child  she  became  irritable,  although  denied 
that  anything  annoyed  her.  She  corrected  some  of  the 
inconsistencies  of  a  former  examination. 

Dr.  Parsons  thought  the  differential  diagnosis  should 
include  a  delirium,  a  deterioration  psychosis  and  a  manic- 
depressive  state  or  an  allied  condition.  For  the  delirium 
he  failed  to  find  the  usual  course,  the  affect  of  fear  and  the 
evidence  of  any  really  exhausting  factor.  In  favor  of  it 
he  found  a  mixed-up  condition  at  first  but  one  now  of 
relative  clearness.  For  dementia  praecox  there  was  noth- 
ing but  a  state  that  might  be  called  indifference  and  a 
general  picture  at  first  sight  suggesting  dilapidation,  but 
which  on  closer  examination  showed  quite  decided  changes 
in  mood,  generally  mild  exhilaration  with  periodic  out- 
bursts of  weeping.  In  favor  of  a  manic-depressive  psy- 
chosis he  had  a  somewhat  atypical  delirious  onset  that  was 
not  maintained  and  now  the  present  state  of  a  "don't  care" 
attitude  following  a  state  of  excitement  that  was  charac- 
terized by  considerable  activity,  prolix  talk,  a  strong  tend- 
ency to  mistake  personalities  and  the  exhibition  of 
varied  emotional  states.  The  early  hallucinations  can  be 
explained  by  the  delirium  at  the  onset.  He  made  a  diag- 
nosis of  a  condition  allied  to  manic-depressive  insanity. 

Dr.  Meyer  said:  "There  are,  I  have  no  doubt,  in  the 
clearing  up  period  of  psychoses,  states  of  this  character 
which  might  very  easily  give  one  the  impression  of  dilapi- 
dation, of  negativism,  of  indifference,  etc.  Very  often  a 
certain  appearance  of  dilapidation  creeps  in  (as  silly 
laughing)  which  afterwards  is  proven  to  be  nothing  but 
the  individual  reaction  to  a  half-understood  situation. 
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"  I  am  strongly  impressed  by  the  fact  that  we  get  prac- 
tically all  the  replies  strikingly  to  the  point.  She  does 
not  at  the  present  time  make  an  impression  of  being  in- 
different and  careless  about  her  answers.  She  sometimes 
feels  but  little  need  of  the  question,  and  then  might  per- 
haps give  a  reply  trying  to  shut  off." 

Dr.  Kirby  said:  "The  most  striking  features  in  the 
case  at  present  are  an  indifferent,  careless  behavior, 
evasiveness  and  a  tendency  to  give  absurd  answers  to 
simple  questions,  e.  g:,  claiming  not  to  know  the  name  of 
her  aunt  or  grandmother.  It  is  especially  the  indifference 
emphasized  by  Dr.  Parsons  which  seems  to  bring  up  the 
possibility  of  an  unfavorable  prognosis  and  deterioration. 
If  one  had  to  deal  with  this  phase  alone  without  knowledge 
of  what  had  preceded,  the  diagnosis  would  be  difficult. 
We  find  that  earlier  in  the  attack  the  patient  passed 
through  a  fairly  typical  manic  excitement.  It  is  import- 
ant to  recognize  that  just  such  behavior  as  the  patient 
shows  now  may  form  a  phase  in  a  manic-depressive  attack; 
such  pictures  indeed  are  seen  rather  often  after  the  acute 
excitement  subsides  and  may  continue  for  a  considerable 
time  before  convalescence." 

Dr.  Meyer  said:  "From  the  point  of  management, 
cases  of  this  sort  are  rather  interesting.  It  is  a  question 
of  how  can  we  gain  the  confidence  of  the  patient  so  as  to 
overcome  this  attitude  of  annoyance  which  occasionally 
grows  into  quite  a  good  deal  of  difficulty.  I  could  give 
you  accounts  of  residual  states  that  lingered  after  an  acute 
psychosis  and  were  extremely  difficult  to  overcome,  but 
eventually  were  overcome  completely  as  soon  as  the 
patient  went  home  with  an  understanding  on  the  part  of 
the  relatives  that  they  had  to  help  the  patient  along  the 
lines  of  an  adjustment  with  regard  to  a  former  situation. 

"I  had  a  patient,  who  went  through  a  delirious  de- 
pressive attack,  very  rapidly  settled  down  into  a  simple 
depression  and  for  several  years  remained  at  the  Worcester 
Insane  Hospital  with  the  obstinate  conviction  that  she 
would  never  get  well,  that  she  was  disgraced,  that  she 
ought  never  to  have  been  taken  to  the  hospital,  that  her 
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having  been  in  an  asylum  finished  her.  There  was  great 
hesitancy  about  allowing  her  to  go  home  in  that  condition, 
but  finally  the  matter  was  decided  upon  to  let  her  try;  to 
let  her  face  what  she  considered  the  impossible  thing,  to 
meet  the  people  again  after  that  disgrace,  and  she  got 
perfectly  well.  We  could  argue  with  that  woman  perfectly 
well  because  she  was  absolutely  clear,  but  it  was  useless 
until  she  could  go  home  and  meet  the  situation  which  she 
feared." 

Dr.  Parsons:  The  third  case  was  that  of  A.  P. 
Following  an  illegitimate  pregnancy  a  divorced  woman  of 
30  was  confined  for  the  third  time  in  June,  1908.  One 
week  later  she  began  to  show  peculiarities.  She  spoke  of 
seeing  her  mother  on  the  wall  and  of  smelling  smoke  and 
chloroform.  Clouds  of  smoke  turned  into  beautiful  birds. 
She  did  not  seem  to  be  afraid. 

She  came  to  the  hospital  June,  1908,  three  weeks  after 
delivery  and  two  weeks  after  the  onset  of  the  mental 
trouble.  Generally  she  was  languid  and  dreamy  but  she 
had  episodes  of  comparatively  marked  confusion.  The 
confused  actions  were  slowly  and  deliberately  performed 
and  occurred  only  as  episodes.  She  was  entirely  dis- 
oriented. The  hospital  was  her  former  home,  July  was 
December  and  identities  were  mistaken.  The  talk  which 
contained  a  suspicion  of  a  flight  was  produced  slowly.  "  I 
have  not  done  much,  only  lie  down  and  sit  on  this  pillow. 
Salts  must  have  been  taken  at  night.  Sea  salt  I  said. 
Rub  on  the  back.  Give  her  electricity  and  see  if  she  will 
burn."  She  occasionally  picked  up  what  was  said  in  her 
presence  and  continued  to  talk  along  the  same  line.  She 
complained  of  colors  coming  to  her  eyes  and  there  were 
induced  hallucinations — (pressure  on  eye  balls.) 

In  two  weeks  she  was  partly  oriented  and  was  able  to 
tell  of  the  journey  here  and  the  admission  routine.  She 
had  learned  the  physician's  name  but  the  nurses  were 
given  fictitious  names.  She  was  mixed  up  on  time  and 
called  15  days  several  months.  She  was  mixed  up  in  the 
number  of  children  she  had.  Beyond  a  slight  reduction  of 
the  knee-jerks   she   presented   no    physical  symptoms. 
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During  the  next  two  months  she  gained  slightly  in  weight 
and  was  generally  comfortable  but  continued  to  have  con- 
fused episodes,  going  to  bureau  drawers  and  fussing  with 
the  clothing.  The  orientation  was  correct  except  for 
nurses  one  of  whom  was  a  half-sister,  and  the  charge  nurse 
was  constantly  spoken  of  as  another  person.  During 
October  and  November  she  continued  to  improve.  The 
episodes  of  confusion  became  more  infrequent  and  the 
patient  gradually  corrected  the  mistaken  identities.  Since 
her  admission  she  has  been  ladylike,  reserved  and  refined. 
She  has  been  languid  and  has  had  a  far  away  look  in  her 
eyes,  but  when  spoken  to  she  is  perfectly  natural. 

Now  she  is  practically  well.  In  giving  a  retrospective 
account  of  her  trouble  she  recalled  the  confusion  incident 
and  the  unexpected  birth  of  her  child,  and  the  difficulty 
in  promptly  getting  a  physician.  There  were  hazy  recol- 
lections of  the  railroad  waiting  room,  the  ride  from  the 
station  and  a  trip  down  a  long  corridor.  She  has  no 
memory  of  the  episodes  of  confusion.  She  told  of  having 
had  a  similiar  attack  ten  years  ago  following  the  first  child- 
birth.   She  also  had  chorea  at  14  years  of  age. 

On  presentation  she  said  that  she  felt  well  and  was  gain- 
ing in  strength  every  day.  She  thought  that  the  onset 
was  with  confusion  and  delirium  and  that  she  had  been 
out  of  her  mind.  She  recognized  the  trouble  she  had  had 
in  identifying  people  and  spoke  of  an  attack  with  mutism 
and  a  partial  paralysis  when  14  years  old,  referred  to  as 
chorea.  At  the  time  she  jerked,  twitched  and  eventually 
had  to  be  held  in  bed.    She  denied  convulsions. 

Dr.  Parsons  thought  that  the  case  seemed  to  be  of  par- 
ticular interest  because  of  the  very  gradual  tapering  off  of 
a  delirium  which  at  first  was  continuous  and  complete, 
later  episodic  in  its  character.  He  thought  a  differential 
diagnosis  should  include  manic-depressive  insanity,  as  this 
attack  showed  occasional  manic  traits  but  was  without  the 
definite  triad  of  symptoms;  a  delirium  of  the  infective- 
exhaustive  type  could  also  be  considered  but  the  atypical 
course  and  absence  of  apprehension  would  probably  make 
that  unlikely. 
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Dr.  Moore  thought  that  there  was  a  strong  suggestion 
that  the  present  attack  should  be  classed  with  the  hyster- 
ical psychoses,  a  view  with  which  Dr.  Hamilton  agreed. 

Dr.  Campbell  believed  that  this  case  emphasizes  the 
importance  of  carefully  considering  the  constitution  in 
making  both  diagnosis  and  prognosis.  He  called  attention 
to  the  fact  that  this  patient  had  had  two  delirious  episodes, 
besides  the  neurotic  symptoms  at  14.  He  did  not  believe 
that  the  first  attack  was  typically  hysterical.  He  did  not 
believe  there  was  enough  information  concerning  her  life 
history  to  warrant  a  definite  diagnosis. 

Dr.  Meyer  said:  "  I  should  like  to  add  just  one  remark 
in  connection  with  this  last  statement  which  would  per- 
haps interest  those  who  in  the  last  examination  encountered 
the  question — -'What  special  points  would  you  consider  in 
taking  a  history  of  a  case  of  dementia  praecox? ' 

' '  Not  one  mentioned  that  unless  we  could  utilize  the  data 
of  the  symptomatoiogical  development  of  the  psychosis 
we  are  not  able  to  take  a  satisfactory  history  of  dementia 
praecox. " 

Dr.  Kirby  said  that  the  first  conception  occurred  before 
the  patient  was  married;  the  second  child  was  born  while 
she  was  living  with  her  husband;  this  last  pregnancy  was 
an  illegitimate  one.  It  thus  appears  that  the  attacks 
followed  only  the  illegitimate  pregnancies. 

Dr.  Harris  asked  Dr.  Meyer  if  in  his  experience  he 
had  not  seen  cases  of  catatonia  which  were  not  related  to 
dementia  praecox,  cases  of  catatonia  that  recovered  and 
might  have  more  than  one  attack,  and  in  that  respect 
resemble  manic-depressive  insanity. 

Dr.  Meyer  said :  "I  think  I  can  answer  '  Yes  '  immedi- 
ately. I  have  seen  one  patient  go  through  three  attacks 
of  catatonia  and  recover.  They  were  all  of  alcoholic 
etiology,  in  a  young  man,  who  during  these  attacks  for 
weeks  would  stand  in  the  hall  wherever  you  pushed  him, 
and  often  would  rhythmically  throw  his  weight  from  one 
foot  to  another  in  storeotyped  fashion,  with  catalepsy  and 
expression  of  fascination.  It  was  to  all  intents  and  pur- 
poses an  excellent  picture  of  a  catatonic  condition.  Then 
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we  have  a  patient  who  has  gone  through  at  least  five 
attacks  of  classic  catatonia.  I  would  not  say  that  he 
emerged  to  a  very  brilliant  level.  He  was  able,  after  the 
fourth  attack,  to  go  home  and  to  enter  a  shoe  shop,  taking 
up  exactly  the  work  that  he  had  formerly  done. 

"Cases  of  that  sort,  and  cases  of  the  character  that  we 
just  saw,  cases  of  catatonia  that  come  on  without  very 
marked  hysterical  symptoms,  would  naturally  suggest  the 
query  into  the  mechanism  of  the  catatonic  reaction.  In 
the  cases  shown  this  afternoon  I  am  certain  of  one 
thing,  that  we  do  well  to  bear  in  mind  the  possible  relation- 
ship to  shock  reaction  along  the  lines  of  a  psychogenic 
process.  I  do  not  wish  to  say  essentially  along  the  lines 
of  an  hysterical  process,  but  something  akin  to  that  has 
taken  place. 

"With  regard  to  the  diagnosis,  I  think  it  would  not  be 
wise  to  expect  that  necessarily  all  the  reactions  in  a 
person  must  belong  to  the  hysterical  type  because  possibly 
the  first  episode  that  she  had  in  her  life  was  an  hysterical 
one.  I  think  that  hysterical  developments  which  we 
occasionally  see  in  the  initial  phase  of  an  attack  can 
be  so  pure  that  we  have  a  right  to  ascribe  a  different 
basis  to  subsequent  psychoses.  Whether  we  are  going 
to  call  them  hysterical  will  depend  altogether  upon  the 
mechanism  that  has  been  utilized.  This  may  be  import- 
ant in  prophylactic  work,  in  trying  to  get  the  patient 
square  with  obstacles  over  which  she  might  otherwise 
stumble. 

"Last  Sunday  I  happened  to  see  an  Italian  woman  who 
in  confinement,  four  days  after  the  birth  of  her  child,  had 
all  of  a  sudden  an  idea  that  she  had  been  touched  by  some- 
thing cold  on  the  forehead.  She  became  very  uneasy  over 
the  thing,  being  rather  superstitious,  became  restless, 
sleepless,  and  wondered  whether  it  might  not  be  somebody 
from  the  spirit  world.  About  six  da3?s  later  she  suddenly 
had  a  paralysis  of  the  tongue  ;  she  could  not  speak  for  four 
hours,  but  then  gave  the  physician  a  perfectly  satisfactory 
account  of  the  whole  episode.  As  soon  as  the  interview 
with  the  physician  was  over  she  relapsed  and  became  very 
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uneasy,  throwing  herself  about  on  the  bed ;  she  could  not 
move  her  tongue,  and  when  I  saw  her  she  could  not  open 
the  mouth.  She  opened  it  perfectly  when  she  yawned, 
but  when  she  tried  to  open  the  mouth  to  show  the  tongue, 
she  pulled  down  the  jaw  with  some  evidence  of  effort, 
although  there  was  no  tension  in  the  muscles.  The  patient 
also  had  anesthesia  up  to  the  elbows,  and  anesthesia  of  the 
left  side  of  the  tongue.  The  patient  was  brought  to  sleep 
(she  had  not  slept  for  a  number  of  nights)  and  after  a 
good,  prolonged  rest,  came  out  with  perfect  ability  to  speak 
again  and  no  relapse  occurred  after  that.  Now  the  ques- 
tion arises— What  should  have  been  done  in  the  face  of 
our  present  knowledge  of  hysteria?  Should  we  let  the 
matter  simply  simmer  down  and  take  its  course  as  her 
physician  did  with  her?  Or  should  there  be  any  attempt 
to  make  an  actual  analysis  of  the  case  which  would  tend 
toward  a  finding  out  of  the  sore  points  ?  I  do  hope  that 
the  interest  which  is  involved  in  such  cases  will  induce 
some  of  you  to  undertake  an  analysis  of  cases  that  lend 
themselves  to  such  a  study. 

"The  technique  of  the  analysis  I  think  is  a  rather 
difficult  proposition,  but  it  is  one  of  the  questions  that 
ought  to  be  studied  by  some  of  the  members  of  our 
staff." 
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A  CAvSE  OF  MIXED  MANIC-DEPRESSIVE  INSANITY. 

By  William  J.  Cavanaugh,  M.  D., 
Hudson  River  State  Hospital. 

This  case  is  that  of  a  woman  who  was  readmitted  in 
August,  1908.  She  is  a  single  woman,  47  years  of  age. 
She  attended  the  common  school  but  made  poor  progress. 
When  20  she  had  an  attack  of  insanity  which  lasted  four 
months.  She  was  cared  for  at  home  and  there  is  no  inform- 
ation concerning  her  condition  at  that  time.  When  25, 
(1886)  she  was  uneasy  and  made  indefinite  statements 
concerning  wrongdoing.  She  insisted  that  she  had  ruined 
herself  and  thought  she  was  going  to  die.  She  became 
more  composed  and  six  months  later  was  discharged 
recovered.  Nine  years  later,  when  36,  she  was  uneasy, 
restless  and  depressed.  She  felt  that  she  was  dirty  inside, 
could  never  get  well  and  that  she  had  done  wrong.  Within 
two  months  she  had  improved,  and  ten  months  after  ad- 
mission she  was  discharged  recovered. 

Two  weeks  before  the  present  admission  she  became 
restless,  refused  to  take  medicine,  said  that  she  had  done 
wrong  and  could  not  be  forgiven.  She  was  admitted  in  an 
uneasy,  agitated  state.  Soon  after  being  here  she  became 
brighter,  frequently  smiled,  showed  attention  disorders 
and  commented  on  humorous  things  occurring  about  her. 
Her  attitude  was  constrained,  she  sat  stiffly  erect  or  moved 
about  the  room  nervously.  She  commented  on  things 
seen  and  words  spoken.  The  agitation,  uneasiness  and  a 
tendency  to  reproach  herself  continued. 

Upon  presentation  she  showed  uneasy  facial  expression 
and  self-condemnation.    She  fidgeted  with  her  hands. 

In  summing  up  the  case  Dr.  Cavanaugh  said  that  the 
uneasiness  and  self-reproach  pointed  to  an  anxiety  psy- 
chosis; but  against  the  diagnosis  of  this  condition  were 
the  recurrence  of  distractibility,  flighty  talk,  the  frequent 
appearances  of  elation  and  exhilaration  with  some  pressure 
activity, — and  upon  these  symptoms  he  made  a  diagnosis 
of  mixed  manic-depressive  insanity. 

Dr.  Wkst  agreed  with  Dr.  Cavanaugh. 
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Dr.  Haviland  failed  to  see  the  manic  features  and 
thought  that  a  definite  flight  of  ideas  or  even  hastened 
ideation  should  be  demonstrated.  He  also  thought  the 
underlying  etiological  factors  had  not  been  sufficiently 
searched  for;  yet  from  the  history  presented  and  the  com- 
plex exhibited  upon  presentation,  he  thought  the  manic 
element  should  be  taken  into  consideration  as  a  mixed 
form. 

Dr.  Rosanoff  thought  that  the  most  striking  point 
brought  out  in  the  case  was  that,  at  the  period  of  involu- 
tion there  is  a  general  tendency  toward  the  development 
of  a  state  of  anxiety  with  depression,  restlessness,  nervous- 
ness and  insomnia.  In  some  of  these  cases  the  depression 
is  of  a  psychogenic  origin.  Again  the  underlying  con- 
dition is  an  arteriosclerotic  brain  disease  or  beginning 
senile  atrophy.  In  the  end  he  agreed  with  the  diagnosis 
made  by  Dr.  Cavanaugh. 

Dr.  Kiri'.y  thought  that  the  anamnesis  plainly  showed 
that  we  were  dealing  with  a  recurrent  psychosis  which 
takes  the  general  form  of  an  agitated  depression  and 
thought  that  we  were  confronted  with  features  which  we 
did  not  expect  to  find  in  the  uneasy  depressions  of  the  in- 
volution period.  He  spoke  of  the  marked  attention  dis- 
order, the  distractibility  and  the  variations  in  mood,  the 
predominating  depression  being  interspersed  with  distinct 
signs  of  elation  and  playfulness.  He  thought  the  diagnosis 
of  a  mixed  form  of  manic-depressive  was  most  probable. 
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ON  IMMUNITY  AGAINST  TUBERCULOSIS  IN  CASES  OF 
GENERAL  PARESIS. 

By  A.  J.  Rosanoff,  M.  D. , 

Second  Assistant  Physician,  Kings  Park  State  Hospital. 

In  our  knowledge  of  immunity  against  infectious  diseases 
no  fact  is  more  firmly  established  than  that  different  indi- 
viduals of  the  same  species  are  apt  to  show  different 
degrees  of  susceptibility  to  a  given  specific  infection.  In 
the  case  of  tuberculosis  this  fact  is  commonly  recognized 
even  by  the  laity. 

The  valuable  results  which  have  been  obtained  through 
experimental  studies  of  immunity  have  stimulated  interest 
in  work  in  that  direction;  at  the  same  time  investigation 
of  the  nature  of  immunity  of  spontaneous  occurrence  has 
been  somewhat  neglected.  And  yet  it  may  be  that  such 
investigation  might  throw  light  upon  some  problems  which 
experimental  studies  have  failed  to  elucidate. 

In  other  words,  it  seems  to  me  that  a  great  deal  might 
be  gained  if  we  should  be  enabled,  by  a  study  of  cases,  to 
arrive  at  a  complete  answer  to  the  question, — What  cir- 
cumstances have  produced  immunity  against  a  given 
infection  in  certain  individuals? 

A  number  of  curious  observations  pertaining  to  this 
subject  have  already  been  made.  The  degree  of  skin  pig- 
mentation seems  to  be  to  a  large  extent  an  index  of  the 
degree  of  immunity  against  yellow  fever.  Prolonged 
residence  in  a  malarial  district  apparently  confers  com- 
parative immunity  against  malarial  infection.  Immunity 
as  well  as  susceptibility  to  tuberculosis  seems  to  be  trans- 
missible by  heredity.  Chronic  alcoholism  predisposes  to 
pneumonia.  The  Japanese  possess  a  high  degree  of 
immunity  against  scarlet  fever. 

The  spontaneous  occurrence  of  immunity  against  tuber- 
culosis has  been  but  little  investigated.  The  object  of 
this  paper  is  to  record  the  observation  that  a  high  degree 
of  immunity  against  tuberculosis  exists  in  cases  of  general 
paresis,  although  in  this  disease,  owing  to  the  well  known 
trophic  and  nutritive  distrubances,  susceptibility  to  other 
infections  is  distinctly  increased. 
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Some  years  ago  I  noticed  that  the  rate  of  mortality  from 
tuberculosis  at  this  hospital  was  high,  as  shown  by  findings 
at  autopsies,  yet  cases  of  general  paresis  that  came  to 
autopsy  were  remarkably  free  from  tubercular  lesions. 

This  observation  was  almost  constant  and  I  was  finally 
led  to  go  over  carefully  all  the  autopsy  records  at  our 
pathological  laboratory  with  a  view  to  determining  whether 
or  not  this  observation  was  correct. 

For  that  purpose  I  tabulated  the  records  in  such  a  man- 
ner as  to  show  the  frequency  of  active,  quiescent,  and 
healed  tubercular  lesions  in  cases  of  general  paresis  and 
in  cases  of  all  other  psychoses. .  In  this  way  I  found 
striking  corroboration  of  the  observation  which  I  had  made. 

As  the  total  number  of  cases  at  this  hospital  was  small, 
however,  I  availed  myself,  in  addition,  of  the  autopsy 
records  from  the  State  hospitals  at  Ward's  Island,  New 
York;  at  Flatbush,  Brooklyn;  at  Middletown,  N.  Y.,  and 
at  Buffalo,  N.  Y.*  Thus  I  had  the  opportunity  of  examin- 
ing the  records  of  1,056  cases  of  which  214  were  cases  of 
general  paresis.  The  following  table  shows  the  resulting 
statistical  findings: 


Table  I. — Tubercular  Lesions  Found  in  Cases  of  General 
Paresis  and  in  Cases  of  other  Psychoses. 


LSES 

Active 

Quiescent 

Healed 

Absent 

Tubercu- 

Tubercu- 

Tubercu- 

Tubercu- 

Psychoses 

Number  of  Ci 

losis 

losis 

losis 

losis 

Number 

Per  Cent 

Number 

Per  Cent 

Number 

Per  Cent 

Number 

Per  Cent 

General  paresis 

214 

6 

2.3 

8 

3-7 

33 

15.4 

167 

7S.6 

Other 
psychoses 

842 

195 

23.2 

21 

2-5 

153 

18.  i 

473 

56.2 

*  I  wish  to  acknowledge  my  indebtedness  to  Drs.  Joseph  B.  Betts  of  Buffalo, 
Roy  E.  Mitchell  of  Middletown,  Glanville  Y.  Rusk  of  Ward's  Island,  and 
Joseph  Smith  of  Brooklyn,  for  kindly  allowing  me  to  make  use  of  their  autopsy 
records. 
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These  figures  show  that  tuberculosis  is  very  prevalent 
among  inmates  of  insane  asylums,  active  lesions  having 
been  found  in  23.2$  of  the  cases  of  all  psychoses  other 
than  general  paresis;  yet  of  the  cases  of  general  paresis 
only  2.3$  showed  the  presence  of  active  tubercular  lesions. 

These  statistics,  however,  would  hardly  be  acceptable  as 
proof  of  the  existence  in  cases  of  paresis  of  immunity 
against  tubercular  infection,  for  the  reason  that  paresis 
occurs  chiefly  between  the  ages  of  35  and  55  years,  that  is 
to  say,  practically  past  the  age  of  greatest  susceptibility 
to  tuberculosis.  Therefore  I  have  re-tabulated  my  data 
in  such  a  manner  as  to  show  the  frequency  of  tuberculosis 
in  cases  of  paresis  as  well  as  in  cases  of  other  psychoses 
at  different  ages. 

The  figures  in  this  table  (No.  II)  require  no  comment 
or  interpretation,  as  their  significance  is  self-evident. 

In  this  study  I  have  made  no  use  of  the  many  thousands 
of  clinical  records  of  this  and  other  State  hospitals,  fearing 
that  such  records  might  render  my  statistics  unreliable. 
Non-tubercular  pulmonary  complications  are  extremely 
common  in  general  paresis  and  clinically  these  compli- 
cations can  not  always  be  distinguished  from  pulmonary 
tuberculosis.  On  the  other  hand  tuberculosis  among  the 
insane  is  often  overlooked  owing  to  absence  of  subjective 
complaints,  to  lack  of  co-operation  on  the  part  of  patients 
in  physical  examinations,  and  to  the  difficulty  in  obtaining 
from  such  patients  specimens  of  sputum  for  examination. 

It  seems  to  me,  however,  that  the  number  of  patholog- 
ical records  on  which  the  above  statistics  are  based  is 
sufficiently  large,  and  that  in  view  of  the  remarkable 
showing  of  the  figures,  the  existence  of  a  distinctly 
/lightened  immunity  against  tuberculosis  in  cases  of  general 
paresis  is  hardly  to  be  questioned. 

To  what  is  due  this  immunity? 

It  has  been  shown  by  experimental  inoculations  that 
paretics  are  immune  against  syphilitic  infection.*  This 
immunity  is  attributed  to  previous  syphilitic  infection 

*Krafft-Kbing.  Die  Aitiologic  der  progessiven  Paralyse.  Arbeiten,  Vol. 
II,  1-',  1897. 

Dec— 1909— b 
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•which  is  now  generally  regarded  as  the  one  essential  fac- 
tor in  the  etiology  of  general  paresis.  The  question  that 
naturally  suggests  itself  is, — May  not  the  immunity 
against  tuberculosis  be  due  to  the  same  cause?  Syphilitic 
infection,  as  is  well  known,  gives  rise  in  the  human 
organism  to  an  inflammatory  reaction  which  is  almost 
identical  in  its  nature  with  that  which  results  from  tuber- 
cular infection.  This  fact,  it  seems  to  me,  adds  probability 
to  the  above  assumption.  In  this  connection  also  other 
questions  of  practical  interest  suggest  themselves:  If 
syphilis  does  confer  immunity  against  tuberculosis,  at 
what  clinical  stage  of  syphilis  does  this  immunity  develop? 
How  would  the  course  of  a  case  of  tuberculosis  be  affected 
by  a  superadded  syphilitic  infection? 

I  have  found  among  all  pathological  records  which  I 
examined  five  cases  of  insanity  due  to  syphilitic  brain 
disease.  All  of  these  were  entirely  free  from  tubercular 
lesions.  I  found  also  records  of  eight  cases  of  cerebral 
hemorrhage  with  histories  of  syphilis;  in  two  of  these 
cases  a  few  small  scars  were  found  at  the  apices  of  both 
lungs — probably  healed  tubercular  lesions;  the  rest 
showed  no  evidence  of  tulerculosis.  The  number  of 
these  cases  is  too  small,  of  course,  to  justify  any  conclusion 
and  further  investigation,  both  clinical  and  anatomical, 
would  be  required  to  answer  the  above  questions. 

Should  it  ultimately  be  found  that  syphilis  really  confers 
immunity  against  tuberculosis,  we  may  find  it  possible,  in 
selected  cases,  to  fight  fire  with  fire,  so  to  speak,  by  prac- 
ticing inoculation  with  syphilis  for  the  cure  of  tuberculosis. 

Dr.  Pilgrim  thought  Dr.  Rosanoffs  theories  were  very 
interesting  and  even  startling,  but  he  thought  that  most 
of  us  would  hesitate  a  long  time  before  resorting  to  such 
a  desperate  remedy.  As  for  himself  he  would  rather  take 
his  chances  with  tuberculosis  than  with  syphilis,  and 
possibly  general  paresis  or  tabes. 

Dr.  Carpenter  said  he  had  not  looked  up  any  cases 
with  special  reference  to  this  subject  but  he  found  tuber- 
culosis in  quite  a  number  of  cases  of  general  paresis,  but 
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how  it  compares  with  other  psychoses  he  was  unable  to 
say  without  looking  over  some  records. 

Dr.  Russell  thought  Dr.  Rosanoff's  paper  extremely 
interesting,  but  one  should  be  extremely  conservative  in 
drawing  conclusions,  although  perhaps  the  number  of 
cases  was  large  enough  to  warrant  generalizing.  A  num- 
ber of  points  should  be  considered: — in  the  first  place 
statistics  show  that  tuberculosis  in  hospitals  for  the  insane 
is  nearly  three  times  as  prevalent  among  women  as  among 
men.  As  general  paresis  is  so  much  more  prevalent 
among  men,  he  thought  it  would  be  well  to  analyze 
separately  the  figures  in  regard  to  men.  A  large  number 
of  cases  of  tuberculosis  in  institutions  and  general  paretics 
are  short  lived  as  an  average,  and  may  not  have  the  same 
chance  to  develop  tuberculosis  as  cases  of  other  forms  of 
mental  disease. 

Dr.  Meyer  said:  "Before  we  can  speak  of  immunity 
to  a  disease  from  the  point  of  antagonistic  relationship  be- 
tween diseases,  I  think  we  have  to  eliminate  those  ad- 
ditional chances  that  might  simulate  an  immunity  through 
accidental  conditions.  I  think  what  Dr.  Russell  has 
mentioned  is  of  fundamental  importance.  As  far  as  I  can 
see,  general  paresis  recruits  itself  among  individuals  in 
whom  a  tendency  to  tuberculosis  is  not  especially  active, 
but  I  believe  that  this  comes  not  so  much  from  the  pres- 
ence of  a  syphilitic  infection,  but  from  other  constitutional 
features.  The  fact  that  there  are  certain  similarities  in 
the  histological  findings  can  not  be  disputed,  but  whether 
they  are  so  very  closely  related,  is  I  think  a  point  which  I 
certainly  feel  inclined  to  dispute.  I  do  not  think  that  the 
similarity  is  far  reaching.  There  are  certain  other  con- 
ditions which  are  occasionally  mentioned  as  producing 
relative  immunity  to  tuberculosis,  such  ascertain  forms  of 
heart  disease.  There  we  have  a  sort  of  mechanical  link 
for  the  explanation.  As  to  practical  application,  I  think 
one  would  agree  with  Dr.  Pilgrim  that  to  fight  tuberculo- 
sis with  syphilis  would  be  a  very  questionable  procedure." 

Dr.  Neff  related  the  history  of  a  case  that  she  had  seen 
in  the  west.  The  case  was  in  an  advanced  stage  of  tuber- 
culosis and  had  been  inoculated  with  syphilis  at  about  the 
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same  time.  Later  in  the  disease  the  tubercular  condition 
seemed  absolutely  cured.  She  said  that  the  question  of 
general  immunity  was  a  question  often  discussed  by  men 
in  the  south-west  and  the  general  consensus  of  opinion 
was  that  the  type  of  person  had  a  great  deal  to  do  with  it. 

She  said  a  number  of  physicians  were  satisfied  that  in 
making  a  prognosis  in  tuberculosis,  much  depended  upon 
the  general  makeup  of  the  person,  pigmentation,  etc., 
and  though  this  was  not  a  very  scientific  process,  yet  the 
experience  of  those  men  had  led  them  to  that  conclusion. 
She  said  that  they  considered  that  blondes  were  more  sus- 
ceptible to  the  infection  than  brunettes,  though  the 
blondes  gave  a  higher  percentage  of  recoveries.  Also 
that  the  "  lithemic  diathesis  "  provided  marked  immunity 
to  tuberculosis. 

She  stated  that  Dr.  Holden,  of  the  Agnes  Memorial 
Hospital  in  Denver,  said  that  he  had  never  seen  a  patient 
with  tuberculosis  and  chronic  interstitial  nephritis,  though 
he  had  seen  a  few  develop  acute  nephritis. 

Dr.  Blaisdell  said  that  Dr.  Wright,  a  United  States 
Naval  Surgeon,  wrote  a  paper  giving  the  results  of  his 
experiments  with  mercury  upon  cases  of  tuberculosis  and 
gave  a  report  that  is  very  favorable.  He  reported  a  very 
large  percentage  of  cases  improved,  and  hardly  any  cases 
that  died  after  he  began  his  treatment.  He  began  his 
article  by  showing  the  close  analogy  between  certain 
stages  of  syphilis  and  tuberculosis  and  quoted  from  Sten- 
gel's pathology  of  definitions  of  each,  which  were  so  simi- 
lar as  to  remain  accurate  after  the  inter-changing  of  the 
words  syphilis  and  tuberculosis.  It  would  seem  that  any 
immunity  to  tuberculosis  that  paretics  may  show,  might 
be  due  to  the  mercury  administered  in  the  treatment  of 
antecedent  syphilis. 

Dr.  Burns  said  that  his  present  colleague  was  at  one 
time  a  colleague  of  Dr.  Wright  who  did  inoculation  with 
mercury  for  the  cure  of  tuberculosis;  that  he  tried  it  first 
on  himself,  and  he  found  that  it  was  very  effective, 
especially  in  the  laryngeal  type.  He  says  that  where 
they  have  had  very  severe  cases  they  have  started  to  clear 
up  almost  immediately  under  injections  of  mercury.  On 
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the  other  side  of  the  case,  he  reported  that  two  weeks  ago 
he  had  an  autopsy  on  a  typical  case  of  general  paresis  in 
which  he  found  miliary  tubercles  scattered  throughout 
both  lungs,  the  mesentery  and  intestines. 

Dr.  Rosanokf  in  reply  said:  "With  reference  to  Dr. 
Meyer's  remark  to  the  effect  that  cases  of  general  paresis 
are  generally  recruited  from  amongst  a  class  of  individuals 
who  show  no  special  tendency  to  tuberculosis,  I  would 
say  that  in  my  study  I  did  not  leave  this  point  out  of  con- 
sideration. The  type  of  individual  which  is  apt  to  develop 
general  paresis  is  perhaps  as  apt  to  develop  alcoholic 
psychoses  and  some  other  forms  of  insanity;  yet  in  none 
of  those  psychoses  have  I  found  any  such  immunity 
against  tuberculosis. 

"  As  to  the  question  of  length  of  residence  in  the  asylum, 
I  venture  to  point  out,  in  the  first  place,  that  not  all  our 
cases  of  tuberculosis  contract  this  disease  during  their 
residence  in  the  asylum, — in  fact,  the  majority  do  not; 
in  the  second  place,  we  have  other  cases  whose  residence 
in  the  asylum  is  brief,  namely,  cases  of  senile  dementia, 
yet  these  cases  show  no  special  immunity  against  tuber- 
culosis. In  the  series  of  cases  which  I  examined  12.1;,  of 
all  persons  over  60  years  of  'age  showed  active  tubercular 
lesions,  while  not  one  case  of  general  paresis  at  that  age 
showed  such  lesions. 

"As  Dr.  Meyer  has  pointed  out,  there  are  other  con- 
ditions than  general  paresis  in  which  there  is  immunity 
against  tuberculosis.  The  purpose  of  my  paper  in  part  is 
to  raise  discussion  of  the  general  question  of  the  spontane- 
ous occurrence  of  immunity  against  tuberculosis. 

"  After  I  had  completed  my  study  I  came  across  an  ab- 
stract from  a  paper  on  the  course  of  tuberculosis  in  syph- 
ilitics.  *  The  author  draws  the  following  interesting 
conclusions  from  his  investigations:  "It  is  not  rare  to 
see  syphilis,  properly  treated,  favor  recovery  from  the 
tuberculosis.  The  tubercular  syphilitic,  if  he  withstands 
the  first  shock  of  the  association  of  two  affections,  tends 
toward  the  fibrous  form  of  tuberculosis." 

*Evolution  et  Treatment  de  la  Tuberculosis  chez  les  Sypliilitiques.  Bjr 
Emile  Serpent.    La  Presse  Medicate.    Oct.  14,  1908. 
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DEMONSTRATION  OF  CASES  OF  GENERAL  PARALYSIS, 
EPILEPSY,  AND  A  TRANSVERSE  LESION  IN  THE 
LUMBAR  AND  SACRAL  CORD. 

By  Dr.  Charles  B.  Dunlap, 

Of  the  Psychiatric  Institute. 

Dr.  Dunlap  presented  part  of  the  anatomical  material 
received  from  the  Hudson  River  State  Hospital  since  the 
reorganization  of  the  Psychiatric  Institute,  and  stated 
that  forty-one  specimens  of  brain  or  spinal  cord  had  been 
received  within  that  time.  Sixteen  of  these  were  from 
cases  of  general  paralysis.  In  one  of  these  with  typical 
anatomical  findings,  lead  poisoning  had  occurred  previous 
to  the  outbreak.  In  contrast  with  this  was  another  case 
which  had  had  lead  poisoning,  and  a  psychosis  strongly 
suggestive  of  general  paralysis,  but  there  was  no  micro- 
scopic evidence  of  the  latter.  There  were  three  cases  of 
aphasia,  four  of  arteriosclerosis,  three  of  senile  dementia, 
one  of  acute  cerebral  softening,  one  of  hemorrhage,  two 
tumors,  two  cases  of  central  neuritis  and  one  of  peripheral 
neuritis.  There  were  also  two  spinal  cord  lesions,  one 
within  the  Marchi  period,  another,  within  the  Weigert 
period.  In  both  cases  a  traumatic  lesion  had  occurred 
in  the  lower  lumbar  or  sacral  cord. 

Only  brief  reference  was  made  to  the  group  of  general 
paralysis,  because  at  a  previous  conference  most  of  the 
cases  had  already  been  reported. 

One  of  those,  received  after  the  above  report  was  made, 
(C.  N.)  presented  thick,  indistinct  speech  towards  the  end 
of  life,  with  slight  left  ptosis  and  drooping  of  the  left  cor- 
ner of  the  mouth.  Microscopically  there  was  complete 
cortical  degeneration  in  the  third  left  frontal  convolution 
and  in  the  lower  end  of  the  right  anterior  central;  in 
these  places  there  was  an  abundant  deposit  of  lime  com- 
bined probably  with  a  colloidal  substance.  Elsewhere  the 
case  presented  general  paralysis  of  a  marked  grade,  and 
it  would  consequently  be  somewhat  unsafe  to  correlate  the 
lesion  in  Broca's  convolution  with  the  thick  indistinct 
speech.  The  destruction  in  the  lower  part  of  the  right 
anterior  central  convolution  might  perhaps  be  associated 
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with  the  drooping  of  the  left  corner  of  the  mouth,  but 
the  nuclei  of  the  brain  stem  had  not  been  examined,  and 
correlation  was  given  with  much  reserve. 

The  following  case,  also  general  paralysis,  raised  the 
question  of  long  duration,  and  of  remissions  in  this  dis- 
order. Unfortunately  it  was  not  possible  to  tell  whether 
the  psychosis  in  the  first  and  second  admissions  was  of  the 
same  character.  The  patient,  (H.  L.)  aged  66,  was  first 
admitted  15  years  before  death,  and  was  discharged  as 
improved  two  years  later.  He  resumed  his  occupation 
for  five  years  and  was  then  readmitted  on  account  of  a 
certain  episode  of  three  weeks'  duration.  He  was  loqua- 
cious and  tremulous,  with  irregular,  unequal  and  sluggish 
pupils,  active  knee-jerks,  tremors  of  the  hands,  fingers, 
tongue  and  lips.  He  talked  much  about  his  enormous 
wealth  and  importance.  The  further  course  was  marked 
by  mental  failure  and  he  was  considered  demented.  In 
the  last  year  of  life  he  lost  the  use  of  his  right  arm  and 
leg,  but  whether  this  persisted  is  not  recorded.  He  died 
15  years  after  his  first  admission. 

The  microscopic  changes  in  the  brain  of  this  case  were 
extremely  slight  and  atypical  except  in  the  temporal  lobes 
and  in  the  medulla  oblongata.  There  was  much  more 
infiltration  in  the  pia  than  in  the  cortex.  The  medulla 
oblongata  was  the  most  typical  of  any  part  examined  and 
showed  decided  infiltration  of  the  vessel  sheaths,  and 
typical  granulations  of  the  ependymal  surface,  these 
granulations  frequently  contained  plasma  cells.  In  the 
temporal  lobes  only  occasional  vessels  were  found  to  be 
infiltrated  in  a  characteristic  manner.  In  four  other  cases 
of  general  paralysis  of  long  duration  now  at  the  Institute, 
the  microscopic  changes  have  also  been  very  slight  but 
rather  more  diffuse  than  in  this  case. 

The  brain  of  an  epilectic  (D.  W.)  was  then  presented 
in  whom  convulsive  movements  had  been  most  marked 
on  the  right  side;  the  corresponding  left  hemisphere  was 
much  the  smaller  of  the  two.  In  the  37  cases  of  epilepsy 
available  at  the  Institute,  only  seven  failed  to  show  some 
significant  gross  lesions. 
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The  last  case  to  be  presented  was  that  of  a  woman 
{K.  K.),  with  a  transverse  lesion  of  forty  days'  duration,  in 
the  lower  lumbar  and  upper  sacral  segments  of  the 
spinal  cord.  The  psychosis,  which  had  lasted  for  one  year, 
was  characterized  by  excitement,  hallucinations  and  sus- 
picions. Her  orientaion  and  memory  were  good.  The 
arteries  were  thickened  and  there  was  tuberculosis.  The 
patient  became  depressed,  tried  to  escape  and  concealed 
knives  about  her  clothing  as  she  wanted  to  die.  She 
finally  managed  to  jump  from  a  window  forty  days  before 
death,  and  fractured  the  twelfth  dorsal  vertebra;  this  re- 
resulted  in  a  complete  transverse  lesion  in  St  and  S2  and 
a  partial  lesion  above  and  below  this  level  for  one  or  two 
segments.  At  the  time  of  injury  neither  the  legs  nor  feet 
could  be  flexed,  but  there  was  some  motion  in  one  thigh. 
The  left  leg  could  be  raised  slightly,  but  not  the  right. 
Pin  pricks  were  not  felt  in  the  lower  external  third  of  the 
right  leg  and  internal  surface  of  the  right  foot.  Touch 
seemed  normal.  The  sensibility  of  the  perineal  and 
gluteal  region  is  not  recorded.  The  reflexes  were  absent 
in  the  lower  extremities;  previously  they  had  been  exag- 
gerated. There  was  retention  of  urine,  but  incontinence 
of  feces.  A  week  after  the  injury,  touch  was  considered 
probably  intact,  slight  rotation  of  the  right  leg  was 
possible,  but  no  other  movements. 

The  autopsy  showed  fracture  of  the  twelfth  dorsal  ver- 
tebra with  a  prominence  pressing  inward  and  compressing 
the  spinal  cord.  The  latter  was  not  complete,  as  some  of 
the  cervical  segments  were  missing.  From  each  segment 
received,  a  slice  was  taken  and  treated  by  Marchi's  method. 
Above  the  lesion  the  degenerations  were  plain ;  they  were 
found  limited  to  the  postero-median  columns  above  the 
eighth  thoracic  segment.  Below  this  the  more  lateral 
parts  of  the  posterior  columns  began  to  show  degeneration 
and  two  posterior  root  lesions,  (L.,  and  L2)  which  had 
occurred  on  the  right  side  of  the  cord,  just  above  the 
transverse  lesion,  could  be  followed  upward  in  the  rela- 
tively clear  substance  of  the  lateral  parts  of  the  posterior 
columns  until  they  became  incorporated  with  the  mass  of 
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degenerated  fibers  in  the  more  median  portions.  These 
root  lesions  behaved  like  experimental  lesions,  that  is  to 
say,  they  formed  stripes  of  degenerated  fibers,  which  moved 
more  and  more  toward  the  median  line  as  the  healthy 
fibers  came  in  at  higher  levels.  Gowers'  tract  was  plainly 
degenerated ;  in  the  lower  segments,  nearest  the  lesion,  it 
was  situated  in  the  ventral  columns  of  the  cord  but  it  mi- 
grated farther  laterally  as  one  passed  upward  toward  the 
thoracic  region.  There  was  a  thin  tract  on  either  side  of 
the  anterior  median  fissure  which  degenerated  upward. 
It  looked  continuous,  in  the  lowest  segments,  with  the 
fibers  of  Gowers'  tract,  and  the  number  of  fibers  dimin- 
ished somewhat  as  one  passed  upward.  The  direct  cere- 
bellar tract  was  essentially  clear.  The  degeneration  in 
the  ground  bundles  had  cleared  up  pretty  thoroughly  two 
segments  above  the  lesion.  A  posterior  root  lesion  was 
also  found  on  the  left  (L4,)  but  the  diffuseness  of  the 
degeneration  at  this  low  level  made  the  fate  of  these  fibers 
uncertain. 

Below  the  lesion  there  was  little  information  to  be 
gained  regarding  root  lesions  or  damage  to  the  long 
descending  tracts  as  the  degeneration  was  very  diffuse. 
It  seemed  probable,  but  not  certain,  that  the  triangle  of 
descending  posterior  column  fibres  contained  rather  more 
degenerated  fibres  than  the  rest  of  the  column. 
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DEMONSTRATION  OF  PATHOLOGICAL-ANATOMICAL 
CASES :  TRANSVERSE  LESION  OF  THE  LUMBAR 
CORD,  TABES,  CENTRAL  NEURITIS,  SENILE 
DEMENTIA  AND  BRAIN  TUMORS. 

By  Dr.  Charles  I.  Lambert, 
Psychiatric  Institute  of  the  New  York  State  Hospitals. 

Among  the  cases  received  by  the  Psychiatric  Institute 
from  the  Hudson  River  State  Hospital  there  were  one 
case  of  transverse  lesion  of  the  lumbar  cord,  one  case  of 
tabes  (general  paralysis  questionable),  two  cases  of  central 
neuritis,  three  cases  of  senile  dementia  and  two  cases  of 
brain  tumor,  one  of  the  latter  multiple.  These  were 
demonstrated  with  the  aid  of  lantern  slides. 

Transverse  Lesion  of  the  Lumbar  Cord. 

The  first  case,  F.  M.  S.,  aged  23,  fell  down  an  elevator 
shaft,  113  feet,  and  fractured  his  spine  eight  months 
before  death.  There  resulted  antero  lateral  curvature  of 
the  spine  and  marked  deformity  from  Thjj  to  L.,,  especi- 
ally on  the  right  side.  His  lower  limbs  were  paralyzed 
and  the  affected  muscles  atrophied.  Tactile  and  pain 
sense  were  absent  over  the  legs  to  just  above  the  knees, 
tactile  sense  was  preserved  over  the  anterior  surface  of 
both  thighs  up  to  Poupart's  ligament,  sensation  was  dull 
over  the  inner  and  outer  surface  of  the  thighs,  not  de- 
scribed over  the  posterior  aspect,  preserved  over  the  lum- 
bar region,  not  described  over  the  sacral,  dull  over  the 
genitals.  Bedsores  were  present  over  the  heels,  sacrum 
and  tuber  ischii,  less  marked  on  the  right  tuber,  where 
there  was  some  complaint  of  pain.  The  patient  was 
unable  to  differentiate  heat  and  cold  in  the  anesthetic 
areas  or  distinguish  different  positions  of  his  legs.  The 
knee-jerks  were  absent  and  his  sphincters  were  uncon- 
trolled. His  psychosis  consisted  of  an  anxious  depression 
with  a  delusional  trend  at  times  of  a  persecutory  nature, 
at  others  of  an  expansive  character. 

The  brain  showed  nothing  abnormal.  The  spinal  cord 
in  the  cervical  and  thoracic  regions  was  normal  except 
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that  on  cross  section  the  degenerated  portion  of  the  pos- 
tero-median  columns  appeared  white,  as  sometimes  occurs 
with  formalin  fixation.  At  L3,  the  cord  appeared  to 
break  off  suddenly;  a  gap  of  7  or  8  mm.,  where  the  cord 
was  completely  destroyed,  intervened  between  the  cephalic 
portion  and  the  lower  caudal  portion  of  the  cord;  the  lat- 
ter could  be  moved  independently  of  the  upper  portion. 
Immediately  above  and  below  this  gap  for  one  or  two  seg- 
ments, the  cord  was  considerably  involved  in  scar  tissue. 
The  lumbar  roots  and  segments,  although  involved  in  the 
local  scar  tissue,  could  be  identified  as  far  as  L3;  below 
this  the  dura  had  been  cut  away  and  identification  was 
impossible. 

Above  the  site  of  lesion  there  was  secondary  degener- 
ation of  those  fibres  in  the  posterio-median  columns  of  the 
cord,  the  cell  bodies  of  which  lay  below  or  in  the  lesion. 
Near  the  lesion  this  degeneration  involved  almost  com- 
pletely the  posterior  columns  but  with  the  influx  of  dorsal 
root  fibers  above  the  lesion  the  posterior  columns  are 
added  to  laterally  and  the  degenerated  sacral-lumbar 
fibers  were  displaced  inward  and  occupied  the  medial  por- 
tion of  the  posterior  columns  where  they  were  seen  as  pale 
fiberless  wedge-shaped  areas  of  degeneration  which,  in  the 
cervical  portion  of  the  cord,  constituted  about  one-third 
the  volume  of  the  posterior  columns.  The  area  of  degener- 
ation was  pure,  unmixed  with  normal  fibers.  In  the 
ventro-lateral  columns  of  the  cord  most  of  the  Gowers' 
fibers  occupied  a  ventro-marginal  position  and  were  de- 
generated. The  cell  bodies  of  these  fibers  lie  in  the  lumbo- 
sacral cord  but  their  exact  position  is  not  known. 

Below  the  lesion  there  was  secondary  degeneration  of 
the  major  portion  of  the  septomarginal  tract,  a  small  tri- 
angular fasciculus  lying  in  the  dorso-medial  aspect  of  the 
cord;  in  the  lower  sacral  segments,  however,  this  field 
had  been  partially  filled  in  owing  to  the  preservation  of 
the  dorsal  spinal  roots  which  contribute  in  part  at  least  to 
the  formation  of  this  small  tract  of  fibers.  The  posterior 
columns  of  the  cord  were  fairly  full  except  on  the  left 
side,  where  a  single  root  lesion  left  a  gap  of  secondary 
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degeneration  in  the  entrance  root  zone  of  approximately 
S3  and  upward.  There  was,  further,  secondary  degener- 
ation of  the  lateral  pyramidal  tracts  in  the  lateral  columns 
of  the  cord  and  of  the  cerebellar  efferent  system  of  fibers 
in  the  ventral  columns  of  the  cord. 

Clinically  this  class  of  cases  should  invite  careful  atten- 
tion to  the  desirability  of  accurately  determining  the  dis- 
tribution and  character  of  the  motor  and  sensory  disorders. 
Anatomically  these  older  cases  of  injury,  but  more  espe- 
cially those  cases  within  the  Marchi  period,  between  two 
and  twelve  weeks  subsequent  to  injury,  are  particularly 
valuable  for  the  much  needed  investigation  of  certain 
tracts  and  cell  groups  of  the  spinal  cord. 

Tabes — (General  Paralysis?). 

The  case  of  tabes,  with  doubtful  general  paralysis,  was 
a  drug  clerk  who  had  had  syphilis.  The  onset  of  the 
physical  symptoms  which  developed  with  a  classical  tabetic 
complex,  lancinating  pains,  defective  cutaneous  and  mus- 
cular sensibility,  Romberg  sign,  absent  knee-jerks,  ataxic 
gait  and  Argyll-Robertson  pupils,  appeared  in  1898,  nine 
years  before  death.  Because  of  a  depression  and  suicidal 
threats  he  was  committed  in  June,  1902.  He  was  released 
for  a  short  time  in  1904  but  recommitted  later  in  the  same 
year  on  account  of  a  severe  depression,  regarded  as  symp- 
tomatic, supposedly  resulting  from  worry  over  his  own 
illness  and  desertion  by  his  family.  There  was  perhaps 
an  undue  emotional  instability.  He  was  paroled  in  1906, 
but  parole  was  withdrawn  because  he  became  ' '  important  " 
and  "annoying"  and  showed  "poor  self-control."  Later 
in  the  year  parole  was  renewed  and  he  immediately  eloped. 
He  was  returned  one  month  later,  December,  1906.  He 
was  physically  reduced.  He  "  expressed  grandiose  ideas, " 
talked  much  in  "  a  vile,  obscene  manner"  and  was  "con- 
tinually elated."  His  memory  was  good.  No  tremor,  or 
defects  in  speech  or  writing  were  noted.  He  died  in 
April,  1907.  Extensive  bedsores  were  present  over  the 
hips,  trochanters  and  sacrum. 
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The  brain  was  large.  The  pia  was  moderately  thickened 
and  hazy  over  the  convexity  especially  in  the  frontal  and 
prefrontal  regions;  over  the  base  it  was  also  hazy,  cloudy 
and  thickened  especially  over  the  cisterna,  so  that  the  circle 
of  Willis  and  the  third  and  fourth  cranial  nerves  were 
obscured  in  the  pial  thickening  and  adhesions.  The  cortex 
was  rather  tender  and  friable,  in  part  owing  to  imperfect 
preservation.  Coarse  granulations  were  seen  on  the  floor 
of  the  hind  brain  ventricle.  The  pia  of  the  cord  was  slightly 
thickened.  On  transverse  section  a  translucent,  grayish 
discoloration  of  the  postero-median  columns  was  seen. 

The  classical  degenerations  of  "lumbar  tabes "  were 
demonstrable  in    the    posterior    columns    of  the  cord. 
Lymphoid  and  plasma  cells  were  found  in  the  pia  of  all 
the  sections,  but  were  most  numerous  in  the  pia  over  the 
sections  from  the  cord,  medulla,  base  and  calcarine  regions, 
least  numerous  in  the  pia  of  the  sections  from  the  con- 
vexity, i.  e.,  the  paracentral,  frontal  and  prefrontal  areas. 
Lymphoid  and  plasma  cells  were  seen  in  the  sheaths  of 
the  intramedullary  vessels  of  the  medulla  oblongata;  a 
few  lymphoid  cells  but  no  plasma  cells  were  present  in 
the  intracortical  and  intramedullary  vessels  of  the  cerebral 
cortex.    The  vessels  themselves  showed  a  moderate  degree 
of  endothelial  proliferation.    Considerable  pigment  oc- 
curred within  the  vessel  walls,  also  within  the  substance 
of  the  cortex.    The  nerve  cell  changes  were  in  part  due 
to  imperfect  fixation,  but  probably  in  large  part  were  of 
a  degenerative  character,  resembling  the  type  of  "grave 
alteration  "  described  by  Nissl  (see  Ref.  Handbook  of  the 
Medical  Sciences,  Vol.  V.  p.  41).    The  neuroglia  showed 
little  hypertrophy  in   the  first  layer;  spider  cells  were 
scarce.    Satellite  cells  were  numerous  about  many  of  the 
nerve  cells  and  along  the  blood  vessels.    Rod  cells  were 
not  infrequent.    A  small  focus  of  softening  was  found  in 
the  paracentral  region. 

Plasma  cells  were  not  found  in  the  vessels  of  the  cortex; 
various  other  changes  occurring  in  but  not  diagnostic  of 
general  paralysis  were  present,  namely,  lymphoid  and 
plasma  cell  infiltration  of  the  pia,  slight  neuroglia  hyper- 
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trophv  and  hyperplasia  with  occasional  rod  cells,  endo- 
thelial proliferation  of  the  blood  vessels,  considerable 
pigment  accumulations  in  the  ground  substance  and  about 
the  blood  vessels  and  granulations  on  the  floor  of  the 
hindbrain  ventricle. 

Clinically,  notwithstanding  the  tabetic  process,  the 
talkativeness,  elation  and  expansiveness  which  may  have 
been  the  opposite  phase  of  his  previous  depressed  state, 
in  the  absence  of  memory  defect,  obvious  dementia  or 
speech  and  writing  defects,  the  case  could  scarcely  be 
considered  one  of  general  paralysis.  However,  consider- 
ing it  all,  the  microscopic  changes  enumerated  must 
probably  be  attributed  to  the  metasyphilitic  process. 

Central  Neuritis. 

The  first  case  (I.  S.  T.)  was  an  unmarried  woman  of 
38,  always  delicate.  Her  psychosis  was  of  about  eight 
months'  duration;  she  became  unreasonable  and  com- 
plained much,  thought  people  wanted  to  kill  her;  later 
she  became  negligent,  restless  and  resistive  to  care. 
Eight  days  before  death  convulsive-like  movements  were 
observed ;  these  increased  in  severity  and  became  almost 
continuous.  The  arms  and  legs  were  flexed  and  in  almost 
constant  motion;  these  movements  were  described  as 
twitching.  Her  temperature  varied  from  100  to  104.8. 
Bloody  rectal  discharges  and  extensive  trophic  disturb- 
ances were  observed  two  days  before  death. 

The  brain,  macroscopically,  was  essentially  negative. 
The  pia  contained  a  few  lymphoid  and  endothelial  cells. 
The  nerve  cells  in  general  stained  diffusely;  this  change 
resembled  closely  and  was  probably  identical  with  the 
fever  reaction,  in  which  condition  the  stainable  substance 
is  dissolved  or  imparts  a  diffuse  stainability  to  the  proto- 
plasm of  the  cell  body  and  dendrites.  The  majority  of 
the  giant  pyramids  or  Betz  cells  showed  the  characteristic 
axonal  alteration  as  seen  in  central  neuritis.  The  cortical 
vessels  exhibited  some  endothelial  proliferation;  this  was 
most  apparent,  however,  in  the  subcortical  vessels.  In 
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their  walls  there  was  considerable  pigment.  Satellite 
cells  were  numerous  either  about  nerve  cells  or  along  the 
blood  vessels;  several  independent  foci  were  seen,  in 
which  from  25  to  50  of  these  cells  were  closely  crowded 
together.  A  few  diplobacilli  were  seen  in  the  vicinity  of 
these  foci,  probably  a  contamination. 

The  Marchi  preparations  showed  definite  myelin-sheath 
degeneration  in  the  marrow  of  the  anterior  central  convo- 
lution, to  a  slight  extent  in  the  posterior  central  convolu- 
tion, none  in  the  sections  from  the  frontal  region.  In  the 
Marchi  preparation  of  the  midbrain  a  scanty  myelin- 
sheath  degeneration  was  demonstrable  in  the  more  central 
pyramidal  bundles  of  fibers.  The  mesial  fillet  also  con- 
tained numerous  scattered  dots. 

The  second  case  of  central  neuritis  (M.  C.)  was  a 
woman  of  32,  wild  as  a  child  and  morally  irregular  as  an 
adult.  For  a  year  previous  to  death  she  had  failed  phys- 
ically. After  an  obstinate  diarrhea  of  two  weeks'  dura- 
tion her  psychosis,  which  lasted  only  two  weeks,  developed ; 
it  was  a  noisy,  restless  delirium  with  a  temperature  vary- 
ing from  102  to  104.6.  She  was  constantly  alert,  and 
picked  at  imaginary  objects;  occasionally  her  head  would 
be  thrown  back  with  a  twitching  movement  and  the  eyes 
roll  upward.  At  times  jerky,  twitching  movements  of 
the  arms  were  observed.  The  extremities  became  rigid 
and  slight  convulsive  twitchings  were  noted.  The  deep 
reflexes  were  exaggerated. 

The  brain  was  essentially  negative  macroscopically, 
except  for  considerable  injection  of  the  pia.  The  basal 
vessels  were  unusually  small. 

The  nerve  cells  generally  showed  the  acute  or  fever 
reaction  (temperature  104.6),  the  stainable  bodies  had 
largely  disappeared  from  the  body  of  the  nerve  cells,  the 
protoplasm  stained  diffusely  and  the  dendritic  processes 
could  be  seen  extending  a  considerable  distance  from  the 
cell  body;  the  nuclei  were  often  triangular  and  pale,  con- 
taining fine  granules,  and  near  the  nucleolus  usually 
several  dark  staining  bodies.  The  giant  pyramidal  cells 
(Betz  cells)  showed  in  general  a  condition  resembling 


593 


axonal  alteration,  but  the  superimposed  fever  alteration 
complicated  the  characteristic  features.  The  cells  looked 
swollen,  the  central  glassy  swelling  of  the  cell  body  and 
displacement  of  the  nucleus  were  fairly  characteristic;  the 
usually  preserved  peripheral  stainable  bodies  had  disap- 
peared and  the  protoplasm  resembled  the  fever  change 
described  above.  Satellite  cells  were  seen  about  many  of 
the  nerve  cells  and  along  the  blood  vessels.  There  was 
moderate  degeneration  of  the  myelin  sheaths. 

A  group  of  central  neuritis  cases  from  the  St.  Lawrence 
State  Hospital  (State  Hospitals  Bulletin,  Vol.  I,  No.  3, 
pages  454  and  469)  is  here  referred  to. 

Simple  Senile  Dementia. 

Simple  senile  dementia  as  distinguished  from  the  essen-" 
tially  arteriosclerotic  disorders  so  far  as  recognized  at 
present  depends  little,  if  at  all,  upon  arteriosclerosis,  vary- 
ing degrees  of  which  may  be  present.  Three  cases  here 
presented  show  similar  clinical  features  and  anatomical 
findings. 

Case  I.  The  patient  (P.  G.)  was  an  extremely  alcoholic 
old  woman,  84 ;  mother  of  three  children ;  a  daughter  died 
of  alcoholism  and  two  sons  of  tuberculosis.  Her  psycho- 
sis began  eighteen  months  before  death;  she  was  childish, 
untidy,  restless,  impatient  of  restraint  and  garrulous, 
fabricating-  for  many  discrepancies  in  her  memory,  which 
was  very  defective;  misidentified  persons  and  was  dis- 
oriented for  time  and  place ;  her  insight  was  fair.  Physic- 
ally, there  was  a  systolic  murmur;  no  focal  symptoms 
were  present. 

Case  II.  The  patient  (E.  S.)  was  old  and  feeble,  82. 
His  psychosis  began  gradually  about  one  year  before 
death  with  failing  memory,  defective  judgment,  states  of 
bewilderment  and  irritable  and  abusive  moods.  His  con- 
versation at  times  was  fairly  relevant  and  coherent.  No 
paralyses  were  observed.  A  coarse  tremor  of  the  hands 
was  present.  The  deep  reflexes  were  increased,  the 
sphincter  reflexes  were  poorly  controlled.  He  died  of  an 
exhaustive  diarrheal  condition. 

Dec— 1909— c 
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Cask  III.  (P.  C.)  was  a  feeble  old  man  of  85  who  had 
a  sunstroke  ten  years  before  death,  afterwhich  his  memory 
failed  and  he  became  dull,  confused  and  garrulous,  repeat- 
ing himself  a  great  deal  and  fabricating  much.  He  was 
poorly  nourished  and  arteriosclerotic;  his  tongue  and 
fingers  were  tremulous;  two  weeks  before  death  a  spastic 
condition  of  the  left  face  and  arm  slowly  developed,  the 
leg  being  but  little  affected. 

The  respective  weights  of  these  three  brains  were  1,345, 
1,085  and  99°  grammes.  The  pia  of  each  was  diffusely 
thickened,  the  vessels  were  moderately  atheromatous  in 
all  the  cases.  With  the  exception  of  a  small  cortical 
lesion  in  the  left  temporal  tip  of  the  third  case  (P.  C),  no 
focal  softenings  were  found  in  any  of  the  three.  In  the 
third  case  (P.  C.)  a  pachymeningitic  membrane  with  ex- 
tensive interstitial  hemorrhage  of  rather  recent  develop- 
ment compressed  the  right  lateral  convexity  of  the  brain 
up  to  within  about  two  centimeters  of  the  superior  longi- 
tudinal fissure.  The  gradual  development  of  the  left- 
sided  spastic  condition  of  the  face  and  arm,  with  only 
weakness  of  the  lower  extremity,  is  to  be  connected  with 
the  compression  of  the  lower  right  central  cortex  by  the 
subdural  hematomatous  mass. 

A  series  of  lantern  slide  illustrations  demonstrating 
the  histological  alterations  fairly  uniformly  present  in 
the  brain  of  the  senium  were  shown.  The  pia  appeared 
diffusely  thickened,  the  neuroglia  moderately  hypertro- 
phied  and  pigmented,  the  nerve  cells  pigmented,  often 
shrunken  and  reduced  in  number,  the  satellite  cells 
increased  and  the  walls  of  the  blood  vessels  degenerated, 
thickened  and  containing  much  pigment. 

An  interesting  and  so  far  unexplained  type  of  cortical 
finding  was  present  in  each  of  these  cases.  It  occurs  with 
considerable  uniformity  in  the  brains  of  the  senile  in  the 
form  of  widely  scattered,  numerous,  minute,  pin-point 
foci  of  necrosis  limited  to  the  cortex.  With  high  magnifi- 
cation these  foci  are  seen  to  consist  of  a  central  mass  of 
granular  necrotic,  acidophilic  material,  sometimes  with  a 
basophilic  center.    The  periphery  of  these  necrotic  foci 
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fades  into  intact  and  hyperplastic  neuroglia.  Radially 
and  closely  disposed  about  the  periphery  of  these  indi- 
vidual foci  there  may  be  seen  several,  two  or  three,  not 
infrequently  eight  or  ten,  elongate,  fusiform  or  polymor- 
phous, non-nervous  nuclei  most  probably  of  neuroglia 
origin.  The  nature  of  these  necrotic  foci  is  being  further 
investigated. 

Brain  Tumors. 

Case  I.  The  patient  was  a  bookkeeper  of  52,  whose 
psychosis  lasted  fifteen  years.  Fainting  attacks,  nausea 
and  vomiting  had  been  noticed  for  eight  years.  The  psy- 
chosis was  characterized  by  a  threatening,  assaultive 
mood,  hallucinations  of  hearing,  some  silliness  and  con- 
fusion, but  good  orientation  and  fair  memory  but  poor 
grasp  and  defective  insight.  The  reflexes  were  exagger- 
ated, the  pupils  irregular  but  reacting  satisfactorily.  He 
died  twenty  days  after  admission  after  a  fall  in  which  he 
struck  his  head. 

The  pia  over  the  left  hemisphere  was  thin  and  tightly 
stretched  over  swollen  and  flattened  convolutions.  The 
gyrus  fornicatus  and  the  region  of  the  hippocampus  and 
uncus  of  this  hemisphere  bulged  considerably.  On  cross- 
section  a  non-encapsulated  tumor  with  infiltrating  borders 
was  found  in  the  deep  marrow  of  the  parietal  and  occipital 
lobes.  The  tumor  was  a  richly  vascular  and  extremely 
cellular  glioma  with  many  giant  cells  in  parts,  while  in 
other  parts  the  more  typical  ependymal-like  arrangement 
of  the  cells  was  seen. 

Case  II.  The  second  brain  tumor  (M.  A.  D.)  occurred 
in  a  young  woman  who  was  21  at  death,  simple  from 
infancy  and  unable  to  learn  even  the  simplest  home  tasks. 
Menstruation  began  at  14;  at  15  she  was  committed  on 
account  of  her  imbecility  and  the  development  of  violent 
and  destructive  tendencies.  During  the  six  years  of  hos- 
pital residence  she  continued  simple  and  childish,  was 
ignorant  of  time  and  place  and  subject  to  frequent  noisy 
and  assaultive  outbreaks.    At  various  times  prolonged 
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series  of  convulsive  seizures  were  observed.  Her  gait 
was  shuffling  and  the  right  leg  was  dragged  a  little  in 
walking.  For  three  months  preceding  death  there  was 
nausea  and  vomiting,  and  three  days  before  death  there 
occurred  what  was  supposed  to  be  an  excessive  menstrual 
flow  but  this  proved  to  be  of  renal  origin. 

The  autopsy  record  describes  a  large  nevus  which  ex- 
tended upward  from  the  left  eyebrow  into  the  scalp,  and 
another  one  on  the  right  thigh.  The  left  kidney  consisted 
principally  of  a  new  growth,  12x15  cm->  the  center  of 
which  was  filled  with  blood.  The  bladder  was  also 
distended  with  blood  and  blood-clots.  Another  tumor, 
encapsulated,  of  walnut  size,  was  found  attached  to  the 
descending  colon. 

A  slightly  modulated  tumor  mass  of  walnut  size  lay  in 
the  left  lateral  ventricle  of  the  brain.  It  was  attached 
apparently  to  the  fornix,  thalamus  and  choroid  plexus. 
Slices  were  taken  from  the  middle  and  posterior  tip  of  the 
tumor  to  ascertain  what  relation  the  tumor  might  bear  to 
the  subjacent  structures  named.  Both  hemispheres  were 
then  cut  transversely  from  before  backward  at  intervals 
of  about  one  centimeter.  The  brain  tissues  seemed  more 
resistant  than  usual.  At  several  of  the  levels  calcareous 
nodules  varying  in  size  from  a  millet  seed  to  a  hickory 
nut  were  encountered.  In  the  left  hemisphere  these  were 
found  beneath  the  central  cortex  in  LT4  and  LT3, 
and  in  the  parietal  marrow  external  to  the  wall  of  the 
lateral  ventricle.  In  the  right  hemisphere  a  large  nodule 
was  found  in  the  cortex  and  marrow  in  the  posterior 
extremity  of  RTr  Two  thick  ridges  were  present  on 
the  outer  wall  of  the  posterior  horn  of  the  right  lateral 
ventricle. 

The  pia  showed  moderate  thickening  over  the  lateral 
convexities.  The  first  layer  of  the  cortex  was  remarkable 
for  both  the  hyperplasia  and  hypertrophy  of  the  neuroglia; 
this  was  most  apparent  in  the  superficial  felt-work  which 
at  frequent  intervals  and  for  large  areas  was  much  in- 
creased. Coarse  tufts  and  sheaves  of  intensely  stained 
neuroglia  fibers  lying  at  all  angles  to  the  surface  of  the 
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cortex  and  often  penetrating-  to  the  second  layer  of  the 
cortex  were  seen;  these  areas  alternated  with  fairly  nor- 
mal intervals  of  cortex.  This  condition  was  usually  found 
on  the  convex  portion  of  the  convolution;  extremely 
rarely  were  both  surfaces  of  two  abutting  convolutions 
affected.  The  neuroglia  in  the  deeper  layers  was  ex- 
cessive but  less  striking.  Parallel  with  the  excessive 
neuroglia  formations  in  the  superficial  layer  of  the  cortex, 
there  was,  in  the  deeper  layers  of  the  cortex,  marked 
diminution  in  the  number  of  nerve  cells,  displacements  of 
cell  types  and  disorders  of  cell  layering.  In  keeping  with 
the  absence  of  nerve  cells  the  underlying  marrow  was 
correspondingly  fiberless  and  pale.  Scattered  in  the 
depths  of  the  marrow,  various  sized  plaques  of  coarse 
neuroglia  occurred,  composed  of  a  varying  number  of 
large  spider  cells  with  coarse  processes  and  thick  inter- 
stitial fibers.  Many  of  these  plaques  were  infiltrated 
with  a  colloid-calcareous  substance.  The  smaller  ones 
were  not  resistant  nor  injurious  to  the  knife,  but  the  large 
marble-sized  ones  were  extremely  hard  and  resistant,  not 
only  to  cutting  but  to  ordinary  means  of  fracture. 

The  tumor  on  the  wall  of  the  left  lateral  ventricle  was 
composed  of  large  and  small  spider-like  cells,  the  processes 
of  which  interlaced  and  anastomosed  with  one  another. 
These  elements  in  the  center  of  the  tumor  were  cast 
about  in  an  irregular  manner,  in  whorls  and  columns, 
depending  apparently  on  the  direction  of  the  blood 
vessels.  The  posterior  portion  of  the  tumor  was  cut  as  a 
series.  Here,  too,  the  plan  and  arrangement  of  the 
tumor  tissue  depended  upon  the  blood  vessels,  but  was 
simple  and  orderly.  The  unit  of  this  pattern  of  growth, 
when  cut  transversely,  showed  a  central  blood  vessel;  fine 
neuroglia  fibers  radiated  outward  from  this  central  vessel 
and  were  continuous  with  the  processes  of  outlying  and 
closely  crowded  spider-like  cells.  The  composite  picture 
resembled  a  wheel,  the  blood  vessel,  fibrils  and  spider- 
cells  corresponding  to  the  hub,  spokes  and  rim  respect- 
ively. Close  examination  showed  the  vessel  to  be  thin 
walled;   the   radiating   fibers,    anastomosing   with  one 
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another  and  scant  in  nuclei,  gave  the  zone  immediately 
about  the  blood  vessel  a  pale  appearance  in  contrast  to  the 
outlying  zone  of  spider-cells  which  had  large  cell  bodies 
closely  compacted  together.  These  cell  groups  cut  at 
various  angles  gave  a  complex  pattern  to  the  tumor  tissue. 

The  tumors  of  the  kidney  and  colon  were  closely  similar 
in  manner  of  growth  to  the  gliomatous  tumor  in  the 
lateral  ventricle  of  the  brain  but  were  probably  of  a 
different  histogenic  origin,  probably  mesoblastic  and 
leimyomatous  in  nature.  The  exact  nature  of  these 
tumors  requires  further  comparative  studies. 

The  multiplicity  of  tumors  (vascular  nevi,  gliomata, 
psammomata  and  leimyomata)  is  of  considerable  interest. 
A  number  of  cases  similar  to  the  above  have  been  re- 
viewed by  Neurath.  Ergebnisse  dcr  Allg.  Path.  Lubarsch 
u.  Ostertag,  1908,  p.  732. 

The  type  of  individual  in  which  these  anomalies  occur 
is  a  defective;  idiocy,  imbecility  and  epilepsy  with  physical 
stigmata  or  mal-developments  are  the  more  common  con- 
ditions. Focal  symptoms  of  a  varied  character  may  be 
present.    These  patients  seldom  reach  maturity. 
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TYPICAL  CASE  OF  HEMIANOPSIA  FROM  OCCLUSION 
OF  POSTERIOR  CEREBRAL  ARTERY  WITH  UNUSU- 
ALLY EXTENSIVE  INVOLVEMENT  OF  THE  POSTER- 
IOR AND  DORSAL  PARTS  OF  THE  THALAMUS,  AND 
ALSO  OF  THE  SYLVIAN  DISTRIBUTION  (BRACHIO- 
CRURAL  PALSY;  VAGUE  APHASIA  DISORDERS.) 

By  Dr.  Adolf  Meyer, 

Director  of  the  Psychiatric  Institute  of  the  New  York  State  Hospitals. 

John  Gourley  turned  up  at  a  hotel  at  Matteawan  about 
December,  1902,  and  after  a  while  was  employed  to  do 
odd  jobs.  He  drank  much.  Six  months  before  admission 
he  had  epileptiform  attacks  once  or  twice  a  month,  with 
loss  of  consciousness  and  rigidity  of  the  limbs  and  froth- 
ing at  the  mouth.  On  November  1,  1904,  he  was  taken 
to  the  Highland  Hospital,  Matteawan.  He  was  very  con- 
fused, forgetful  and  disoriented  and  had  difficulty  in 
naming  things. 

On  admission,  December,  1904,  he  was  very  feeble, 
with  a  Korsakow  syndrome.  No  difficulty  of  speech; 
naming  usually  successful  after  a  few  trials.  General 
feebleness,  fine  tremor,  reflexes  exaggerated;  sensory 
indifference;  no  hemianopsia;  pupils  unequal;  vision 
defective;  albumin  and  granular  casts. 

March  17,  1905:  Gradual  failing;  no  longer  responds 
to  questions;  the  right  arm  and  hand  very  weak;  unable 
to  feed. 

April  12,  1905:  Typical  right  hemiplegic  complex 
without  involvement  of  face. 

May  24,  1905:  He  is  stronger  again;  fabricates  freely; 
was  in  Newburg,  etc. 

July  6,  1905:  Right  hemianopsia,  spontaneous  speech 
very  limited — "I  am  feeling  well;"  "I  am  all  right;" 
"yes;"  "no."  Paraphasia  in  answers  and  especially  in 
naming;  marked  perseveration.  Obeys  commands,  picks 
out  objects.    Reading  and  writing  can  not  be  tested. 

August  22,  1905:    Still  "  fabricates  freely." 

October  25,  1905:  Smiles,  says  "yes"  and  "no"  to 
all  questions.    Two  attacks  of  erysipelas. 
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March  2i,  1906:  At  n  p.  m.  he  started  to  have  con- 
vulsive movements  on  the  right  for  four  hours,  with  and 
after  that  coma,  retraction  of  the  head.  Eyes  turned  to 
left,  in  almost  constant  oscillation;  the  arms  held  rigidly 
to  his  side,  flexed,  the  thumbs  in  the  palms;  legs  rigid. 
Prom  time  to  time  a  few  quick  jerking  movements  of 
right  extremities.  No  sensory  disturbance;  superficial 
reflexes  brisk;  marked  Babinski  reflex  on  the  left  and 
plantar  response  on  the  right  (formerly  Babinski  on  the 
affected  right  side). 

March  27,  1906:  Death  from  hypostatic  pneumonia. 
Clinical  Data:  Alcoholico-senile  Korsakow  and  tonic 
fits;  right  paresis  and  partial  dysnomia;  later  right 
hemiplegia  with  paraphasia,  varying  reduction  of  speech. 
Right  hemianopsia  from  July  6,  1905.  Terminal  convul- 
sion for  four  hours.    Arteriosclerosis  and  renal  plaques. 

The  brain  was  well  injected,  medium  sized,  showing  on 
the  convexity  a  hazy,  gray,  flaky  pia-arachnoid,  which  is 
slightly  thickened  and  contains  considerable  fluid.  The 
left  hemisphere  as  seen  from  above  is  shorter  and  narrower 
than  the  right,  especially  so  at  the  occipital  pole.  It 
presents  numerous,  distinct  yellowish  depressed  focal 
lesions:  One  is  in  L  F  2  and  3,  far  forward,  roughly 
1  x  2  cm.  There  appears  to  be  a  very  slight  one  about 
the  middle  of  LF,.  Another  more  in  the  nature  of  a 
cortical  erosion,  without  much  deep  loss  of  substance, 
extends  obliquely  from  LF,,  across  the  upper  third  of 
the  anterior  central  to  about  the  middle  of  the  posterior 
central,  then  across  the  supramarginal  gyrus  and  becomes 
a  distinct  depressed  softening  in  the  upper  part  of  the 
angular  gyrus.  -Another  takes  in  most  of  0,  and  02,  and 
extends  to  the  occipital  tip,  which  is  almost  completely 
undermined  by  softening.  The  most  extensive  lesion, 
however,  is  in  the  under  surface  of  the  temporal  lobe 
and  involves  the  basal  portion  of  T3,  practically  the 
whole  of  the  fusiform  lobule,  most  of  the  lingual  lobule, 
and  almost  completely  destroys  the  convolutions  of  the 
cuneus. 

In  addition  to  these  definite  lesions  there  is  an  uneven, 
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slightly  pitted  or  eroded  look  in  some  parts  of  the  anterior 
half  of  LFj  and  about  the  middle  of  LT3  (the  destruc- 
tive lesion  affects  the  latter  very  little  externally),  and 
on  the  left  orbital  surface  anteriorly.  There  is  very 
little  to  be  seen  externally  in  the  right  hemisphere  with 
the  exception  of  a  slight  atrophy  and  yellowness  of  the 
posterior  end  of  RF,  for  a  space  of  about  i  cm. 

The  pia  is  slightly  thickened  and  wrinkled  over  the 
lesions  of  the  left  side. 

Basal  aspect:  The  pia  is  very  similar  to  that  on  the 
convexity,  the  vessels  stand  up  stiffly  and  show  large 
patches  of  golden  yellow  atheromatous  thickening,  very 
marked  in  the  beginning  carotids  and  in  the  basilar.  In 
the  vessels  of  the  convexity  small,  yellow  dots  are  rather 
frequent  on  the  left  side,  and  are  especially  noticeable  on 
the  right  in  the  parieto-temporal  branch  of  the  Sylvian 
artery. 

The  cerebellum  looks  symmetrical,  the  pons  is  rather 
small  and  somewhat  furrowed.  The  cranial  nerves 
appear  normal;  the  left  pyramid  is  flatter  than  the  right, 
but  is  of  about  the  same  width.  No  granulations  in  the 
fourth  ventricle. 

Summary:  Advanced  and  widespread  arteriosclerosis 
with  resulting  old  softenings  in  L  F  2  and  3,  anterior  and 
posterior  central,  supramargmal  and  angular  gyri,  also 
in  O  1  and  2,  the  base  of  the  left  temporal  lobe,  and  the 
left  cuneus. 

Irregular  atrophy  in  LF2,  LT,  and  left  orbital. 
Slight  old  yellow  lesions  in  RFP  and  right  postcentral. 
Pial  thickening,  grayness  and  flakiness. 
Flattening  of  left  pyramid. 
The  brain  was  cut  April  6,  1906. 

The  base  of  the  temporal  lobe  was  found  reduced  to  a 
thin  lamina,  and  the  opcic  radiation  appears  to  be  com- 
pletely destroyed.  The  horizontal  cut  shows  a  slight 
defect  in  the  anterior  limb  of  the  left  internal  capsule. 

The  blood  vessels  were  stripped  from  the  blocks  to  be 
imbedded;  they  were  thickened  and  very  brittle  every- 
where,  but  calcification    was   extremely  slight,  or  not 
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present  at  all.  The  pineal  gland  was  very  gritty  and  was 
consequently  removed. 

The  pia,  although  it  was  quite  tough,  could  not  be 
easily  removed  in  a  sheet,  and  was  left  in  position  on  the 
temporal  lesion,  since  its  removal  would  cause  tearing  of 
the  thin  wall  of  the  cavity.  Over  the  cortex  lesions  it 
came  off  with  slight  tearing  of  the  softened  tissue. 
Blocks  were  taken  for  imbedding  from  the  left  hemisphere 
and  a  slice  was  taken  from  the  corpus  callosum.  In  the 
posterior  half  especially,  the  corpus  callosum  was  very 
much  thinned,  grayish  and  somewhat  translucent.  The 
splenium  was  especially  reduced.  The  anterior  half  of 
the  corpus  callosum  was  fairly  full  and  normal  in 
appearance. 

The  frontal  lesion,  on  stripping  the  pia,  was  found  to  be 
confined  to  L  F2,  and  there  was  no  lesion  seen  in  LF,, 
and  most  of  the  other  lesions,  with  the  exception  of  that 
of  the  temporal  base,  appear  less  extensive  than  with  the 
pia  on.  It  was  also  found  on  removing  the  pia  from  the 
right  hemisphere  that  there  was  no  destruction  of  con- 
volutions such  as  appeared  to  exist  with  the  pia  on. 

The  cerebellum  appeared  atrophic,  and  the  left  pyram- 
idal bundles  were  much  reduced  as  seen  on  cross  section 
of  the  pons. 

The  series  of  sections  through  the  anterior  part  of  the 
left  hemisphere  reveals  the  effects  of  occlusion  of  the 
posterior  cerebral  artery  upon  the  thalamus  beside  an 
extensive  occipito-temporal  softening  wiping  out  the 
entire  striate  area.  Moreover  there  is  a  focus  in  the  frontal 
cortex,  in  Ca,  Cp,  and  P2.  The  geniculo-calcarine  tract 
is  completely  wiped  out. 

Demonstration  of  the  series. 

In  the  pons  there  are  two  small  cysts  and  a  peculiar 
tissue  change  which  interfered  with  the  hardening. 
Nothing  definite  could  be  discovered  that  would  explain 
the  disorder  which  does  not  seem  to  be  altogether  an 
artefact. 

We  evidently  deal  with  a  diffuse  cerebral  and  renal 
arteriosclerosis.     Either  of  these  processes  can  lead  to 
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the  Korsakovv  syndrome  and  epileptic  episodes;  but  its 
permanency  pointed  to  the  arterio-sclerotic  destruction  in 
the  brain.  The  right  hemiplegia  was  variable.  The 
cortical  lesion  accounts  at  the  most  for  a  disorder  in  the 
leg  and  arm,  and  the  pyramidal  degeneration  is  but 
slight.  The  hemianopsia  is  clearly  enough  accounted 
for  (the  striate  area  is  completely  wiped  out,  the 
sections  allow  of  the  tracing  of  two  distinct  extra 
striate  bundles).  The  paraphasia  and  dysnomia  is  prob- 
ably referable  to  the  extensive  neighborhood  disturbance 
in  the  temporal  base. 

The  terminal  convulsions  might  be  referable  to  the 
peculiar  change  in  the  pons  involving  the  right  pyramid 
and  thus  leading  to  a  reversal  of  the  Babinski  sign  from 
the  right  to  the  left.  The  striking  preponderance  of  the 
tonic  features  recall  the  tonic  basal  spasms  of  some 
writers. 
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THE  MORO  TUBERCULIN  REACTION. 

By  Howard  P.  Carpenter,  M.  D.. 
Hudson  River  State  Hospital. 

Within  a  comparatively  short  time  three  new  tuberculin 
reactions  for  the  diagnosis  of  tuberculosis  have  come  into 
vogue  viz.  :    The  Wolff -Calmette,  the  Von  Pirquet,  and 
the  Moro.      The  more  remote  subcutaneous  method  of 
injecting  the  dilution  of  Koch's  old  tuberculin,  while  it  mav 
be  the  most  reliable,  certainly  is  very  uncomfortable  by  its 
general  effects  in  the  manifestation  of  a  positive  reaction 
Barnes,  in  the  Boston  Medical  and  Surgical  Journal 
observes  that  the  tuberculin  test  is  at  present  necessary 
for  the  prompt  diagnosis  of  many  suspected  cases  of  pul- 
monary tuberculosis,  but  that  it  should  not  be  given  to 
patients  who  have  no  signs  leading  one  to  suspect  the 
disease,  as  a  positive  reaction  would  be  of  no  clinical  value 
because  of  the  uncertainty  as  to  the  location  of  the  lesion 
and  the  possibility  of  healed  lesions  reacting.    He  con- 
tends that  the  subcutaneous  or  hypodermic  method  will 
give  a  correct  diagnosis  in  the  majority  of  cases,  and  if 
given  judiciously  in  small  initial  doses,  is  safe. 

Of  the  225  hospitals  in  the  United  States  having  75 
beds  or  over,  40^  use  tuberculin  in  the  diagnosis  of  pul- 
monary tuberculosis;  26.6r;  have  used  the  subcutaneous 
method,  32.851!  have  used  the  conjunctival  or  Wolff-Calmette 
method,  and  14.2^  have  used  the  cutaneous  or  Von  Pir- 
quet method. 

Of  the  81  medical  colleges  in  the  United  States  87  6< 
adv.se  that  the  tuberculin  test  be  given  as  a  last  resort  in 
the  diagnosis  of  suspected  cases  of  pulmonary  tubercu- 
losis; 76.  80  have  demonstrated  the  tuberculin  reaction  to 
their  students,  62.90  have  demonstrated  the  subcutaneous 
method,  70.30-  have  demonstrated  the  conjunctival  method 
and  370?  have  demonstrated  the  cutaneous  method. 

The  latest  method  of  using  tuberculin  for  the  diagnosis 
of  tuberculosis  was  originated  by  Moro  of  Munich  and  is 
called  by  him  "the  tuberculin  inunction."  His  own 
definition  of  the  method  best  describes  it  when  he  says  it 
is  "a  diagnostic  measure  without  the  rupture  of  the  con- 
tinuity of  the  skin."    In  describing  his  method  he  says: 
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"  I  rub  into  the  skin  of  the  chest  or  abdomen  over  an  area  of 
four  square  inches  a  piece  of  the  following  ointment  of  the 
size  of  a  pea  for  a  one-half  minute  and  permit  it  to  remain 
on  the  surface  of  the  skin  to  be  spontaneously  absorbed. 
The  effect  of  this  inunction  is  observed  best  on  the  second 
day."  The  ointment  consists  of  equal  quantites  of  Koch's 
old  tuberculin  and  anhydrous  lanolin.  The  result  is  posi- 
tive when  small  papules  appear  over  the  area  of  inunction 
or  in  its  immediate  vicinity;  negative  when  the  skin 
shows  no  change  at  all.  With  a  positive  reaction  one 
often  observes  only  a  few  very  pale  papules.  Occasion- 
ally the  papules  are  very  numerous  and  only  exceptionally 
the  skin  in  the  region  is  very  much  reddened  and  itches. 
The  papules  usually  disappear  at  the  end  of  a  week. 
Other  local  or  general  symptoms  have  not  been  observed. 
Moro  says  that  a  positive  reaction  obtained  by  this 
method  is  as  conclusive  for  a  present  or  previous  tuber- 
culous infection  as  is  obtained  by  the  conjunctival  or  Von 
Pirquet  method.  In  comparing  his  method  with  the  Von 
Pirquet  upon  a  large  number  of  cases  the  following  dif- 
ferences were  seen:  (i.)  In  advanced  cases  of  tubercu- 
losis the  skin  loses  earlier  its  reactionary  power  to  the 
inunction.  (2.)  In  cases  showing  no  clinical  sign  of 
tuberculosis  the  percentage  of  positive  results  is  much 
smaller  in  the  inunction  method.  As  opposed  to  the  con- 
junctival and  subcutaneous  method  it  is  entirely  harmless 
and  patients  do  not  object  to  its  use.  Moro's  investiga- 
tions were,  however,  confined  to  children  but  Miiller  and 
Bauer  have  proven  the  efficiency  of  his  method  on  adults. 

Emmerich  who  has  used  the  Moro  ointment  quite  exten- 
sively says  that  in  his  cases  it  furnished  a  markedly  less 
number  of  positive  reactions  in  individuals  clinically  free 
from  tuberculosis  than  in  the  usual  cutaneous  method,  but 
his  experience  like  Moro's  was  largely  confined  to  children, 
in  whom  the  skin  is  probably  much  more  susceptible  to 
irritation,  which  may  account  for  the  greater  number  of 
disturbances  after  abrasion. 

In  one  of  the  orphan  asylums  of  Philadelphia  134  cases 
in  children  were  tried.    They  were  all  under  eight  years 
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of  age,  the  tuberculin  was  prepared  in  one  laboratory  by 
a  uniform  method,  and  the  doses  were  uniform.  All 
cases  were  subjected  to  careful  physical  examinations  after 
each  test  was  made.  With  the  Von  Pirquet,  Wolff- Cal- 
mette  and  Moro  tests  uniformity  of  reaction  was  found. 
The  conjunctival  tests  were  sometimes  followed  by  serious 
inflammations  of  the  eye  and  loss  of  sight  and  the  cutaneous 
and  ointment  tests  both  appeared  better  than  the  con- 
junctival. 

I  have  to  report  33  cases  in  which  the  Moro  reaction 
was  tried.  Three  classes  were  made,  viz.  :  control  cases 
which  were  supposed  to  be  free  from  the  disease,  suspected 
cases  which  had  signs  in  the  chest  leading  one  to  look  for 
tuberculosis,  and  known  cases  which  showed  the  bacilli  in 
the  sputum. 


The  results  are  given  below: 


Pos. 

Neg. 

Total 

IO 

IO 

  4 

8 

12 

  8 

3 

II 

Of  the  4  suspected  cases  reacting  positively,  3  are 
now  clearly  tuberculous  and  one  is  still  in  doubt.  Of  the 
8  suspected  cases  reacting  negatively,  5  gave  no  further 
evidence  of  tuberculosis  and  3  were  old  healed  cases. 

Of  the  known  cases  we  have  three  negative  results,  two 
of  which  can  not  be  accounted  for  and  the  third  had  before 
applying  the  test,  an  eruption  which  may  have  obscured 
a  faint  reaction. 

In  none  of  the  cases  was  there  any  systemic  disturbances 
and  one  only  showed  a  somewhat  widespread  eruption 
which  itched  slightly.    All  of  these  cases  were  adults. 

This  is  manifestly  different  from  the  Wolff-Calmette 
method  which  causes  very  unpleasant  and  alarming  symp- 
toms in  some  cases.  To  illustrate — a  physician  who  some 
years  previously  was  treated  for  pulmonary  tuberculosis 
was  given  an  instillation  of  a  drop  of  tuberculin  in  his 
right  eye  which  did  not  react.  Ten  days  later  he  was 
given  a  second  instillation  in  the  left  eye  which  reacted 
markedly.  When  the  conjunctivitis  subsided  his  left  nos- 
tril closed  up  and  later  began  to  discharge,  he  felt  grippy, 
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coughed  and  expectorated  a  little,  and  had  pain  in  the 
left  lower  chest,  the  site  of  his  former  pleurisy,  a  temper- 
ature of  ioo°  F.  in  the  morning  and  100.60  F.  in  the  even- 
ing. This  condition  lasted  for  nine  days.  He  states  that 
after  this  incident  he  felt  as  if  he  had  recovered  from  a 
severe  illness  and  altogether  felt  much  better  than  for  a 
long  time  previous.  In  this  case  some  of  the  tuberculin 
must  have  been  absorbed  in  the  general  circulation,  which 
rarely  happens. 

In  reviewing  these  few  cases  and  the  experience  of 
others  it  might  be  said  tentatively  of  the  Moro  reaction 
that  (1)  non-tuberculous  cases  do  not  react  to  the  M  >ro 
inunction.  The  same  can  not  be  said  of  the  Von  Pirquet 
or  Wolff-Calmette  methods  and  excessive  dosage  of  the 
tuberculin  hypodermatically  will  cause  an  apparent  re- 
action: (2)  that  non -tuberculous  cases  do  not  react  upon 
repeated  trials,  while  repeated  instillations  of  tuberculin 
into  the  conjunctival  sac  will  cause  an  apparent  reaction 
merely  from  the  irritation  of  the  hypersensitive  membrane. 
Even  the  irritation  of  substances  other  than  tuberculin 
would  act  similarly;  (3)  that  far  advanced  cases  do  not 
react  to  the  Moro  method;  (4)  that  healed  cases  do  not 
react  to  the  Moro  method ;  (5)  that  in  known  tubercular 
cases  the  process  is  far  enough  advanced  to  lead  one  to 
make  a  diagnosis  by  the  usual  means  and  consequently  is 
of  little  value  since  the  reaction  is  not  intended  as  a  short 
cut  to  diagnosis,  but  to  aid  us  in  making  a  diagnosis  in  very 
early  tuberculosis  when  we  can  most  benefit  the  patient. 

If  the  reliability  of  the  Moro  reaction  is  definitely  proven 
it  offers  the  advantage  over  the  Wolff-Calmette  method 
in  that  it  avoids  the  possibility  of  alarming  and  perhaps 
serious  eye  symptoms.  It  offers  the  advantage  over  the 
Von  Pirquet  method  in  that  it  does  not  open  a  portal  of 
entry  for  secondary  infection  through  an  abraided  surface. 

It  would  seem  then  from  the  results  of  others  and  from 
these  very  few  cases  that  the  Moro  reaction  might  offer  a 
simple,  unobjectionable  method  of  aiding  in  the  diagnosis 
of  early  tuberculosis  before  physical  signs  point  definitely 
to  the  disease  and  before  the  sputum  contains  the  bacilli. 
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PSYCHOSES  ALLIED  TO  MANIC-DEPRESSIVE. 

By  Mortimer  W.  Raynor,  M.  D., 
Hudson  River  State  Hospital. 

I  wish  to  present  for  your  consideration  three  cases 
which  have  given  us  some  difficulty  in  arriving  at  a 
diagnosis. 

The  first  case,  a  male,  (E.  A.  W.)  is  26  years  of  age  and 
was  admitted  in  March,  1908.  He  attended  school  until 
the  age  of  16  and  since  then  has  been  employed  as  a 
laborer  at  farm  work.  It  is  said  that  he  has  masturbated 
since  the  age  of  10,  up  to  which  time  he  appeared  as 
bright  as  other  children.  His  paternal  grandfather  died 
at  the  Willard  State  Hospital  and  his  father  died  of 
consumption. 

At  10  he  suffered  from  grip  and  a  depression  for 
several  weeks.  At  the  age  of  17  he  was  admitted  to 
Gowanda  State  Hospital  where  he  was  hypochondriacal, 
unduly  religious  and  depressed.  After  ten  months  he  was 
discharged  recovered.  One  year  later  he  was  admitted  to 
the  Willard  State  Hospital  where  he  was  elated,  talkative 
and  confused.  He  gradually  became  quieter  and  lapsed 
into  a  hypochondriacal  state  with  apathy  and  silliness. 
Seven  months  later  he  was  discharged  improved.  In 
1902  he  was  readmitted  to  Willard  showing  increased 
activity  with  moodiness  and  simple  incoherent  talk  with 
some  nights,  later  becoming  excited  and  destructive  and 
then  lapsing  into  a  depressed  state  with  hypochondriacal 
notions.  Improvement  was  gradual  and  he  was  discharged 
recovered  after  23  months. 

Upon  his  admission  here  in  1908,  he  was  talkative,  dull 
and  silly.  He  sat  by  himself,  talked  in  a  low  mumbling 
tone  and  showed  no  interest  in  what  went  on  about  him. 
In  his  talk  he  wandered  from  one  topic  to  another  and 
occasionally  showed  some  nights,  e.  g.:  "They  came  at 
night  especially.  I  was  afraid  a  long  time  ago  to  go  to 
sleep  because  I  thought  I  might  die  before  I  awoke.  Yes, 
sir,  they  taught  me  a  little  prayer — Now  I  lay  me  down  to 
sleep,  if  I  should  die  before  I  wake." 


609 


Aside  from  numerous  hypochondriacal  complaints  there 
was  no  delusional  state.  He  was  correctly  oriented,  had 
a  good  grasp  on  past  events  but  retention,  calculation  and 
grasp  on  school  knowledge  were  only  fair. 

Later  he  brightened  up  for  a  short  time,  remarked  upon 
his  surroundings  and  would  often  incorporate  in  his  talk 
what  he  saw  or  heard.  But  he  soon  lapsed  into  his 
former  dull  and  apathetic  condition,  sat  about  with  face 
covered  by  his  hands,  laughed  in  a  silly  manner,  destroyed 
his  clothing  and  soiled  himself.  Upon  one  occasion 
became  apprehensive  upon  an  hallucinatory  basis.  One 
night  he  thought  he  heard  a  voice  from  the  mattress 
speak  to  him.  In  one  to  two  weeks  after  his  transfer  to 
another  department  he  began  to  brighten  up,  took  more 
interest  in  his  surroundings  and  his  former  silliness  and 
indifference  disappeared,  improvement  being  steady.  In 
the  latter  part  of  November  he  appeared  slightly  depressed 
and  described  a  subjective  psychomotor  retardation. 

The  physical  examination  revealed  nothing  abnormal. 

Upon  presentation  of  the  patient  he  was  correctly 
oriented.  He  said  he  was  somewhat  hazy  when  he  came 
here  and  admitted  one  hallucinatory  episode.  Also  that 
he  had  once  heard  a  voice  and  became  frightened.  He 
also  admitted  slight  mental  insufficiency  and  a  lack  of 
ambition. 

Dr.  Meyer  said:  "In  reference  to  these  features  this 
is  very  important  because  we  know  how  sometimes  a 
dream  experience  lapses  over  into  the  waking  state  and 
perhaps  at  first  is  a  little  upsetting.  It  sometimes  occurs 
when  one  is  half  asleep  and  is  startled.  These  cases  are 
quite  different  from  other  hysterical  experiences  and  in 
talking  of  and  describing  these  it  is  very  essential  that  we 
see  the  right  points  before  putting  too  much  importance 
on  the  formal  statements;  that  we  really  know  something 
more  of  the  attitude  of  the  patient  at  the  time  and  then 
get  a  more  correct  idea  of  what  the  patient  experiences. 
The  patient  admits  the  fear  of  going  insane  again — 'of 
having  one  of  his  spells.'  He  gave  me  an  idea  that  he 
was  rather  too  convinced  of  having  them  again.   Of  course, 
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that  was  purely  an  accidental  remark  of  his  but  it  shows 
an  attitude  of  his  to  be  perfectly  prepared  to  go  into  this 
sort  of  a  reaction  when  the  opportunity  presents  itself." 

Dr.  Meyer  then  asked  if  anything  definite  had  been 
established  concerning  the  relation  of  his  sexual  habits  to 
these  attacks  and  Dr.  Raynor  replied  that  during  the 
attacks  masturbation  was  carried  to  excess  and  that  at 
intervals  he  had  practiced  this  habit  all  his  life. 

Dr.  Raynor  also  stated  that  this  was  one  of  the  cases 
that  had  been  diagnosed  as  dementia  praecox  because  his 
attitude  was  entirely  confined  to  low  talk,  mumbling  to 
himself  in  a  disconnected  way  with  extreme  indifference 
to  his  surroundings;  with  silly  traits  and  purposeless  acts; 
inclination  to  be  impulsive  and  the  habit  of  destroying 
his  clothing. 

Dr.  Meykr  said:  "  It  is  a  rather  interesting  type  which 
might  very  easily  give  difficulty.  I  remember  one  case 
we  had  in  Worcester  who  was  like  this  patient.  He  was 
a  little  more  offish,  did  not  talk  very  much  and  lounged 
around  quite  a  good  deal,  but  after  an  attack  of  appendi- 
citis the  patient  surprised  us  with  a  complete  recovery, 
after  having  been  looked  upon  as  a  deterioration  process. 
To  some  extent  we  have  to  make  our  diagnosis  from 
the  negative  features.  As  long  as,  notwithstanding  the 
dilapidated  behavior,  you  do  not  come  upon  any  of  the 
absurd  products  of  dementia  praecox  topics,  and  as  long 
as  there  is  some  scheme  of  activity,  you  have  a  right,  in 
view  of  the  history,  to  insist  upon  the  essentially  manic- 
depressive  character  of  the  attacks." 

Dr.  Raynor:  The  second  case,  (M.  E.  W.)  is  a  woman 
20  years  of  age  and  single.  She  enjoyed  a  normal  child- 
hood and  received  a  common  school  education.  A  half- 
brother  is  said  to  be  despondent  and  one  sister  is  nervous 
and  easily  upset. 

Seven  months  previous  to  admission,  following  the 
death  of  her  mother,  the  patient  lost  interest  in  her  sur- 
roundings, was  inactive,  slept  poorly  and  at  times  was 
excitable. 

Upon  admission  she  was  elated,  alert,  talkative,  showed 
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■some  psychomotor  activity,  destroyed  her  clothes,  assaulted 
patients  and  frequently  became  irritable  and  obstinate. 
She  showed  much  spontaneity  and  productive  talk.  There 
was  also  some  tendency  to  rhyming  with  a  little  distracti- 
bility  and  short  flights,  e.g.:  "Well,  I  want  to  go  home; 
yes,  mam,  I  do;  that  is  the  trouble.  I  don't  want  to  stay 
here  any  more.  I  tell  you  I  fell  in  love  with  the  man  in 
the  moon.  He  went  away  too  soon.  Now  I  want  to  write 
that  book  myself.    O,  you  are  writing  it  in  shorthand !  " 

Responses  were  superficial  and  showed  a  vague  perse- 
cutory trend.  She  was  correctly  oriented,  memory  and 
retention  were  good  and  she  calculated  well. 

In  three  months  she  had  quieted  down  considerably  and 
often  appeared  indifferent  and  apathetic,  but  upon  being 
spoken  to  would  brighten  up.  She  now  complained  that 
she  saw  ghosts  and  moving  bodies  around  her  room  at 
night. 

During  the  next  five  months  she  continued  elated,  active 
and  talkative  but  exhibited  good  self-control.  In  the 
eighth  month  of  her  stay  here  she  began  to  pull  her  hair 
and  pick  her  skin,  drifted  into  an  indifferent  state  with 
considerable  silliness  and  her  habits  became  untidy.  She 
gradually  became  more  composed  and  was  discharged 
improved  one  year  after  admission.  At  home  she  was 
somewhat  elated  and  talkative,  but  could  control  herself. 

About  two  weeks  previous  to  second  admission  she 
suffered  with  headaches  and  became  abusive,  excitable, 
destructive  and  uncleanly  in  her  habits.  She  explained 
her  actions  by  saying  that  she  was  talking  with  her  dead 
mother  who  told  her  to  destroy  things.  She  talked  much 
about  her  noble  birth  and  wealth. 

Upon  admission  in  1908,  she  was  elated  and  had  an 
air  of  self-satisfaction.  Her  appearance  was  untidy  and 
she  continued  to  destroy  her  clothing,  to  pull  out  her  hair; 
was  very  impulsive  and  assaulted  attendants  and  patients. 
She  moved  about  rapidly  but  her  activity  was  not  under 
pressure.  She  commented  upon  things  seen,  but  did  not 
pick  up  nor  elaborate  upon  things  spoken.  She  responded 
to  questions  in  a  trifling  manner  and  while  her  talk  drifted 
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from  topic  to  topic  the  connection  could  be  traced.  She 
denied  hallucinations  and  was  correctly  oriented.  The 
memory  tests  were  unsatisfactory,  but  she  had  a  good 
grasp  on  events  connected  with  her  admission  here. 
Retention  was  poor  but  she  calculated  well.  She  also 
seemed  to  have  some  insight  into  her  mental  state. 

During  the  first  three  months  she  continued  in  this  state, 
threw  her  clothes  out  of  the  window  and  soiled  the  bed 
at  night.  By  August  she  had  brightened  up  a  very  little 
and  frequently  became  thoughtful  and  wrinkled  her  brow 
for  a  minute  or  so  at  a  time;  she  also  rubbed  her  face  and 
nose  and  continued  to  pull  out  her  hair  saying,  "it  looks 
better  that  way."  Since  then  her  condition  has  remained 
stationary. 

Physically  there  is  nothing  of  importance. 

Upon  presentation  the  patient  made  irrelevant  responses 
and  did  not  co-operate  with  the  examiner. 

Dr.  Meyer  said:  "In  the  scheme  of  examination 
which  I  recommend  I  aim  to  get  at  the  patient's  condition 
by  speaking  to  the  patient  at  first  about  relatively  ordi- 
nary matters.  Let  the  patient  have  a  chance  to  talk. 
Then  I  start  upon  their  mood  and  I  enter  along  the  lines 
of  what  they  tell  me  concerning  their  mood  before  I  con- ' 
front  them  with  questions  concerning  which  they  might 
be  sensitive.  Now,  of  course,  the  method  which  Kraepe- 
lin  follows  in  describing  chiefly  the  forms  of  activities 
would  relieve  the  physician  from  having  to  enter  into 
that  individual  life,  and  he  might  be  inclined  to  discard 
altogether  its  distinctly  personal  features,  and  he  has 
evidently  been  able  to  get  sufficient  helps  for  his  diagnos- 
tic and  prognostic  conceptions;  but  if  there  is  any  chance 
at  all  I  should  like  to  emphasize  that  we  should  show  how 
much  the  symptom-complex  entered  into  the  life  of  the 
patient,  otherwise  you  expose  yourself  to  the  danger  of 
taking  something  for  a  mannerism,  or  for  a  peculiar  act,  or 
for  negativism,  while  it  may  really  have  nothing  to  do  with 
it.  In  order  to  test  the  patients  for  the  mood  one  must 
be  prepared  to  know  some  situations  in  which  they  acted 
in  a  definite  way.    I  should  then  induce  them  to  talk  about 
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the  situation  and  then  about  themselves.  In  that  way  you 
can  get  at  things  without  suggesting  descriptive  terms  to 
them  which  they  are  very  apt  to  take  up  quickly  and  to 
use  again  without  giving  really  any  information  but  what 
is  dictated." 

Dr.  Raynor:  The  third  case,  a  man  (J.  G.)  of  whom 
nothing  is  known  except  that  he  was  found  by  the  police 
in  a  very  excited  condition  and  not  able  to  tell  much 
about  himself.  He  was  admitted  here  in  May,  1908.  He 
is  said  to  be  40  years  of  age. 

Upon  admission  he  was  noisy,  talked  constantly,  some- 
times in  a  loud  voice,  again  in  a  low  tone  so  that  it  was 
difficult  to  understand  him.  He  commented  upon  what 
he  saw  and  heard,  often  elaborating  and  showing  distinct 
flights.  At  other  times  his  talk  was  absolutely  discon- 
nected and  desultory  in  character.  His  emotional  tone 
was  one  of  elation  and  frequently  he  spoke  about  himself 
in  an  extravagant  manner.  His  talk  was  irrelevant  and 
senseless  and  he  was  apparently  disoriented. 

One  month  later  his  talk  became  more  desultory,  he 
pounded  himself,  was  destructive,  frequently  barred  the 
door  and  was  very  restless.  He  continued  in  the  same 
condition  until  October  when  he  became  more  quiet  but 
was  very  silly  and  answered  questions  in  a  trifling  and 
senseless  manner.  During  October  and  November  he 
continued  much  the  same  but  had  occasional  excitements 
which  lasted  for  a  day,  after  which  he  would  again  become 
quiet. 

He  now  answers  questions  briefly  and  to  the  point  with 
little  or  no  elaboration  or  spontaneous  production  and 
shows  no  evidence  of  distractibility  or  flights  of  ideation. 
He  denies  hallucinations  or  any  delusional  formation  but 
has  been  seen  to  react  to  auditory  hallucinations.  He 
thought  this  was  a  hospital  in  Rochester  and  that  the 
attendant  was  his  father;  was  disoriented  for  time  and 
his  memory  was  poor.  He  laid  in  bed  in  a  dull,  apathetic 
manner,  but  occasionally  showed  some  alertness  and 
asked  pertinent  questions. 

Physically  the  patient  presented  moderately  exaggerated 
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deep  reflexes,  and  a  few  suspicious  scars  scattered  about 
the  body. 

Upon  presentation  he  was  evasive,  irrelevant  and  rather 
elated  and  grandiose.  Said  the  attendant  was  his  father 
and  that  he  had  been  born  a  number  of  times.  At  times 
he  was  resentful,  loud  and  boastful  and  showed  some 
tremor.  He  refused  to  fully  co-operate  in  test  phrases 
and  in  orientation  questions. 

Dr.  Meyer:  I  think  it  is  a  rather  peculiar  attitude 
that  he  displays;  moreover  that  the  question  of  designa- 
tion of  an  individual  as  his  father  is  a  very  odd  thing 
unless  you  can  come  to  some  explanation  of  the  situation. 
This  symptom  of  mistaking  a  person,  while  it  is  very  fre- 
quent in  the  manic  cases,  usually  is  a  matter  that  refers 
to  certain  resemblances,  and  it  is  a  question  whether  we 
can  establish  some  connection  of  that  sort  or  find  some 
explanation  of  why  the  patient  assumes  that  the  attendant 
is  his  father. 

Dr.  Hamilton  in  this  connection  reported  the  case  of 
R.  K.,  who  at  the  age  of  18  left  home  supposedly  in 
good  health,  but  became  confused  on  the  elevated  railroad 
and  wandered  about  until  taken  by  a  policeman  to  Kings 
County  Hospital  where  she  laughed,  talked  in  a  silly 
fashion  and  answered,  "  I  don't  know."  Her  behavior  at 
Kings  Park  State  Hospital  was  the  same.  She  soon  came 
to  Manhattan  where  she  was  apparently  indifferent,  inat- 
tentive, sat  biting  her  finger  nails  and  her  answers  were 
trifling.  When  first  brought  before  the  staff  meeting  she 
was  thought  to  have  dementia  prsecox.  Before  the  case 
was  classified  she  had  recovered  and  gone  home. 

Nine  months  later  she  complained  that  her  heart 
"pressed  her"  and  she  was  sent  to  Central  Islip  State 
Hospital.  She  was  simple,  childish  and  inattentive. 
She  made  rambling  and  contradictory  statements,  was 
depressed  and  irritable.  At  the  end  of  four  months  she 
was  discharged  recovered.  She  took  a  position  which 
she  did  not  like  very  well,  but  did  fairly  at  it  for  eleven 
months.  Then  told  her  sister  that  she  was  getting  sick 
again.    She  slept  poorly,  laughed  and  talked  to  herself.. 
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She  seemed  indifferent  and  was  untidy.  At  times  she 
was  cheerful  but  frequently  cried  bitterly.  Again  she 
recovered  in  three  months 

Dr.  Hamilton  mentioned  this  case  because  it  seemed 
to  him  that  in  the  two  cases  presented  we  have  symptoms 
which  occur  in  the  manic-depressive  group,  and  he  sug- 
gested the  term  manic-depressive  psychosis  of  a  mixed 
type. 

Dr.  West  thought  that  we  looked  too  much  for  distinct 
types,  and  he  could  see  no  reason  why  manic-depressive 
conditions  could  not  exist  and  at  the  same  time  have 
something  which  belongs  to  the  prsecox  state. 

Dr.  Rosanoff  thought  everything  depended  upon  accu- 
racy in  the  interpretation  of  symptoms,  and  he  spoke  of 
the  danger  in  using  descriptive  terms  which  have  a  very 
broad  meaning. 

Dr.  Russell  said  that  the  only  point  that  he  would 
emphasize  is  the  necessity  of  getting  at  the  constitutional 
makeup  of  the  patient,  and  in  working  up  cases  he  called 
special  attention  to  the  idea  that  the  first  picture  should 
be  the  normal  one  and  the  second  the  departure  from  the 
normal. 

Dr.  Haviland  thought  that  while  all  of  us  must  be 
impressed  with  the  manic  attitude  which  the  patient 
(J.  G.)  exhibited,  there  was  a  suggestion  of  extreme 
grandiose  ideation,  which  appeared  to  go  beyond  that 
found  in  the  ordinary  manic  state.  He  thought  there 
was  considerable  articular  difficulty  with  test  words  and 
phrases  and  said  that  paresis  should  be  considered. 

Dr.  Smith  thought  the  case  (J.  G.)  presented  symptoms 
of  deterioration  and  suggested  the  diagnosis  of  dementia 
prsecox. 

Dr.  Parsons  spoke  of  knowing  Miss  W.  for  the  past 
three  years,  and  was  impressed  with  the  manic  features 
of  her  case. 

Dr.  Harris  thought  that  Miss  W's  case  should  be 
explained  as  a  constitutional  excitement  of  a  chronic  type. 
As  to  (J.  G.)  he  felt  that  general  paresis  was  strongly 
suggested. 
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Dr.  Meyer  said:  "  In  regard  to  the  individual  cases,  I 
do  not  feel  that  I  really  have  the  facts  which  I  would  like 
to  have  before  I  would  care  to  discuss  them.  There  is 
one  remark  that  I  should  like  to  take  up,  however,  for  a 
brief  discussion.  That  is  the  remark  Dr.  West  made  in 
regard  to  one  of  the  cases.  I  have  an  idea  that  the  feel- 
ing prevails  in  many  staffs  that  the  ultimate  aim  is  to 
force  the  diagnosis  in  the  direction  of  a  definite  a  priori 
'classification.'  I  have  tried  to  develop  a  scheme  by 
which  I  could  avoid  putting  the  final  summing  up  ahead 
of  the  knowledge  of  the  facts,  instead  of  singling  out  the 
definite  and  determining  features  which  seem  to  be  at 
work  and  considering  their  formation  and  course  in  the 
psychosis.  There  is  a  danger,  in  that  this  analytical  and 
reconstructive  method  is  apt  to  lead  one  into  details 
which  are  rather  difficult  to  handle  and  one  must  be  able 
to  stop  and  ready  to  say, '  I  can  use  this  so  far  and  beyond 
that  I  would  not  trust  myself,'  because  every  reaction 
that  occurs  has  only  a  relative  value  in  the  determination 
of  the  individual's  life  and  the  individual's  psychosis.  It 
may  be  a  purely  symptomatic  feature.  Unless  we  can 
strike  at  something  that  is  exceedingly  important  we  do 
well  to  treat  it  as  a  surface  phenomenon.  Yet,  if  we  can 
get  anything  at  all  that  seems  to  be  a  moving  and  deter- 
mining feature  in  the  disease,  I  would  use  it  tentatively 
and  independent  of  the  indirect  and  remote  conception  of 
manic-depressive  and  dementia  praecox.  After  all  the 
manic-depressive  complex  is  very  broad  and  sweeping, 
and  dementia  praecox  is  a  conception  that  covers  a  very 
large  range  of  things.  Some  cases  are  so  clear  that 
they  practically  form  a  paradigm;  others  have  sufficient 
features  to  disturb  our  equanimity.  Now  the  whole  idea 
of  speaking  of  manic-depressive  and  dementia  praecox 
proper  and  cases  allied  to  them  is  nothing  else  but  an 
effort  to  suggest,  and  aim  at,  greater  clearness.  As  soon 
as  we  come  across  cases  which  do  not  answer  to  the  type, 
which  have  features  that  make  us  uncertain,  it  is  very 
much  better  to  keep  these  cases  apart  or  to  study  them  as 
we  have  been  trying  to  do  at  this  meeting.    It  is  per- 
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fectly  natural  that  you  should  remain  in  a  surface  position 
until  some  things  are  disclosed ;  until  there  is  something 
in  which  the  patient  displays  a  definite  trend. 

In  this  year's  annual  report  Dr.  Campbell  has  put  forth 
some  analyses  of  cases  along  a  line  which  will  illustrate 
very  clearly  how  we  use  the  material  of  a  case  presented 
to  make  a  constructive  picture  of  the  psychosis,  and  it 
will  be  a  good  thing  perhaps  for  the  future  meetings  to 
pay  attention  less  to  the  unknown  and  troubling  cases 
than  to  those  which  have  yielded  to  a  more  complete 
understanding  of  the  psychosis.  Let  us  first  have  the 
formal  description  of  the  case  as  it  would  have  figured  in 
the  records  three  years  ago,  and  then  show  what  facts  are 
needed  really  to  understand  the  case.  A  period  of  work 
along  this  line  would  be  an  extremely  beneficial  thing. 

(Note. — The  patient  (J.  G.)  has  had  a  number  of  con- 
vulsive seizures  and  the  question  of  paresis  can  not  be 
doubted.— M.  W.  R.). 
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A  CASE  OF  CATATONIA. 

By  Willis  E.  Mkrriman,  Jr.,  M.  D., 
Hudson  River  State  Hospital. 

The  patient,  (G.  M.)  has  a  history  of  insanity  in  a  grand- 
mother and  sister,  the  nature  of  whose  psychoses  is 
unascertained.  He  is  38  years  of  age,  of  temperate  habits 
and  a  capable  carpenter. 

At  the  age  of  17,  after  working  during  very  long  hours 
on  a  farm,  he  suddenly  became  reticent  and  complained 
of  headache.  He  then  became  incoherent  and  talkative. 
Entering  Utica  State  Hospital,  he  was  resistive,  stupid, 
restless,  walked  backward  and  removed  his  clothing.  His 
habits  were  filthy  and  he  assaulted  an  inoffensive  patient. 
After  two  months  he  brightened,  but  during  the  second 
two  months  was  dull  again.  Thereafter  he  improved  and 
was  soon  discharged  "  recovered." 

Ten  years  later,  after  a  reversal  in  his  love  affairs,  he 
rapidly  suffered  a  second  attack  and  in  St.  Lawrence  State 
Hospital  was  restless,  assaulting,  sleepless,  resistive, 
prone  to  assume  dramatic  attitudes,  and  claimed  he  was 
the  Messiah.  A  suggestion  of  cataleptic  state  was  noted. 
After  two  months  he  suddenly  became  quiet,  possessed 
good  insight  and  was  soon  discharged  "recovered."' 

Again  after  ten  years — a  month  before  the  present 
date — under  stress  of  love  affairs,  he  rapidly  developed  a 
third  attack. 

There  had  been  insomnia  and  the  first  symptom  was  a 
strange  feeling,  as  if  God  guided  his  hand.  He  had  a  dream- 
like feeling  that  he  was  in  some  connection  with  his  dead 
father  off  in  an  infinite  distance  in  the  skies;  again,  that 
in  a  ventriloquistic  manner  he  was  in  communication  with 
his  distant  brother  and  at  the  same  time  heard  a  knocking 
on  the  wall  and  his  brother's  moans.  Meeting  his  land- 
lady in  the  hall  he  felt  a  violent  influence.  He  smashed 
furniture  and  went  about  the  house  naked. 

During  the  first  two  days  here  he  showed  marked  excite- 
ment, making  sudden,  violent  movements  in  the  bed, 
clapping  his  hands,  touching  the  floor,  jumping  up  and 
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reaching  high  on  the  wall.  He  was  mute,  except  once 
when  he  pleasantly  said,  "I  am  the  Lord  Jesus  Christ." 

He  then  assumed  a  quiet  attitude  with  continued 
mutism.  He  made  no  show  of  interest  in  his  surround- 
ings, presented  mild  muscular  tension  and  distinct  pursing 
of  the  lips  with  retension  of  saliva.  There  was  cerea 
flexibilities  and  considerable  stimulation  from  pin-pricks 
was  necessary  to  induce  a  reaction.  He  did  not  wet  or 
soil  except  on  the  first  two  days. 

During  the  following  month  the  symptoms  gradually 
disappeared  and  he  wept  when  questioned.  Three  days 
ago  he  suddenly  began  to  talk  and  gave  his  experiences  at 
the  onset  as  described,  with  good  insight  and  memory. 
He  then  relapsed  into  mutism  and  sat  with  saliva  drooling 
out  of  the  corner  of  his  mouth. 

In  summing  up  the  case  Dr.  Merriman  said  that  the 
three  attacks  with  apparent  recovery  would  suggest  a 
manic-depressive  psychosis.  On  the  other  hand  the  cata- 
tonic-like state,  with  apparent  signs  of  negativism  pointed 
to  a  catatonic  reaction  without  apparent  deterioration. 

Dr.  Meyer  drew  attention  to  the  fact  that  the  patient 
began  to  weep  as  soon  as  his  father  was  mentioned.  He 
also  referred  to  a  patient  with  a  recurrent  catatonic 
picture,  each  of  whose  attacks  was  ushered  in  by  hemo- 
globinuria. For  an  attempt  to  explain  the  nature  and 
mechanism  of  catatonic  states  it  would  be  well  to  remem- 
ber the  kinship  of  certain  types  of  religious  symbolism  or 
reaction  types,  states  of  fascination,  etc.  This  makes  it 
intelligible  that  not  all  the  attacks  are  on  the  same  founda- 
tion and  of  the  same  prognosis. 

(Note. — April  6,  1909.  The  symptoms  gradually 
cleared  and  the  patient  was  returned  to  his  home  as 
recovered. — W.  E.  M.) 
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A  CASE  OF  ATYPICAL  MANIC-DEPRESSIVE  INSANITY. 
By  Adei.jsekt  C.  Matthews,  M.  D., 

Hudson  River  State  Hospital. 

In  this  case  there  have  been  in  all  five  attacks  of  mental 
disturbance  with  varying  durations.  The  trouble  began 
just  before  his  admission  to  the  Utica  State  Hospital  at 
the  age  of  34.  His  fifth  commitment  to  this  institution 
was  at  the  age  of  59. 

Family  history  is  inadequate,  but  it  is  known  that  the 
parents  were  temperate.  One  brother,  of  intemperate 
habits,  was  insane  at  62  with  a  probable  alcoholic  hallu- 
cinosis. A  nephew,  the  son  of  above  mentioned  brother, 
is  now  an  epileptic  dement. 

The  patient  was  born  in  Ireland  59  years  ago,  learned 
to  read  but  can  not  write.  He  enlisted  in  the  English 
army  and  there  contracted  syphilis.  He  has  been  of 
intemperate  habits,  not  only  before  his  commitment  but 
during  the  intervals  of  institutional  care.  He  is  married 
and  is  the  father  of  six  children,  all  of  whom  are  living 
and  well.    His  wife  separated  from  him  several  years  ago. 

The  first  admission  was  at  the  age  of  34  (1882).  Two 
months  before  this  admission  he  became  reticent  and 
seclusive.  He  continued  to  work,  until  three  weeks  before 
admission,  when  he  became  gloomy  and  controlled  by  de- 
lusions of  a  somatic  nature  and  threatened  to  take  his  life. 

During  the  first  week  at  Utica  he  lost  in  flesh  and 
strength,  was  unable  to  sleep,  required  constant  attendance, 
and  did  not  give  a  coherent  statement  of  himself.  Much 
urging  was  required  to  obtain  an  answer,  and  then  often 
only  irrelevant  responses  were  elicited.  After  a  week  his 
sleep  improved,  he  conversed  more  freely  and  about  six 
weeks  after  admission,  he  was  cheerful  and  happy,  but 
entertained  the  delusion  that  a  woman  gave  him  some 
drug  which  was  the  cause  of  all  his  trouble.  He  assisted 
with  outside  work,  was  neat  in  dress  and  coherent  in 
speech.  He  continued  in  this  state  until  about  four 
months  after  admission,  when  he  became  restless,  irritable, 
and  expressed  himself  freely  about  his  landlady  trying  to 
poison  him.    He  was  very  troublesome,  fault-finding  and 
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occasionally  destructive.  He  made  himself  conspicuous 
on  the  ward  and  caused  considerable  disturbance  by  his 
talk  and  actions.  During  the  remainder  of  his  stay  at  the 
hospital,  except  for  two  or  three  weeks  before  his  dis- 
charge, he  was  more  or  less  troublesome  at  times  because 
of  his  abusive  language  to  the  officers  and  attendants, 
and  attempts  to  escape.  He  was  considered  dangerous 
and  more  than  once  concealed  knives  with  which  to  effect 
his  escape.  He  persisted  in  singing  so  loudly  that  he 
kept  the  other  patients  awake.  Just  before  his  discharge 
he  quieted  down  to  a  very  comfortable  mental  state,  and 
was  apparently  free  from  delusions.  At  this  time  he 
could  not  account  for  his  former  abuse  and  threats;  did 
not  know  why  he  did  so. 

Duration  of  this  attack  a  little  over  six  months. 

The  second  admission  was  at  the  age  of  40,  a  little  over 
seven  years  after  his  discharge  from  Utica.  He  was 
received  at  this'  hospital  in  1890,  in  a  run  down  physical 
condition  and  his  mental  state  at  the  time  was  described 
as  "stuporous."  His  certificate  stated  that  "  there  was 
want  of  energy,  has  anxiety  and  hallucinations.  Imagines 
those  in  health  around  him  are  sick  with  bad  disorder. 
Has  delusions  of  persecution;  also  in  regard  to  himself 
and  delusions  of  a  depressing  character.  Some  appre- 
hension." During  the  first  few  weeks  he  was  restless  and 
complained  of  a  cracking  and  singing  in  his  head.  He 
appeared  sleepy  and  had  little  to  say.  His  manner  was 
recorded  as  strange  and  constrained  with  staring  expres- 
sion. He  would  frequently  walk  around  with  head  thrown 
back.  Said  he  could  not  straighten  it  and  that  it  was  held 
there  by  some  unseen  force.  There  are  no  notes  in  regard 
to  much  activity  except  his  restlessness  at  night.  He 
improved  gradually  and  was  discharged  as  improved. 

Duration,  a  little  over  eight  months. 

Patient  worked  steadily  after  his  discharge  until  three 
months  before  his  third  admission,  which  was  in  1898,  at 
the  age  of  48,  nearly  eight  years  after  his  second  discharge. 
He  gave  up  work  three  months  before  admission,  com- 
plaining about  his  back.    Feared  imaginary  persecutors 
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were  going-  to  kill  him.  Upon  admission  sat  with  eyes 
staring  at  the  floor,  was  dull,  reticent  and  had  ideas  of 
poisoning.  Heard  voices  talking  to  him.  For  a  long 
time  he  was  quiet,  moody,  wanted  to  die  and  occasionally 
became  agitated,  as  result  of  the  belief  that  he  was  going 
to  be  boiled  to  death.  Very  noisy  and  restless  at  times. 
Six  months  after  admission  he  became  brighter  and  said 
that  he  was  talking  with  Jesus  and  that  He  told  him 
he  was  to  go  to  Heaven  when  he  passed  away.  He  sang 
hymns  of  praise  much  of  the  time.  Notes  speak  of  hal- 
lucinations of  sight  and  hearing  at  the  time.  Laughed 
and  talked  to  himself  and  occasionally  became  violent. 
After  two  or  three  months  the  elated  state  gradually 
passed  into  one  of  some  depression  and  agitation,  with  an 
irritable,  threatening  manner  and  expression  of  persecu- 
tory ideas.  There  was  a  gradual  improvement.  In  1902, 
was  discharged  "recovered." 

Duration  of  the  attack,  four  years. 

The  fourth  admission  was  in  1904  at  the  age  of  54.  The 
interval  since  his  last  discharge  was  about  2^3  years.  It 
was  said  that  the  patient  was  idle  after  leaving  the  insti- 
tution. In  September,  1903,  he  developed  the  delusion 
that  a  combination  of  some  kind  was  in  force  to  make  him 
do  things  he  ought  not  to  do.  He  talked  much  to  himself. 
About  the  ward  he  was  restless,  with  evident  depression 
and  suspicion  at  first.  He  talked  and  mumbled  to  himself 
and  often  refused  to  reply.  Later  was  more  indifferent 
and  careless  of  his  appearance  and  frequently  hummed  in 
an  undertone.  Was  occasionally  agitated  and  obstinate 
and  assaulted  on  slight  provocation.  There  was  gradual 
improvement  and  ten  months  after  admission  was  very 
comfortable.  Discharged  in  1906,  30  days  after  escape, 
as  recovered.  Diagnosis — allied  dementia  prsecox.  Be- 
fore his  escape  he  admitted  that  he  had  had  imaginations. 
Said  he  thought  people  were  going  to  hurt  him,  and  that 
he  heard  imaginary  voices  talking  to  him.  Admitted 
that  he  was  a  regular  drinker,  taking  something  every 
day,  but  not  becoming  intoxicated. 

Duration  of  this  attack,  one  year  and  nine  months. 
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Patient  was  employed  after  his  discharge  in  1906,  until 
shortly  before  his  fifth  admission,  when  he  began  to  drink 
freely.  He  was  arrested  because  of  his  strange  actions 
and  muttering  to  himself.  At  police  headquarters  he 
talked  of  burning  gases  destroying  his  flesh,  and  about 
seeing  fire  over  his  head.  After  his  admission,  December 
24,  1907,  he  was  fairly  quiet,  but  restless.  Soon  after 
admission  he  claimed  that  the  "registrator"  was  responsi- 
ble for  all  his  trouble.  He  could  not  explain  who  this 
person  was,  but  said  he  followed  him  wherever  he  went. 
Thought  he  shot  flames  on  him  which  burned  his  flesh. 
Exclaimed,  "I  am  continually  burning  up!"  This 
"registrator"  read*  his  mind  and  called  him  names  and 
told  him  to  do  things.  Patient  was  very  evasive,  cross 
and  sarcastic  in  his  remarks.  Occasionally  he  was  very 
noisy,  talking  to  himself,  singing  and  shouting.  He  was 
correctly  oriented  and  had  a  perfect  grasp  on  his  surround- 
ings. There  was  a  gradual  improvement  and  since  last 
September,  nine  months  after  admission,  has  apparently 
been  in  a  normal  mental  state.  The  diagnosis  was 
dementia  prsecox. 

In  reviewing  the  case  for  diagnostic  grouping  it  would 
seem  that  dementia  prsecox,  manic-depressive  insanity, 
and  an  alcoholic  condition  might  be  considered.  The 
diagnosis  of  dementia  prsecox  or  an  allied  condition  made 
at  the  time  of  the  two  last  admissions  was  based  no  doubt 
upon  his  peculiar  actions.  He  was  frequently  noisy, 
talking  and  mumbling  to  himself,  occasionally  mute,  cross 
and  sarcastic.  However,  when  we  come  to  look  at  the 
case  as  a  whole,  with  a  history  of  five  outbreaks  with  a 
possible  recovery  from  each,  with  possibly  one  exception, 
and  the  fifth  having  ended  now  at  the  age  of  60,  with  but 
little  if  any  deterioration,  it  seems  that  dementia  prsecox 
could  be  ruled  out. 

The  absence  of  deterioration,  the  number  of  at- 
tacks with  a  history  in  some  of  them  of  depression, 
mutism,  loss  of  energy,  etc.,  which  was  replaced  in  some 
instances  by  a  more  elevated  mood,  such  as  seen  in 
the  singing  of  hymns,  with  activity  and  restlessness, 


might  suggest  a  manic-depressive  insanity  or  an  allied 
condition. 

In  looking  over  the  history  it  is  seen  that  there  is  a 
striking  uniformity  in  the  early  symptoms  of  each  attack, 
with  the  exception  of  the  last.  He  was  dull,  reticent, 
depressed,  suspicious,  and  avoided  society.  In  the  second, 
third,  fourth  and  fifth  attacks  there  was  apprehension.  I 
look  upon  his  early  actions  as  explained  perhaps  by  fear 
reactions  upon  hallucinatory  basis,  though  it  was  not  until 
the  latter  attacks  that  hallucinations  were  recorded.  Par- 
esthesias would  explain  his  delusions  in  regard  to  poison- 
ing and  electricity. 

It  is  quite  likely  that  we  have  to  do  here  with  a  recurrent 
psychosis  of  a  manic  type  which,  in  the  beginning  of  the 
attacks,  was  modified  by  an  alcoholic  factor. 

Dr.  Harris  considered  this  case  one  of  a  manic-depress- 
ive type  of  insanity,  and  he  based  this  idea  upon  the  fact 
that  the  patient  did  not  show  any  characteristic  deteriora- 
ting process;  that  he  had  had  five  or  six  different  attacks 
and  had,  in  all  probability,  recovered  from  all  of  them. 
At  the  same  time  he  thought  there  was  an  alcoholic 
coloring. 
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A  CASE  OF  CHRONIC  PEMPHIGUS. 
By  Thomas  P.  Farmer.  M.  D., 

Hudson  River  State  Hospital. 

The  patient  (O.  C.)  gives  his  age  as  50.  He  is  single, 
American  born,  and  his  occupation  of  late  has  been 
one  of  a  general  laborer.  His  family  history  offers  nothing 
interesting.  The  personal  history  shows  that  he  has 
always  been  intemperate;  that  he  was  a  patient  at  the 
Utica  State  Hospital  in  1893,  remaining  there  about  two 
years.  His  diagnosis  at  that  hospital  was  acute  alcoholic 
hallucinosis.  He  was  admitted  to  this  hospital  June  7, 
1904,  at  which  time  he  was  suffering  from  an  alcoholic 
psychosis.  In  the  course  of  a  few  months  the  patient 
improved  and  first  went  to  work  in  the  laundry,  later  in 
the  bakery.  He  was  employed  there  in  January  of  this 
year  and  on  the  15th  of  that  month  was  vaccinated. 
Three  weeks  later  the  patient  noticed  a  vesicular  eruption 
which  appeared  in  successive  crops  on  the  shoulders 
between  the  scapulae  and  over  the  sternum.  In  these 
places  the  eruption  was  thick,  while  on  the  face  and  head 
appeared  only  a  few  vesicles.  The  vesicles  appeared 
within  twenty-four  hours,  were  about  the  size  of  the  end 
of  a  lead  pencil,  not  sacculated,  were  filled  with  serum 
and  involved  only  the  upper  layers  of  the  skin.  A  few 
were  umbilicated,  there  was  no  areola  or  induration  except 
in  a  few  vesicles.  The  vesicles  dried  in  from  thirty-six 
to  forty-eight  hours  and  left  a  thick  yellow  crust.  This 
condition  continued  but  moderated  some  under  treatment 
with  emollient  ointment;  during  this  time  the  patient  had 
no  constitutional  symptoms.  On  April  15th  he  developed 
large  bullae,  ranging  from  one-half  to  three  inches  in 
diameter  which  were  symmetrical  over  all  parts  of  the 
body.  These  involved  only  the  upper  layer  of  the  skin,  and 
they  contained  serum.  There  was  no  induration  except 
in  a  few  instances  where  they  were  surrounded  by  an 
areola.  The  contents  of  these  vesicles  were  seropurulent. 
During  the  last  part  of  April  he  began  to  have  an  evening 
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rise  of  temperature  usually  averaging  at  4  p.  m.  ior 
degrees,  the  highest  record  being  102.6.  His  fever  kept 
up  until  the  20th  of  May  after  which  it  was  not  higher 
than  100.  During  this  tune  he  complained  of  general 
symptoms  such  as  anorexia,  vomiting,  sleeplessness  and 
restlessness.  The  eruption  was  accompanied  by  pain  and 
itching  and  after  the  bullae  had  ruptured,  the  resulting  sur- 
faces were  very  sore.  After  June  1st  he  began  to 
improve  slightly  and  the  eruption  was  not  as  profuse, 
although  individual  bullae  kept  appearing.  He  remained 
in  this  condition  until  December  1st,  when  the  eruption 
became  very  active  again,  many  lesions  appearing  on  his 
body. 

In  a  general  way,  the  eruption  has  persisted  since  it 
was  first  noticed,  but  has  been  more  active  at  certain  times 
than  at  others.  The  bullae  have  been  preceded  by  sore- 
ness and  itching  of  the  skin,  soon  after  which  the  blebs 
have  appeared.  At  first  their  contents  were  clear  serum, 
but  they  soon  became  cloudy  and  thick  in  consistency. 
They  have  either  ruptured  or  dried  up,  either  process 
occurring  in  from  three  days  to  two  weeks,  and  followed 
by  a  crust  formation.  When  this  has  disappeared  the 
skin  at  the  base  of  the  bleb  appears  hyperemia  and 
erythematous,  but  there  are  no  scars  left  behind.  When 
the  blebs  have  ruptured  they  leave  exposed  a  red  surface, 
which  is  composed  of  the  deeper  layers  of  the  epithelium 
of  the  skin,  and  which  soon  resumes  a  normal  appearance. 
The  blebs  have  formed  on  normal  skin  without  any  in- 
flammation around  them.  They  have  appeared  symmet- 
rical in  this  case,  a  point  to  which  Tilbury  Fox  refers 
in  his  description  of  the  disease.  The  main  points 
observed  in  the  eruption  have  been,  first,  the  chronic 
course  with  exascerbation ;  second,  the  unlimited  locality 
of  appearance;  third,  the  presence  of  bullae  of  no  regular 
outline  on  normal  skin;  and  fourth,  the  superficial  loca- 
tion of  the  lesions,  as  a  result  of  which  no  scars  are  left. 
The  only  symptoms  connected  with  the  eruption  were 
slight  itching  and  smarting.  After  the  eruption  assumed 
a.  bullous  form,  the  patient  was  first  treated  with  wet 
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-dressing-  of  bichlorid  from  one  to  five  thousand  and 
glycerin  tonic  was  given  internally.  Later  he  was 
given  Fowler's  solution,  iron,  quinine  and  strychnin, 
and  externally  zinc  oxide  ointment  was  applied  after 
saline  baths  which  were  given  every  other  day.  The 
course  of  the  disease  was  not  modified  greatly  by  any 
treatment.  At  no  time  during  the  disease  did  the  urine 
show  anything  abnormal.  The  physical  examination  was 
negative. 

This  case  is  undoubtedly  one  of  pemphigus  and  because 
of  the  main  characteristics  of  the  eruption  previously 
mentioned,  the  diagnosis  of  the  chronic  form  is  made. 
Although  this  case  presents  such  a  typical  appearance,  it 
might  be  well  to  mention  what  other  diseases  it  could  be 
confounded  with.  These  are  namely :  erythemabullosum, 
urticaria  bullosum,  impetigo,  contagiosum,  dermatitis 
herpetiformis,  bullous  syphiloderm  and  pomplox.  Be- 
sides these  none  of  which  our  case  resembles,  an  eruption 
appearing  like  pemphigus  occurs  in  the  course  of  the 
ordinary  eruption  of  these  diseases — variola,  varicella, 
leprosy  and  purpura. 

The  etiology  of  this  case  is  interesting  inasmuch  as  it 
appears  in  a  patient  with  an  alcoholic  psychosis  and  shortly 
after  vaccination.  The  causes  of  pemphigus  are  not  well 
known;  as  this  disease  is  extremely  rare,  the  opportunities 
for  studying  it  have  not  been  great.  Heredity  and 
syphilis  have  nothing  to  do  with  it.  As  to  age  it  seems  to 
appear  among  children  more  than  adults,  though  the  form 
occurring  in  childhood  maybe  a  separate  entity;  and  as  to 
sex,  more  often  among  females  than  males.  The  main 
points  observed  in  etiology  have  been  contagion  and 
disease  of  the  nervous  system.  What  the  contagion  is,  is 
not  well  known,  and  nothing  definite  has  been  discovered 
as  to  this.  There  are,  however,  some  cases  reported 
following  vaccination  and  in  these  it  is  thought  that  some 
animal  poison  rather  than  bacteria  has  been  the  cause.  In 
this  connection  one  authority  calls  attention  to  the  resem- 
blance of  the  disease  to  the  bullous  eruption  in  animals 
called  foot  and  mouth  disease.    The  disease  has  frequently 
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occurred  in  connection  with  diseases  of  the  nervous  system, 
especially  hysteria,  but  also  myelitis  and  neuritis,  but 
here  after  long  study  the  direct  relation  is  impossible  to 
ascertain,  though  it  is  assumed  that  the  disturbance  is  in 
the  trophic  nerves.  Another  view  held  has  been  that  the 
disease  depends  on  defective  kidney  elimination,  but  care- 
ful urine-analysis  has  shown  this  not  to  be  so.  In  a  general 
way  the  prognosis  of  disease  varies  according  to  the  course 
of  the  eruption  and  the  severity  of  the  general  symptoms. 
In  our  case  the  general  symptoms  have  not  been  severe 
but  the  eruption  has  been  persistent  and  generalized. 
Kaposi  gives  the  number  of  permanent  cures  to  be  13  per 
cent. 


REPORT  OF  THE  INTER-HOSPITAL  CONFER- 
ENCE OF  PHYSICIANS  HELD  AT  THE 
WILLARD  STATE  HOSPITAL,  WILLARD, 
N.  Y.,  MAY  18  AND  19,  1909. 

Dr.  Adolf  Meyer,  Director  of  the  Psychiatric  Institute 
of  the  State  Hospitals,  presided  at  the  meetings. 

The  following  physicians  were  present: 

Dr.  Adolf  Meyer,  Director;  also  Dr.  C.  B.  Dunlap  and  Dr.  C.  I. 

Lambert  of  the  Psychiatric  Institute  of  the  State  Hospitals. 
Dr.  Henry  P.  Frost,  Dr.  Edward  G.  Ai.drich  and  Dr.  Wm.  W. 

Wright  of  Buffalo  State  Hospital. 
Dr.  George  H.  Torney  and  Dr.  Julius  E.  Haight  of  Utica  State 

Hospital. 

Dr.  Russell  E.  Blaisdell  and  Dr.  Wm.  J.  Thompson  of  Bingham- 

ton  State  Hospital. 
Dr.  Walter    G.  Ryon  and  Dr.  John  L.  Van  De  Mark  of  St. 

Lawrence  State  Hospital. 
Dr.  Willard  H.  Veeder  and  Dr.  Mary  A.  Nickerson  of  Rochester 

State  Hospital. 
Dr.  Anne  E.  Perkins  of  Gowanda  State  Hospital. 
Dr.  Robert  M.  Elliott,  Dr.  Robert  E.  Doran,  Dr.  Thomas  J. 

Currie,  Dr.  John  W.  Russell,  Dr.  Erving  Holley,  Dr.  Louis 

T.  Waldo,  Dr.  Wm.  H.  Montgomery,  Dr.  Chester  L.  Carlisle, 

Dr.  Wm.   A.  Smith  and  Dr.  Charlotte  B.  MacArthur  of 

Willard  State  Hospital. 

Dr.  Elliott,  in  opening  the  proceedings,  extended  a 
cordial  welcome  to  those  present,  stated  that  three  years 
had  elapsed  since  a  similar  meeting  had  been  held  at 
Willard,  and  called  attention  to  the  fact  that  outside  of 
the  local  staff,  not  more  than  two  or  three  of  those  present 
were  in  attendance  at  the  previous  meeting. 
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A  COMPARISON  OF  THE  ADMISSIONS  TO  STATE 
HOSPITALS  IN  METROPOLITAN  AND  RURAL 
DISTRICTS. 

By  Robert  E.  Doran,  M.  D. , 
First  Assistant  Physician,  Willard  State  Hospital. 

Attention  has  been  directed  to  this  subject  for  a  number 
of  years,  but  it  seemed  to  me  that  a  further  consideration 
of  the  question  might  not  be  unprofitable  at  present,  now 
that  the  data  contained  in  the  new  statistical  tables  of  the 
New  York  State  hospitals  are  for  the  first  time  available. 
Although  the  number  of  cases  supplied  by  one  year's  ad- 
missions is  too  small  to  justify  one  in  drawing  definite 
conclusions,  a  study  of  this  kind  may  at  least  offer  some 
suggestions.  On  account  of  the  comparatively  short  time 
at  my  disposal  it  was  decided  to  limit  this  comparison  to 
the  cases  admitted  for  the  first  time  to  the  Willard,  the 
Binghamton  and  the  Manhattan  State  hospitals  during 
the  year  ending  September  30,  1908.  Aside  from  some 
comparisons  of  a  general  nature,  I  found  it  necessary  to 
limit  myself  to  the  study  of  a  few  psychoses,  as  an  analysis 
of  all  the  data  was  not  possible. 

The  district  of  the  Willard  wState  Hospital  has  a  popula- 
tion of  386,000,  of  which  85,000  are  in  the  cities  of  Auburn, 
Ithaca,  Corning,  Geneva'and  Hornell,  91,000  in  villages 
and  210,000  in  rural  districts.  The  cities  represent  22  per 
cent,  the  villages  23  per  cent,  and  the  rural  communities 
55  per  cent  of  the  total.  The  first  admissions  from  this 
population  last  year  numbered  165:  as  this  is  a  small 
number  in  comparison  with  the  Manhattan  admissions,  it 
was  thought  desirable  to  combine  the  Willard  admissions 
with  those  at  some  other  hospital  drawing  from  a  popula- 
tion as  nearly  like  that  of  the  Willard  district  as  possible. 
The  Binghamton  State  Hospital  district  answers  this 
requirement  more  nearly  than  any  other,  for  the  reason 
that  the  two  districts  are  geographically  contiguous,  occu- 
pying the  southern  and  central  parts  of  the  State,  and 
draw  their  patients  from  old  and  settled  communities, 
comparatively  little   influenced   by  outside   or  foreign 
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elements.  In  the  Binghamton  district,  out  of  a  total 
population  of  377,000,  88,000  are  in  the  cities  of  Bingham- 
ton,  Elmira  and  Cortland,  90,000  in  villages  and  199,000 
in  rural  communities,  the  proportion  being  23  per  cent  in 
cities,  23  per  cent  in  villages  and  54  per  cent  in  the 
country.  For  the  two  districts  combined,  the  total  popula- 
tion is  763,000,  of  which  173,000  are  in  cities,  181,000  in 
villages,  and  409,000  in  the  country,  the  percentage  in 
each  type  of  community  being  practically  the  same  as  for 
the  Willard  and  Binghamton  districts  separately. 

During  the  year  under  consideration,  Willard  received 
86  men  and  79  women  and  Binghamton  105  men  and  80 
women,  making  a  total  of  350  first  admissions  to  these 
hospitals.  During  the  same  time  the  Manhattan  State 
Hospital  received  606  men  and  722  women,  making  1,328 
first  admissions,  which  were  practically  all  from  New 
York  County,  with  a  few  from  Richmond  and  elsewhere. 
Central  Islip  received  1,007  first  admissions,  which  were 
nearly  all  from  New  York  County,  with  a  small  number 
from  Kings,  Queens  and  Suffolk.  Statistics  to  show  the 
exact  number  of  first  admissions  from  New  York  County 
were  not  available,  but  as  the  desire  was  to  get  a  series  of 
cases  typical  of  the  metropolis,  I  have  taken  for  comparison 
the  1,189  first  admissions  which  are  summarized  in  the 
last  annual  report  of  the  Manhattan  State  Hospital.  This 
paper,  therefore,  is  based  mainly  on  the  data  concerning 
1,189  cases  from  New  York  or  vicinity  and  350  cases  in 
the  Willard  and  Binghamton  districts,  though  occasionally 
figures  have  been  taken  from  other  sources. 

In  making  a  comparison  between  patients  received  from 
these  localities,  the  first  point  which  suggests  itself  is  that 
of  nativity,  and  in  no  other  respect  is  the  difference  so 
marked.  Of  the  cases  under  consideration  at  Binghamton 
and  Willard  85  per  cent  were  native  born,  while  at  Man- 
hattan 32.7  per  cent  were  native  born.  In  the  former 
hospitals,  65  per  cent  were  born  of  native  parents,  and  in 
the  latter  about  12  per  cent.  Of  the  former  cases  42  per 
cent  showed  a  history  of  insanity  in  the  family  and  of  the 
latter  about  14  per  cent.    Alcohol  was  mentioned  as  an 
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etiological  factor  in  19.7  per  cent  of  the  Binghamton  and 
Willafd  cases,  and  in  28  per  cent  at  Manhattan.  The 
Manhattan  cases  were  not  as  well  educated  on  the  average 
as  those  from  this  part  of  the  State.  The  percentages  of 
the  cases  who  had  attained  different  degrees  of  education 
were  as  follows: 

Read 

and     Common  High 
None       Write     School     School  College 

Manhattan   10.0       20.0       51.0        1.9  1.5 

Willard  and  Binghamton    6.1        9.0       71.0       10.5  1.7 

These  figures  show  that  the  two  groups  are  decidedly 
different  in  many  respects  aside  from  their  environment. 
In  one  we  have  a  class  of  foreigners  of  cosmopolitan 
makeup,  drawn  from  all  quarters  of  the  globe,  poorly 
educated  and  living  amid  the  unsanitary  conditions  of  city 
life,  and  in  the  other,  a  smaller  number  drawn  from  a 
predominantly  rural  community,  the  majority  being 
Americans  of  American  parentage  and  of  a  somewhat 
higher  degree  of  education. 

The  forms  of  psychosis  selected  for  comparison  are 
those  which  are  probably  most  influenced  by  city  and  rural 
surroundings,  and  were  selected  partly  for  this  reason 
and  partly  because  these  groups  are!'of  the  greatest  socio- 
logical as  well  as  psychiatric  interest.  They  are  the 
following:  general  paralysis,  dementia  prsecox,  involution 
melancholia,  and  the  senile,  alcoholic,  manic-depressive, 
epileptic  and  toxic-exhaustive  psychoses.  These  groups 
include  76  per  cent  of  the  first  admissions  to  Binghamton 
and  Willard  and  67  per  cent  of  the  first  admissions  to 
Manhattan. 

Before  comparing  each  group  in  the  two  localities,  I 
desire  to  refer  more  in  detail  to  some  results  of  an  analysis 
of  the  Binghamton  and  Willard  statistics.  These  hospitals 
combined  received  28.5  per  cent  of  their  cases  from  cities, 
47.5  per  cent  from  villages  and  24  per  cent  from  rural 
communities.  Taking  into  consideration  the  proportion 
which  the  population  of  cities  and  villages  bears  to  the 
total  population  in  the  district,  it  is  apparent  that  the 
admission  rate  from  these  communities  is  excessively  high. 
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Table  No.  I  shows  the  relation  of  cities,  villages  and  rural 
districts  to  the  groups  of  psychoses  under  consideration, 
giving  the  number  of  cases  received  from  each  type  of 
community  and  the  percentage  which  that  number  bears 
to  the  total  cases  in  each  group. 

In  examining  this  table  it  is  important  to  bear  in  mind 
the  relative  population  of  the  three  types  of  communities 
to  which  attention  has  been  called.  The  cities  and  vil- 
lages, other  things  being  equal,  should  each  furnish  a 
little  over  one-fifth  of  the  cases  in  each  group  and  the 
rural  districts  the  remainder,  but  the  table  shows  that 
almost  the  opposite  condition  prevails,  the  country  dis- 
tricts furnishing  the  smallest  number  of  cases  in  nearly 
every  instance,  though  they  represent  the  largest  part  of 
the  population.  Cities  furnish  a  little  less  than  their 
proportion  of  seniles  and  about  one-third  the  number  of 
cases  of  involution  melancholia  to  which  they  are  entitled; 
on  the  other  hand  they  show  double  their  share  of  paretics 
and  alcoholics  and  a  little  less  than  twice  their  share  of 
dementia  praecox  cases.  The  proportion  of  manic-depress- 
ive cases  from  cities  seems  to  be  nearly  in  keeping  with 
the  population.  More  than  half  of  all  the  senile  cases  are 
from  villages,  communities  which  have  a  bad  record  in 
regard  to  paresis  and  alcoholic  psychoses,  furnishing  to 
the  total  of  the  districts  a  percentage  of  each  psychosis 
much  above  their  due  proportion.  The  percentage  of 
cases  of  involution  melancholia  runs  very  high  in  villages 
and  rural  districts;  no  more  striking  figures  appear  in 
this  table  than  those  showing  the  infrequency  of  these 
cases  in  city  admissions  and  their  great  frequency  in  ad- 
missions from  villages  and  country  places.  In  every 
instance  the  proportion  of  admissions  from  the  country  is 
less  than  the  proportion  which  the  rural  bears  to  the  total 
population.  The  influence  of  city  life  on  the  production 
of  paresis  and  alcoholic  psychoses  is  well  known  and 
needs  no  emphasis.  Dr.  Meyer,  some  years  ago,  called 
attention  to  the  small  number  of  involution  cases  among 
city  admissions  and  the  comparative  frequency  of  this 
psychosis  in  patients  received  from  smaller  places,  and 
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Dr.  Elliott,  in  a  paper  read  at  the  Conference  of  Super- 
intendents in  October,  1906,  showed  that  by  far  the 
smallest  proportion  of  seniles  come  from  metropolitan 
districts. 

I  was  not  aware  that  there  was  any  such  relation 
between  city  life  and  the  development  of  dementia  praecox 
as  these  figures  indicate,  but  statistics  from  the  Manhat- 
tan and  the  Long  Island  State  hospitals  point  in  the  same 
direction.  Dementia  praecox  accounted  for  20.4  per  cent 
of  the  first  admissions  to  the  Long  Island  State  Hospital 
in  1908.  In  cities  the  general  surroundings  and  habits  of 
life  are  not  as  conducive  to  mental  and  physical  well- 
being  as  the  more  natural  life  of  the  country,  a  fact 
which  in  itself  would  have  a  tendency  to  cause  all  psychoses 
to  occur  with  greater  frequency  in  cities.  Large  urban 
centers  are  recruited  from  rural  districts,  and  the  change 
from  the  simple  and  natural  existence  in  the  country  to 
the  complicated,  exciting  and  highly  artificial  city  life 
may  also  be  an  explanation.  It  might  be  supposed  that 
the  changed  environment  and  conditions  of  living  acting 
on  the  immigrants  who  so  frequently  settle  in  large  cities, 
would  also  be  a  cause,  but  the  percentage  of  foreign-born 
among  the  dementia  praecox  cases  at  Manhattan  is  not  so 
high  as  in  a  number  of  other  psychoses. 

In  the  eighteenth  annual  report  of  the  State  Commis- 
sion in  Lunacy  is  a  chart  showing  by  counties  the  per- 
centage of  admissions  with  a  history  of  heredity.  In  this 
chart  the  Willard  district  is  the  only  district  in  the  State 
having  more  than  35  per  cent  of  such  cases  among  the 
yearly  admissions.  Although  this  chart  was  based  on 
figures  including  readmissions  as  well  as  first  admissions, 
while  only  the  latter  have  been  considered  in  making  up 
this  paper,  yet  it  may  not  be  out  of  place  to  make  some 
comparisons.  At  Willard,  last  year,  the  percentage  of 
such  cases  among  first  admissions  was  40. 6  per  cent,  which 
is  in  accordance  with  the  chart.  In  the  Binghamton  dis- 
trict 43.7  per  cent  of  the  first  admissions  and  41  per  cent 
of  all  admissions  showed  history  of  heredity.  This  would 
tend  to  show  that  such  cases  have  increased  in  the  Bing- 
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hamton  district  since  1906  and  that  cases  with  history  of 
heredity  are  very  frequent,  not  in  the  Willard  district 
only,  but  throughout  this  part  of  the  State. 

This  high  percentage  is  probably  due  to  two  factors, 
both  of  which  depend  on  the  nature  of  the  population. 
Since  these  two  hospitals  draw  from  a  class  which  can 
give  a  good  account  of  the  family  history,  the  facts  are 
more  easily  obtainable  than  in  hospitals  drawing  from  a 
foreign  and  more  ignorant  element.  The  fact  that  the 
population  in  this  part  of  the  State  has  had  little  admix- 
ture with  outsiders  for  several  generations,  with  the 
increased  tendency  to  insanity  which  this  condition 
produces,  must  also  be  given  due  weight.  In  hospitals 
like  Manhattan,  where  the  opposite  conditions  prevail,  it 
is  natural  that  the  percentage  of  cases  showing  hereditary 
history  should  be  low.  At  hospitals  drawing  their  patients 
from  types  of  communities  midway  between  those  under 
special  consideration,  the  percentage  of  hereditary  cases 
is  lower  than  at  Binghamton  and  Willard  and  higher  than 
at  Manhattan;  thus  in  1908  30.8  per  cent  of  the  total 
admissions  at  the  Buffalo  State  Hospital  and  28.3  percent 
at  the  Hudson  River  State  Hospital  were  in  this  class. 
At  the  Buffalo  State  Hospital  62  per  cent  were  native 
born  and  at  the  Hudson  River  State  Hospital  66  per  cent. 

Table  No.  II  shows  the  percentage  of  selected  psychoses 
to  total  first  admissions  from  New  York  City,  small  cities, 
villages,  rural  districts  and  from  the  total  of  all  the  differ- 
ent types  of  communities  in  the  combined  Binghamton 
and  Willard  districts.  The  large  proportion  of  senile  cases 
admitted  to  Binghamton  and  Willard  attracts  attention  at 
once.  This  table  shows  from  a  somewhat  different  stand- 
point the  influence  of  city  life  on  the  occurrence  of  paresis 
and  alcoholic  insanity,  and  emphasizes  the  fact  that  invo- 
lution melancholia  is  of  rare  occurrence  in  cities.  The 
greater  frequency  of  dementia  prtecox  in  cities  is  again 
apparent. 

In  comparing  the  percentage  of  alcoholic  admissions  at 
Manhattan  with  those  at  Willard  and  Binghamton,  the 
fact  must  not  be  overlooked  that  as  there  are  no  alcoholic 
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wards  in  connection  with  the  general  hospitals  in  these 
latter  localities  they  receive  many  alcoholics  who  in  New 
York  would  go  no  further  than  Bellevue,  and  consequently 
would  not  appear  in  the  Manhattan  statistics.  If  Man- 
hattan had  to  receive  the  class  of  alcoholic  cases  which  are 
eliminated  at  Bellevue,  but  which  in  the  Willard  and 
Binghamton  districts  find  their  way  to  the  State  hospitals, 
the  percentage  of  alcoholic  psychoses  in  that  hospital 
would  be  higher  than  appears  in  the  table. 

More  detailed  comparisons  of  the  admissions  will  now 
be  made,  each  group  of  cases  being  considered  separately. 

Senile  Psychoses.  At  Manhattan,  20  out  of  92  cases  in 
which  the  data  are  given  were  native,  and  the  remainder  of 
foreign  birth,  while  in  this  part  of  the  State  71  out  of  86 
were  native.  As  would  be  expected,  the  majority  in  both 
localities  were  widowed;  out  of  a  total  of  178  in  both  sec- 
tions of  the  State,  only  28  were  single,  while  53  were 
married.  In  this  vicinity  15  were  farmers,  3  were  farmer's 
wives,  4  were  carpenters,  4  laborers,  and  12  had  no  occu- 
pation; while  at  Manhattan  there  were  7  laborers,  2 
watchmen,  2  tailors,  10  housewives,  14  domestics,  2 
dressmakers  and  10  with  no  occupation  ;  the  occupations  of 
the  remainder  in  both  localities  were  scattered  over  many 
callings.  Those  in  this  part  of  the  State  had  received  a 
better  education,  as  these  percentages  of  the  cases  who 
had  attained  different  degrees  of  education  show: 

Read 

High   Common  and 
College    School    School    Write  None 

Manhattan   1  4  29  24  19 

Willard  and  Binghamton    1  4  65  10  5 

Alcohol  is  mentioned  as  an  etiological  factor  in  13  cases 
at  Manhattan  and  in  9  at  Binghamton  and  Willard,  while 
sunstroke,  blindness,  rheumatism,  influenza,  diabetes  and 
arteriosclerosis  are  mentioned  in  1  case  each  at  Manhattan, 
and  arteriosclerosis  in  11,  cataract  in  2  and  influenza  in  3 
cases  at  Binghamton  and  Willard.  In  this  part  of  the 
State  38  were  in  poverty,  42  in  comfort  and  1  in  affluence, 
while  at  Manhattan  42  were  in  poverty,  47  in  comfort  and 
1  in  affluence. 
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Alcoholic  Psychoses.  More  than  half  of  these  cases 
at  Manhattan  were  of  foreign  birth;  at  Willard  and  Bing- 
hamton  seven-eights  were  native.  However,  in  this 
locality  8  out  of  27  were  of  Irish  birth  or  parentage.  No 
other  foreign  nationality  was  so  largely  represented,  and, 
while  the  total  is  very  small,  it  tends  to  corroborate  Dr. 
Kirby's  conclusions  that  the  Irish  are  more  prone  than  any 
other  nationality  to  develop  alcoholic  psychoses.  In  the 
March,  1909,  number  of  the  State  Hospitals  Bulletin, 
Dr.  Kirby  has  shown  that  at  Manhattan  the  Irish  furnish 
a  larger  number  of  alcoholic  cases  than  people  from 
any  other  country.  One-half  the  patients  were  single  at 
Willard  and  one-third  at  Manhattan.  The  predominant 
occupations  at  Manhattan  were  26  laborers,  34  house- 
wives, and  23  employed  at  housework.  At  Binghamton 
and  Willard  there  were  6  laborers,  4  farmers,  2  farm 
laborers,  1  painter,  1  railroad  foreman,  1  car  inspector, 
1  trainman,  1  teamster,  1  boiler-maker  and  1  weaver. 
The  majority  in  both  sections  had  a  common  school 
education,  and  only  5  out  of  a  total  of  181  in  which  this 
information  is  given  had  no  education;  on  the  other  hand, 
only  4  had  a  high  school  and  1  a  college  education.  At 
Manhattan  one-half  were  in  poverty  and  at  Willard  and 
Binghamton  slightly  less  than  one-half.  Among  the  men 
at  Manhattan  the  etiological  factors  were  all  of  a  physical 
nature,  such  as  alcohol  and  alcohol  in  combination  with 
some  other  factor,  as  syphilis,  typhoid  fever,  senile 
changes,  tuberculosis  and  sunstroke,  except  that  in  a  few 
cases  a  mental  factor  was  mentioned,  as  domestic  worry, 
blighted  ambition  and  grief.  Among  the  women  the 
causes  were  also  mainly  physical,  such  as  menopause, 
syphilis,  senility,  hysterectomy,  childbirth  and  trauma, 
while  in  a  few,  nostalgia,  worry  and  domestic  infelicity 
were  mentioned.  At  Binghamton  and  Willard  the  only 
etiological  factors  mentioned  for  either  sex,  in  addition  to 
alcohol,  were  of  a  physical  nature,  such  as  syphilis  and 
influenza,  except  that  in  one  case  the  cause  was  given  as 
worry  and  alcohol.  At  Manhattan  139  of  these  patients 
were  regarded  as  of  normal  makeup  and  12  as  inferior, 
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while  at  Binghamton  and  Willard  17  were  regarded  as 
normal,  30  as  inferior  and  2  as  defective. 

General  Paralysis.    Comparatively  few   paretics  in 
either  part  of  the  State  were  in  poverty,  37  out  of  163  at 
Manhattan  and  7  out  of  27  at  Binghamton  and  Willard 
being  so  reported.     There    is   considerable  difference 
between  the  two  sexes  in  this  respect,  however,  for  while 
29  men  were  in  poverty  and  123  in  comfort,  there  were  23 
women  in  poverty  and  15  in  comfort,  which  shows  that  as 
a  rule  women  paretics  come  from  a  poorer  class  than  men. 
The  paretics  were  also  better  educated  than  patients  suf- 
fering from  other  psychoses.    In  this  part  of  the  State  out 
of  29  cases  24  had  a  common  school  and  3  a  high  school 
education.    At  Manhattan  out  of  164,  9  had  a  college,  12 
a  high  school,  and  90  a  common  school  training.  At 
Manhattan  39  cases  showed  syphilis  alone  as  an  etiological 
factor,  32  syphilis  and  alcohol,  18  alcohol  alone,  2  syphilis 
and  trauma  to  the  head;  while  at  Binghamton  and  Willard 
syphilis  alone  is  mentioned  in  12,  alcohol  and  syphilis  in 
4,  alcohol  alone  in  4,  alcohol  and  tobacco  in  1  and  alcohol  and 
senility  in  1  case.    At  Manhattan,  96  out  of  174  cases  and 
at  Willard  and  Binghamton  1 7  out  of  28  cases  were  married ; 
35  were  single  at  Manhattan  and  5  at  Willard  and  Bing- 
hamton.   The  occupations   showed  great  diversity:  17 
laborers  at  Manhattan  represented  the  largest  number  in 
any  single  occupation;  some  of  the  others  mentioned  were 
10  tailors,  4  musicians,  4  bookkeepers,  5  waiters,  6  painters, 
16  housewives,  15  employed  at  housework,  1  actress  and 
1  prostitute.    At  Willard  and  Binghamton  there  were  6 
farmers  but  only  a  single  representative  of  any  other 
calling. 

Involution  Melancholia.  Fourteen  men  and  11 
women  were  admitted  to  Willard  and  Binghamton,  and  4 
men  and  15  women  to  Manhattan.  An  examination  of 
the  individual  factors  in  these  cases  shows  no  noteworthy 
differences  in  the  two  parts  of  the  State.  Alcohol,  either 
alone  or  in  combination  with  other  conditions,  such  as 
arteriosclerosis,  was  a  fairly  common  etiological  factor, 
but  the  influence  of  purely  mental  causes  was  more  mani- 
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fest  in  this  psychosis  than  in  those  previously  considered. 
At  Bing'hamton  and  Willard  worry  was  mentioned  in  3 
cases,  and  at  Manhattan  stress,  dispossession,  shock, 
domestic  worry,  bereavement,  unhappiness,  worry,  deser- 
tion, grief  and  unhappy  marriage  were  among  the  mental 
causes,  the  majority  of  cases  in  which  such  causes  were 
noted  being  women.  The  fact  deserves  mention  that  out 
of  44  involution  cases  only  4  were  single;  at  the  time  of 
admission,  30  were  married,  9  were  widowed,  and  1  was 
separated.  Of  13  in  poverty,  7  occurred  at  Manhattan. 
The  cause  of  the  infrequent  appearance  of  this  form  of 
insanity  in  cities  is  evidently  not  to  be  accounted  for  by 
individual  conditions  such  as  those  given  in  the  statistical 
tables,  but  is  probably  due  to  more  general  causes  which 
can  not  be  represented  in  figures. 

Dementia  Pr.ecox.  Out  of  228  cases,  180  were  admit- 
ted to  Manhattan  and  of  these  117  were  foreign  born.  At 
Binghamton  and  Willard  out  of  48  cases  only  8  were  of 
foreign  birth.  Over  two-thirds  were  single,  Manhattan 
showing  a  larger  proportion  of  single  patients  than  Bing- 
hamton and  Willard.  Over  half  had  a  common  school 
education:  up  the  State  8  patients  had  a  high  school, 
2  a  college,  and  3  no  education;  at  Manhattan  59  could 
read  and  write,  2  had  a  high  school  education  and  10  had 
none.  A  noteworthy  fact  is  that  when  we  come  to  the 
etiology  of  this  psychosis  we  are  confronted  with  a  set 
of  causes  differing  greatly  from  those  already  found. 
Although  alcohol,  either  alone  or  in  combination,  appeared 
in  13  cases  at  Manhattan  and  in  11  at  Binghamton  and 
Willard,  traumatism  in  1  at  each  place  and  syphilis  and 
cocaine  as  well  as  pregnancy  and  childbirth  were  mentioned 
at  Manhattan  and  rheumatism,  exposure,  overwork  and 
meningitis  at  Binghamton  and  Willard,  the  preponderating 
causes  relate  more  to  the  mental  than  to  the  physical 
sphere.  Stress,  immorality,  masturbation,  worry,  nos- 
talgia, criminal  life,  domestic  worry,  loss  of  work,  love 
affairs,  sexual  episodes,  disappointment  in  love,  consti- 
tutional inferiority,  illegitimate  pregnancy,  school  work, 
domestic  trouble,  religious  devotion,  seduction  and  mental 
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shock  were  mentioned  at  Manhattan;  and  masturbation, 
defective  makeup,  worry  and  stress,  congenital  defect, 
domestic  trouble,  worry  over  insane  heredity,  death  of 
child  and  love  affairs  occur  at  Willard  and  Binghamton. 
This  array  of  mental  factors  in  the  etiology  points  strongly 
to  the  psychogenic  development  of  this  psychosis.  The 
occupations  were  scattered  in  both  localities.  Over  one- 
third  were  in  poverty  in  this  section  of  the  State,  while 
slightly  less  than  one-third  were  in  similar  circumstances 
in  New  York.  The  figures  concerning  constitutional 
makeup  probably  reflect  the  personal  equation  of  the  men 
who  made  out  the  statistical  cards.  In  the  lower  end  of 
the  State  out  of  167  cases,  111  were  recorded  as  normal, 
51  as  inferior  and  7  as  defective,  while  at  Binghamton  and 
Willard  out  of  46  cases,  19  were  considered  normal,  23 
inferior  and  4  defective.  In  going  over  the  statistical 
tables  for  the  purpose  of  obtaining  this  material,  other 
differences  were  apparent  which  could  only  be  explained 
on  the  assumption  that  the  men  in  the  various  hospitals 
were  not  agreed  on  all  the  points  at  issue.  This- fact 
interferes  with  the  usefulness  of  the  data  and  it  is  to  be 
hoped  that  greater  uniformity  will  be  brought  about  in  the 
future. 

Manic-Depressive.  Out  of  86  cases  at  Manhattan  and  32 
at  Willard  and  Binghamton,  46  were  single  at  Manhattan 
and  12  in  this  locality,  while  32  were  married  at  Manhattan 
and  16  at  Binghamton  and  Willard;  26  had  a  common 
school  education  in  this  vicinity  and  40  at  New  York, 
while  in  the  latter  place  33  could  read  and  write  only,  the 
advantage  in  education  being  with  patients  from  this  part 
of  the  State,  as  usual.  '  The  circumstances  of  the  patients 
were  better,  on  the  average,  at  Manhattan,  a  larger  pro- 
portion being  in  comfort  than  was  the  case  in  this  vicinity  ; 
67  were  "  comfortable  "  in  the  former  and  18  in  the  latter 
district.  In  constitutional  makeup  the  same  discrepancy 
is  shown  as  in  the  case  of  dementia  precox;  11  were 
recorded  as  inferior  at  Binghamton  and  Willard  and  14  at 
Manhattan.  The  etiological  factors  assigned  in  the  two 
localities  were  much  the  same.    The  following  is  the  list, 
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without  change,  as  it  appears  in  the  Binghamton  and 
Willard  reports :  masturbation  in  2  cases,  and  the  following 
in  one  case  each:  love,  sunstroke,  long  nervous  strain, 
worry  and  overwork,  overwork,  religion,  shock  and  ill 
health,  pregnancy  and  domestic  trouble,  worry,  childbirth, 
worry  and  menopause,  neurotic  disposition,  death  of  father, 
sexual  excesses,  religious  excitement,  Christian  Science, 
loss  of  relatives,  constitutional  defect,  typhoid  fever,  fre- 
quent pregnancy,  influenza,  poverty.  For  comparison  the 
Manhattan  list  is  also  given  entire:  worry  and  excessive 
venery,  dissipation,  worry  (2  cases),  psychic  traumatism, 
witnessing  murder,  stress  of  life,  excessive  venery  (2), 
loss  of  work  and  privation,  fright,  syphilis  and  alcohol, 
alcohol  and  excitement  of  immigration,  childbirth  (4), 
seduction,  childbirth  and  pneumonia,  emotional  shock, 
bad  home  conditions,  annoyance  by  fellow  employee, 
pregnancy  (2),  constitutional  defect  (2),  domestic  unhap- 
piness  (2),  disappointment  in  love,  sexual  irregularities, 
overwork,  overstudy,  seduction,  love  affairs,  worry,  accu- 
sation of  theft,  lactation,  erysipelas,  alcohol  (2),  bereave- 
ment (2),  nostalgia,  friction  with  employer,  fracture  of 
skull,  uterine  hemorrhage,  heat  and  worry,  worry  over 
child,  ill  health,  poor  circumstances  (2),  abortion,  child's 
illness,  loss  of  position,  menopause.  Out  of  79  cases  in 
which  the  data  were  given  in  both  localities,  physical 
causes  were  mentioned  in  38  cases  and  mental  in  41 ;  at 
Binghamton  and  Willard  physical  and  mental  causes  were 
mentioned  in  12  cases  each,  while  at  Manhattan  mental 
causes  were  mentioned  in  29  and  physical  in  26.  Etio- 
logically,  therefore,  there  is  no  marked  difference  in  the 
two  parts  of  the  State,  and  the  figures  in  Table  II  show 
that  manic-depressive  psychoses  occur  with  about  the  same 
frequancy  in  the  admissions  from  both  localities. 

Epileptic  Psychoses.  Out  of  45  cases,  33  occurred  at 
Manhattan  and  12  in  this  vicinity.  At  Manhattan  the 
etiological  factors,  aside  from  epilepsy,  were  alcohol  and 
cigarettes,  scarlet  fever,  alcohol,  trauma  to  the  head 
(2  cases),  sunstroke,  spinal  meningitis,  alcohol  and  arterio- 
sclerosis.   At  Willard  and  Binghamton  the  only  factors 
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mentioned  were  alcohol  in  3  cases  and  arteriosclerosis  in  1. 
There  were  no  noteworthy  differences  between  the  two 
localities  in  regard  to  this  psychosis. 

Toxic-Exhaustion  Cases.  Out  of  42  cases  at  Manhat- 
tan and  11  at  Binghamton  and  Willard,  37  were  regarded 
as  of  normal  constitution  at  Manhattan  and  8  in  this  part 
of  the  State.  A  large  majority  in  both  sections  were  in 
comfort  and  an  analysis  of  the  other  points  shows  little 
difference.  The  etiological  factors  were  as  follows  at 
Binghamton  and  Willard:  tuberculosis  (2),  nephritis  (2), 
rheumatic  fever  and  endocarditis,  overwork  and  eye- 
strain, financial  losses,  childbirth,  overwork  and  car- 
buncle, poor  health  and  overwork.  In  the  Manhattan 
statistics  the  following  causes  were  given:  broncho- 
pneumonia, septic  infection,  pulmonary  tuberculosis  and 
alcohol,  pulmonary  tuberculosis  and  overwork,  alcohol 
and  stomach  trouble,  exhaustion  from  diarrhea,  pleurisy 
and  alcohol,  acute  rheumatism  and  alcohol,  heart  dis- 
ease (6),  heart  and  kidney  disease,  alcohol  combined 
with  other  causes  (3),  uterine  hemorrhage,  diphtheria, 
exhaustion  (2),  family  trouble  (2),  overwork,  otitis  media, 
typhoid  fever  (2),  childbirth  (2),  menopause,  puerperal 
infection,  cancer,  illuminating  gas,  rheumatism  (2). 

From  this  attempt  to  compare  individual  psychoses  in 
the  different  localities  it  is  apparent  that  comparatively 
little  can  be  accomplished.  The  contrasts  in  the  two 
places  depend  more  on  the  difference  in  the  nationalities 
and  classes  from  which  the  patients  are  drawn  and  on  the 
conditions  of  city  and  rural  life  than  on  any  distinction  in 
the  circumstances  and  mode  of  development  in  individual 
psychoses.  The  causes  seem  to  be  similar  in  both  locali- 
ties, and  the  difference  seems  to  depend  on  the  relative 
frequency  of  the  cause  and  the  chance  of  the  individual's 
being  subjected  to  it.  The  causes  and  conditions  favor- 
able for  the  development  of  certain  forms  of  insanity  are 
known  and  understood,  particularly  in  those  dependent  on 
alcohol  and  syphilis,  and  in  these  we  know  that  urban  life 
has  a  direct  influence  on  account  of  the  wider  prevalence 
of  these  causes  and  conditions  in  cities  and  the  increased 
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chances  of  the  individual's  becoming-  subjected  to  them. 
In  other  psychoses  the  causes  are  obscure  and  in  the  pro- 
duction of  these  city  and  country  life  seems  to  play  a  com- 
paratively unimportant  role.  The  only  exceptions  to  this 
rule  seem  to  be  dementia  prsecox,  senile  psychoses  and 
involution  melancholia,  the  first  of  which  appears  with 
greater  frequency  in  city  admissions  and  the  others  in 
admissions  from  smaller  communities. 

The  large  number  of  senile  cases  in  rural  communities 
is  undoubtedly  due  chiefly  to  the  large  proportipn  of 
people  of  advanced  age  in  the  country.  In  1900,  28  out 
of  each  1,000  inhabitants  in  New  York  City  and  30  out  of 
each  1,000  inhabitants  in  all  the  cities  of  over  50,000  popu- 
lation in  the  State  were  over  65  years  of  age,  but  on  the 
other  hand  66  out  of  each  1,000  inhabitants  of  the  State 
outside  of  New  York  City  and  74  out  of  each  1,000  inhab- 
itants of  the  State  outside  of  the  cities  of  over  50,000 
population  were  over  65  years  of  age.  An  examination 
of  the  annual  reports  of  the  different  State  hospitals  for 
the  year  ending  September  30,  1908,  shows  that  in  general 
the  number  of  senile  cases  admitted  to  each  hospital  is  in 
inverse  ratio  to  the  size  of  the  urban  population  in  the  dis- 
trict. This  rule  is  true  for  all  the  hospitals  except 
Middletown  aud  Gowanda,  which  show  a  very  low  per- 
centage of  senile  admissions.  It  must  not  be  overlooked 
that  the  attitude  of  the  hospital  authorities  toward  the 
admission  of  senile  cases  also  has  a  bearing  on  this  point. 

The  facts  in  this  paper  furnish  an  indictment  of  the 
cities  and  villages  of  the  State  as  places  where  the  causes 
of  insanity,  especially  the  preventable  causes,  are  much 
too  prevalent.  No  such  indictment  was  needed  in  the 
case  of  large  cities,  but  probably  it  has  not  been  recog- 
nized that,  in  proportion  to  population,  smaller  cities 
furnish  so  large  a  number  of  preventable  psychoses.  The 
same  observation  applies  to  villages  with  almost  equal 
force.  On  the  other  hand  it  is  apparent  that  the  rural 
districts  proper,  though  containing  the  largest  proportion 
of  the  population  in  this  part  of  the  State,  furnish  the 
smallest  number  of  admissions  in  each  class  except  seniles 
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and  involution  cases.  The  preventable  causes  are  less 
frequent  in  the  country  and  the  more  natural  and  hygienic 
life  of  country  people  has  much  to  do  with  the  relative 
infrequency  of  psychoses  in  general.  As  far  as  the  ad- 
mission rate  from  certain  psychoses  in  this  locality  is 
concerned,  efforts  at  country  up-lift  seem  to  be  somewhat 
misdirected.  Such  efforts  might  better  be  directed  to- 
ward securing  reform  in  villages  and  small  cities,  tending 
to  make  it  more  difficult  for  the  inhabitants  to  contract 
certain  habits  and  diseases.  This  is  a  sociological  prob- 
lem, and  I  can  contribute  nothing  towards  it  solution, 
except  to  suggest  that  as  education  of  the  public  by  the 
medical  profession  has  brought  about  a  widespread  and 
earnest  effort  to  check  tuberculosis,  similar  education 
concerning  the  preventable  causes  of  insanity  might  also 
be  effective. 

When  the  less  obviously  preventable  and  more  purely 
psychic  causes  are  considered,  the  question  becomes  more 
complicated.  For  instance,  just  why  should  the  causes 
operative  in  the  production  of  dementia  praecox  be  more 
common  in  villages  and  cities  than  in  country  districts, 
and  why  should  those  of  involution  melancholia  be  more 
frequent  in  small  communities?  To  the  writer  it  seems 
that  as  far  as  dementia  praecox  is  concerned,  the  child 
who  is  born  and  raised  in  the  country  has  a  distinct  ad- 
vantage over  his  brother  in  the  city.  The  country  child 
goes  to  bed  early,  rises  early,  and  from  infancy  is  sur- 
rounded by  objects  which  stimulate  healthy  and  natural 
interests  and  normal  habits  of  thought,  whereas  the  city 
child  lacks  this  regular  life  and  is  often  brought  up  amid 
surroundings  conducive  to  excitement  and  premature  and 
one  sided  development,  which  in  many  cases  prepare  the 
soil  for  deteriorating  processes  in  later  life.  If  training 
of  early  praecox  cases  is  attempted  it  would  seem  that 
the  patient  might  well  be  taken  to  the  country  and  an 
endeavor  made  to  utilize  the  objects  of  natural  and  healthy 
interest  in  which  the  country  abounds,  in  attempting  to 
get  such  individuals  into  more  nearly  normal  habits  of 
thinking. 
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In  conclusion  I  desire  to  emphasize  the  fact  that  there 
are  a  number  of  cities  and  villages  in  this  part  of  the  State 
which  seem  in  need  of  physical  and  moral  regeneration, 
to  accomplish  which  it  would  seem  to  be  the  duty  of 
psychiatrists  to  study  more  carefully  the  conditions  tend- 
ing to  produce  insanity  in  these  communities  and  to  use 
every  opportunity  to  spread  information  relative  to 
prophylaxis  among  general  practitioners,  charitable 
organizations  and  all  public  spirited  citizens. 

Dr.  Ryon  :  The  admission  cards  at  our  institution  from 
1907  to  the  present  time  show  that  conditions  at  St. 
Lawrence  as  regards  rural  and  city  life  agree  fairly  well 
with  those  Dr.  Doran  has  presented.  I  think  that  one 
reason  why  we  receive  fewer  senile  cases  from  the  city 
than  from  the  rural  districts  is  the  fact  that  many  farmers 
retire  early  from  their  work  and  are  more  or  less  restive 
on  that  account.  The  cases  of  paralytics  and  alcoholics 
we  receive  largely  from  the  cities.  Out  of  500  admissions, 
we  had  30  involution  cases,  of  which  22  are  from  the 
rural  districts  and  8  from  the  city,  which  shows  quite 
a  large  increase  in  involution  types  from  the  rural  dis- 
tricts. The  exhaustive  and  epileptic  cases  were  prac- 
tically equal. 

Dr.  Meyer:  Two  or  three  years  ago,  on  a  study  of  the 
distribution  of  the  insane  and  of  the  admissions  to  the 
hospitals  in  1900  and  1905,  I  found  that  some  of  the  country 
districts  were  far  in  the  lead  with  regard  to  both  the  num- 
ber of  admissions  and  the  number  of  permanent  patients 
in  hospitals,  Dutchess  County  standing  in  the  lead  on 
both  points,  while  New  York  was  standing  about  seventh 
among  the  61  counties.  A  number  of  country  districts, 
especially  Hamilton  and  Essex,  and  also  some  suburban 
counties  were  extremely  low  in  their  figures.  Mr.  Sears, 
who  has  been  going  over  these  figures,  partly  to  revise 
and  partly  to  get  them  into  such  shape  that  they  may  be 
comparable  with  other  statistics,  has  brought  out  a  number 
of  points,  for  instance,  that  migration  and  immigration 
change  the  nature  of  the  population  absolutely,  that  the 
population  which  migrates,  especially  into  such  cities  as 
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Schenectady  and  New  York,  is  of  a  different  age  and  a 
different  calibre;  and  therefore  if  the  percentage  of  insanity- 
is  low  in  such  cities  as  Schenectady  and  New  York,  it  does 
not  at  all  mean  that  the  city  is  not  the  worst  place,  but 
simply  that  we  are  dealing  with  a  shifting  population.  He 
is  quite  right  with  regard  to  the  point  that  we  do  not  want 
to  make  statistics  which  simply  figure  out  certain  imper- 
sonal matters  that  have  nothing  to  do  with  the  real  prob- 
lem that  we  have  at  hand,  namely,  the  etiology  of  the 
various  forms  of  mental  disorders.  We  should  have  from 
the  various  districts  parallel  data  of  the  families  and  con- 
stituencies from  which  our  patients  come  before  we  make 
any  comparisons.  Certainly  the  senile  individuals  are 
bound  to  be  rarer  in  Chicago  or  some  booming  western 
State  than  in  other  city  communities.  One  of  the  boasts 
of  Chicago  used  to  be  its  low  mortality,  and  I  have  always 
thought  it  was  a  very  cheap  enjoyment  to  boast  of  that 
issue  and  that  probably  in  the  points  where  the  mortality 
showed  up  the  sanitary  conditions  of  the  city,  Chicago  was 
as  badly  off  as  any  other  place. 

I  must  say,  though,  that  in  my  experience  there  are 
a  fair  number  of  old  individuals  who  go  to  New  York 
rather  than  to  the  country  to  spend  the  last  days  of 
their  life. 

Dr.  Waldo:  Young  people  go  to  New  York  City  from 
all  over  the  United  States  and  it  may  be  that  when  they 
get  old  they  come  back  to  the  country  to  finish  their  days; 
some  of  them  do  and  some  do  not.  Although  I  can  not 
prove  the  statement,  I  believe  that  because  of  the  stress 
of  urban  life  those  who  go  to  the  city  will  not  survive  to 
the  same  age  as  those  members  of  the  same  family  who 
stay  in  the  country. 

Dr.  Torney:  Undoubtedly  a  great  many  of  the  senile 
cases  are  cared  for  in  retreats  for  people  of  that 
character,  and  they  do  not  develop  because  they  receive 
proper  care.  In  the  country  districts  there  are  not  such 
conveniences,  and  the  people  who  would  ordinarily  be 
taken  care  of  in  some  such  place  are  taken  to  State 
hospitals. 
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Dr.  Elliott:  I  am  inclined  to  think  that  immigration 
and  also  the  fact  that  so  many  young  persons  have  for 
years  been  moving  into  the  cities  have  a  great  deal  to  do 
with  the  different  proportions  of  senile  cases  admitted 
from  metropolitan  and  from  rural  districts.  Although 
there  may  be  something  in  what  Dr.  Ryon  said,  I  think  it 
is  not  the  rule  in  this  country  for  men  to  retire  from  active 
business  at  an  early  age,  at  least  the  practice  is  not  nearly 
so  frequent  in  this  country  as  in  some  European  countries. 
In  England  it  is  the  ambition  of  many  men  to  retire  at  as 
early  an  age  as  possible;  and  many  of  those  who  do  retire 
-comparatively  early  in  life  in  time  get  into  a  peculiar 
mental  condition  which  has  been  recognized  and  com- 
mented on  at  various  times  by  the  British  medical  profes- 
sion. Perhaps  one  of  the  commonest  conditions  following 
this  retirement  from  active  life  is  hypochondria;  enforced 
idleness  leads  to  unwholesome  introspection. 

Dr.  Dor  an:  In  New  York  City  in  1900  28  out  of  every 
1,000  people  were  65  or  over;  whereas  in  the  country  66 
out  of  ever}7  1,000  were  over  the  age  of  65,  and  it  seems 
to  me  that  the  difference  is  due  mainly  to  the  fact  that 
people  live  longer  in  the  country  than  they  do  in  the  city. 
In  regard  to  Dr.  Torney's  point  about  better  facilities  in 
cities  for  taking  care  of  senile  cases:  a  number  of  old 
people  are  taken  care  of  in  the  old  peoples'  homes  and 
some  in  the  county  houses  in  this  district,  but  it  seems  to 
me  that  the  difference  is  not  due  to  this  fact  but  to  the 
fact  that  in  proportion  to  the  population  there  are  more 
people  who  reach  an  advanced  age  in  the  country  than  in 
the  city.  On  the  other  hand,  the  death  rate  from  old  age 
and  from  diseases  dependent  upon  old  age  is  much  higher 
throughout  the  rest  of  the  State  than  it  is  in  New  York 
City,  being  16  per  100,000  in  New  York  City  and  48.7 
per  100,000  in  the  rest  of  the  State. 

Dr.  Meyer:  I  think  this  point  should  be  considered, 
that  in  any  special  population  we  have  merely  samples  of 
families  represented,  rather  than  the  bulk  of  families  such 
as  we  see  in  the  country,  and  therefore  we  get  a  different 
standard.    If  we  figure,  for  instance,  the  number  of  senile 
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cases  produced  in  an  urban  population,  we  are  at  once  on 
a  very  precarious  basis  for  figures,  because  we  would 
have  to  make  many  allowances  before  we  could  make  any 
comparisons. 

Dr.  Frost:  A  great  many  patients  who  are  brought  to 
the  metropolitan  districts  and  committed  and  who  appear 
as  coming  from  the  cities,  have  always  resided  in  rural 
counties;  if  that  matter  were  straightened  out  it  would 
make  quite  a  difference. 

I  was  surprised  at  the  low  percentage  of  alcoholic  cases 
from  Manhattan  as  compared  with  some  other  figures;  13 
per  cent  of  first  admissions  is  a  low  percentage,  less  than 
the  average  for  the  whole  State. 

Dr.  Doran:  To  sum  up  the  statistics  of  the  dementia 
praecox  group,  the  main  point  is  that  the  causes  are  much 
the  same  in  both  parts  of  the  State.  The  percentage  of 
prascox  cases  among  first  admissions  is  higher  in  New 
York  than  in  this  district  and  higher  in  the  cities  of  this 
district  than  in  the  rural  communities. 

Dr.  Lambert:  It  has  been  stated  that  the  Hebrew 
population  produces  the  largest  number  of  cases  of  de- 
mentia praecox,  and  as  that  race  predominates  in  the 
population  of  New  York  City,  that  is  a  factor  to  be  taken 
into  consideration  in  a  comparison  of  the  country  with  the 
city.  I  also  recall  that  your  figures  for  St.  Lawrence  were 
rather  high  for  dementia  praecox. 

Dr.  Carlisle:  In  involution  psychoses,  and  perhaps  in 
dementia  praecox  in  the  country,  an  etiological  factor  may 
be  the  fact  that  on  the  farms  a  great  many  children  leave 
home  and  the  parents,  in  consequence,  become  unhappy, 
which  I  think,  in  the  case  of  some  families,  brings  about 
depression.  On  the  other  hand,  some  children  go  to  the 
city  through  lack  of  proper  home  influences,  developing 
difficult  situations,  nostalgia,  etc.,  which  may  be  a  factor 
in  the  production  of  dementia  praecox. 

Dr.  Meyer:  The  breaking  up  of  the  home  at  the  invo- 
lution period  has  always  appeared  to  me  as  one  of  the 
main  factors  in  unsettling  the  confidence  of  aging  people 
in  the  future,  which  after  all  cuts  a  great  figure  in  the 
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worries  and  the  distress  of  the  involution  period.  To 
what  extent  the  passing  of  the  children  away  from  the 
families  acts  as  an  etiological  factor  for  the  children,  I 
can  not  say  ;  that  can  be  solved  best  by  compiling  statistics 
as  to  whether  dementia  praecox  develops  while  in  the  home 
or  outside.  Home  relations  can  not  be  broken  as  easily  as 
relations  with  those  with  whom  one  merely  boards.  This 
point  is  of  great  interest,  and  light  might  also  be  thrown 
upon  it  by  ascertaining  the  relative  duration  of  the  psy- 
chosis before  admission  in  cases  coming  from  the  country 
and  those  which  arise  in  the  city. 

Dr.  Ryon:  Many  of  the  immigrants  who  come  to  this 
country  are  of  somewhat  inferior  makeup,  and  not  well 
able  to  straighten  out  difficult  situations. 

Dr.  Meyer:  The  innovations  in  the  statistical  tables 
seem  to  prove  suggestive,  especially  owing  to  the  com- 
pleteness of  the  information  now  obtainable.  If  we  look 
upon  the  whole  mass  of  insanity  material,  it  is  too  big  to 
invite  any  special  analysis;  but  if  we  make  small  groups 
ultimately  we  can  also  look  forward  to  going  over  the 
individual  records  of  the  members  of  a  definite  group. 
With  the  present  method  of  statistics  we  can  compare  100 
cases  belonging  to  a  definite  group  and  100  cases  from  the 
same  definite  group  from  another  constituency,  and  there- 
from derive  some  conclusions,  which  we  then  can  follow 
up  because  we  can  identify  the  cases  which  were  used. 
This  is  extremely  valuable  work;  I  can  only  suggest  that 
those  who  are  interested  in  the  matter  should  correspond 
with  Dr.  Doran  or  with  Dr.  Kirby  and  with  the  statis- 
tician so  that  the  work  will  be  co-ordinated  as  far  as 
possible  on  foundations  of  comparability.  There  are 
those  who  have  statistical  instincts,  and  they  should  be 
brought  into  contact  with  each  other  as  quickly  as  possible, 
so  that  the  material  will  be  worked  out  on  harmonious 
principles. 

Dr.  Doran  :  One  of  the  points  mentioned  by  Dr.  Frost 
was  the  frequency  with  which  patients  are  brought  from 
the  country  and  admitted  to  State  hospitals  in  cities. 
This  should  not  vitiate  the  statistics,  however,  as  in  the 
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statistical  tables  such  cases  should  be  credited  to  the  type 
of  community  to  which  they  properly  belong-.  It  seems 
to  me,  however,  that  the  difference  between  Manhattan 
and  Binghamton  and  Willard  in  regard  to  constitutional 
makeup  is  much  greater  than  can  be  accounted  for  by  the 
relatively  small  number  of  inferior  cases  in  New  York  and 
the  large  number  in  this  district.  It  seems  to  me  that 
there  should  be  no  such  difference,  and  I  think  at  the 
Willard  State  Hospital  we  are  inclined  to  look  on  praecox 
cases  as  inferior  without  having  sufficient  data  on  which 
to  base  an  opinion.  I  emphasized  this  point  in  the  paper 
because  I  thought  there  might  well  be  some  discussion 
along  this  line.  It  has  puzzled  me  at  times  to  know  just 
where  to  draw  the  line  in  these  cases. 

Dr.  Meyer:  With  regard  to  this  last  point,  it  would  be 
well  to  have  a  fairly  definite  understanding.  In  the  first 
place,  we  should  investigate  the  general  adaptability  as 
compared  with  the  rest  of  the  members  of  the  family  in 
regard  to  social  and  home  instincts,  efficiency  in  the 
business  world,  the  instinct  of  acquisition  and  of  self- 
support,  then  the  standard  of  persistence  versus  shiftless- 
ness,  and  then,  of  course,  the  comparative  school  standard 
of  the  individual.  I  would  be  very  cautious  about  rank- 
ing peculiarities  as  constitutional  inferiority,  and  even 
among  these  latter  I  would  consider  whether  home  in- 
stincts, the  instincts  of  earning  capacity,  and  so  on,  had 
not  been  already  disturbed  by  conflicts  which  belong  to 
the  dementia  praecox  group. 

Dr.  Waldo:  Do  you  not  think  that  in  country  districts 
we  are  able  to  get  a  better  history  of  a  person's  early 
development? 

Dr.  Russell:  In  my  study  of  these  cases  I  have 
noticed  that  the  points  you  mention  are  very  largely 
absent  in  a  large  percentage  of  our  praecox  cases,  and  it 
has  brought  me  to  the  conclusion  that  a  very  large  per- 
centage of  them  were  defective  from  birth. 

Dr.  Carlisle:  I  would  like  to  bring  up  the  point  of 
comparing  the  patient  with  the  other  members  of  the 
family  in  order  to  see  his  relative  inferiority.    It  seems  to 
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me  that  up  here  in  the  country  districts  we  can  get  a  rather 
complete  family  history,  not  only  from  the  family,  but 
from  the  neighbors,  who  give  different  ideas  of  the  situa- 
tion. Frequently  we  find  a  family  which,  while  not 
absolutely  defective,  is  yet  undoubtedly  inferior;  its 
members  are  shiftless,  the  women  very  often  are  of  low 
character,  and  while  not  criminal,  they  occupy  a  low 
position  in  the  country  community.  In  many  cases  it 
seems  to  me  that  the  patient  may  not  be  below  the  aver- 
age of  his  family,  but  at  the  same  time  he  appears  inferior. 
I  would  like  to  ask  if,  in  a  case  like  that,  you  would  class 
the  patient  as  normal,  comparing  him  with  his  family,  or 
class  him  as  inferior,  comparing  him  with  the  community 
at  large? 

Dr.  Meyer:  I  would  have  no  hesitation  in  emphasiz- 
ing that  a  family  is  inferior,  and  I  would  then  find  out  if 
the  patient  had  any  actual  individual  tendency  as  com- 
pared with  the  family.  We  ought  to  distinguish  these 
two  conditions  on  the  statistical  cards;  although  we  can 
not  get  it  into  the  statistics  of  the  annual  report,  these 
cards  will  be  the  basis  of  our  statistical  work. 

Dr.  Blaisdell:  As  regards  the  relative  frequency  of 
dementia  praecox  in  the  country  and  in  the  cities,  I  would 
ask,  Are  not  the  inferior  cases  often  placed  in  some  diffi- 
cult situation  in  the  cities,  more  so  than  in  the  country, 
and  are  they  not  apt  to  become  more  or  less  odd,  perhaps 
by  the  various  influences  of  city  life,  later  becoming 
seclusive  and  introspective,  with  the  ultimate  development 
of  dementia  prsecox? 
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SOME  EARLY  PSYCHOLOGICAL  FACTORS  IN 
DEMENTIA  PRECOX. 

By  Thomas  J.  Currie,  M.  D., 
Second  Assistant  Physician,  Willard  State  Hospital. 

The  changes  occurring-  at  the  inception  of  many  cases 
included  in  the  disease  group  recognized  as  dementia 
praecox  are  so  slight  and  insidious  in  their  development 
as  to  make  it  practically  impossible,  from  the  data  obtain- 
able, to  locate  exactly  the  period  when  the  morbid  psychic 
processes  actually  begin.  Consequently,  it  is  not  antici- 
pated that  the  following  remarks,  arranged  somewhat 
hurriedly,  will  throw  any  definite  light  upon  the  psycho- 
genesis  of  the  disease  beyond  what  is  already  known.  It 
may  be,  however,  that  the  information  obtained  from 
an  analysis  of  cases  admitted  to  the  Willard  State  Hospital 
will  prove  of  interest. 

Preliminary  to  that  consideration,  a  few  extracts  from 
various  sources  in  regard  to  the  psychology  of  dementia 
praecox  and  kindred  disorders  may  not  be  inappropriate. 
It  has  been  customary  to  compare  mental  with  somatic 
life,  and  various  efforts  have  been  made  to  establish 
parallels  in  the  development,  function  and  governing  laws 
of  each.  In  many  respects  this  plan  is  justifiable  but  the 
scope  of  the  present  inquiry  does  not  permit  a  detailed 
consideration  of  those  subjects.  Especially  on  the  mental 
side  of  the  subject,  an  extended  inquiry  into  the  complex 
processes  by  which  mental  impressions  are  built  up  would 
consume  too  much  time.  It  may  be  admissible,  however, 
to  include  a  few  considerations  regarding  the  effects  of 
morbid  psychic  factors  present  in  dementia  praecox.  In 
this  I  claim  no  particular  originality,  having  adopted  vari- 
ous extracts  from  Bianchi,  Jung  and  other  psychiatrists. 

Bianchi,  in  the  division  of  his  work  in  relation  to  the 
sensory  psychoses,  in  which  he  includes  dementia  praecox, 
observes  that  psychopathic  states  which  begin  with  hallu- 
cinations and  illusions,  whether  these  sensory  disturbances 
dominate  the  picture  during  the  whole  course  of  the  disease 
or  disappear  some  time  after  the  beginning,  leave  symp- 
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toms  which  should  not  be  considered  as  separate  disease 
entities.  Those  symptoms  which  represent  a  part  of  the 
morbid  picture  can  not  rise  to  the  dignity  of  psychopathic 
figures  by  themselves.  They  must  be  framed  in  the  pic- 
ture which  includes  them  all. 

Examined  dc  novo,  these  morbid  forms  show  the  almost 
constant  occurrence  of  the  hallucinatory  explosion  of  the 
disease.  Kinesthetic,  tactile,  auditory,  and  visual  hallu- 
cinations have  a  great  disintegrating  power  over  the  per- 
sonality. The  power  of  resistance  differs  enormously  in 
various  subjects,  and,  when  the  personality  is  disorganized, 
the  fragments  either  remain  isolated,  or  become  grouped 
together  again,  giving  rise  to  other  compositions  which 
become  grafted  upon  the  nature  of  the  patient,  like  the 
paranoic  formation,  catatonic  manifestations,  etc. 

Bianchi  declines  to  elevate  dementia  praecox  to  the 
position  of  a  clinical  entity.  He  regards  it  as  an  offshoot 
rather  than  a  disease,  and,  whether  it  develops  in  youth, 
adolescence  or  maturity,  to  his  mind  it  presents  no  differ- 
ence in  its  clinical  features  from  the  general  class  which 
he  describes  under  sensory  insanity.  The  peculiarities, 
extravagances,  incoherences  and  change  of  character 
which  mark  the  commencement  of  dementia  praecox  in 
youths,  when  not  preceded  by  an  acute  hallucinatory 
phase,  are  an  effect  of  sensory  disorders  which  escape 
observation,  because,  unless  especially  inquired  into,  they 
are  not  brought  under  notice  by  the  people  concerned. 

The  most  classic  forms  of  dementia  praecox  present 
catatonic  symptoms  in  only  a  small  portion  of  cases.  In 
all  cases  we  have  to  deal  with  a  dreamy  condition  resem- 
bling induced  somnambulism,  in  which  the  directive 
power  of  a  higher  center  of  the  psychic  life  is  wanting, 
and  the  consciousness  is  animated  only  by  the  sensory 
products,  which  represent,  as  it  were,  the  dream  induced 
in  the  somnambulist.  Hence  results  the  suggestivity 
which  arises  from  the  increased  potential  of  the  lower 
motor  centers. 

Prof.  C.  F.  Jung,  in  his  work  "The  Psychology  of 
Dementia  Praecox,"  gives  a  very  interesting  resume  of 
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studies  which  have  been  made  by  German  and  French 
psychiatrists  in  regard  to  this  and  kindred  subjects. 
Various  analyses,  more  or  less  speculative  in  regard  to  the 
psychological  disorders  of  dementia  praecox,  appear  in  the 
early  literature  of  the  subject,  but  they  are  usually 
fragmentary  attempts  toward  elucidation  of  the  subject, 
of  which  no  definite  grasp  had  been  obtained.  According 
to  Jung,  the  first  general  view  concerning  the  nature  of 
the  psychological  disturbance  in  catatonia  was  that  of 
Tschish  in  1886.  He  considered  that  it  was  essentially 
due  to  inability  of  attention. 

A  similar,  but  somewhat  varying  view,  was  given  by 
Fruesberg.*  He  regarded  the  automatic  performances  as 
being  associated  with  the  condition  of  reduction  of  con- 
sciousness, which  causes  a  loss  of  control  over  the  psychical 
processes.  The  motor  disturbances  often  symptomatically 
express  the  degree  of  psychic  tension.  The  frequent 
disorders  of  retardation  of  reaction  time  were  explained 
by  Sommer  by  visual  fixation.  Absent-mindedness  is 
frequently  found  among  normal  persons,  and  these  states 
lead  to  abstractions  of  normal  reaction.  Roller  thought 
that  disorders  of  perception  were  due  to  morbid  states  of 
the  subordinate  centers.  Neisser  observed  that  the  logical 
mechanisms  in  insanity  were  put  in  motion,  not  through 
the  apperceptive  or  associative  conscious  psychic  activity, 
but  by  pathological  irritations  lying  under  the  threshold 
of  consciousness.  The  above  seems  to  presuppose  that 
beyond  consciousness  the  whole  psyche  ceases.  From 
French  psychology  and  from  experiences  with  hypnotism 
it  is  learned  that  this  is  not  the  case.  We  know  that  nor- 
mal psychical  processes  originate  under  the  influences  of 
numerous  psychological  constellations,  which,  as  a  rule, 
are  unknown  to  us.  Why  should  this  fundamental 
psychological  law  suddenly  vanish  in  catatonia?  The 
pathological  fancies  of  catatonics  have  rich  analogies  in 
the  normal  and  in  hysteria.  What  is  lacking  is  the  key  to 
unlock  the  psychology  of  the  catatonic  mechanisms. 
Very  numerous  normal  associations  still  exist  in  dementia 


♦Archives  of  Psychology,  1886. 


657 


prascox  and  we  must  learn  to  know  these  very  fine  processes, 
which  are  really  specific,  before  the  laws  of  the  normal 
psychological  attitude  will  be  manifest. 

In  certain  cases  of  catatonia  the  associations  flow  in  a 
normal  manner,  only  to  be  suddenly  interrupted  by  an 
apparently  disconnected,  peculiarly  mannered  connection 
of  ideas.  These  fantastic  associations  were  designated 
by  another  author  (Diem)  as  sudden  "fancies";  by  another 
(Breukink)  as  "pathological  inspirations".  These  are 
numerous  sound-associations  and  stereotypes  which  make 
interesting  fields  for  study.  Further  observations  brought 
up  the  investigation  of  "perseveration,"  which  indicates 
a  narrowing  of  consciousness  and  diminution  of  attention, 
or  a  disturbance  of  positive  psychic  function. 

Bleuler  maintains  that  the  complex  of  dementia  praecox 
does  not  cause  the  disease.  He  differentiates  between 
primary  and  secondary  symptoms ;  the  former  are  ascribed 
to  an  organic  process,  which  is  not  explicitly  defined,  and 
the  latter  are  brought  into  activity  by  a  complex.  Hence 
the  disease,  per  se,  of  dementia  praecox  (that  is,  the  un- 
knowable organic  process,  whatever  it  maybe),  may  exist 
for  a  number  of  years  without  being  recognized.  It  is 
emphasized  that  the  symptoms  of  the  clinical  picture  are 
determined  by  the  complex.  It  is  utterly  impossible  to 
conceive  how  symptoms  may  develop  without  psychical 
causes. 

It  has  seemed  probable  that  a  consideration  of  the 
assigned  and  ascertained  causes  of  dementia  prascox  in  a 
series  of  cases  admitted  to  the  Willard  State  Hospital  dur- 
ing the  past  five  years  might  yield  some  interesting  and 
perhaps  not  uninstructive  results.  In  the  following  series 
the  various  data  have  been  gathered  from  150  cases,  by 
reference  to  the  abstracts  of  histories  as  they  were  pre- 
sented at  the  staff  meetings.  Originally  it  was  the  intention 
of  the  writer  to  separate  these  into  groups  showing  assigned 
psychic  and  physical  causes,  but  preliminary  investigation 
of  the  data  soon  showed  the  futility  of  attempting  to 
make  any  such  comparison,  especially  on  any  sharply 
drawn  lines.    This  difficulty  arose  from  two  reasons. 
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First,  it  was  difficult  to  select  any  one  etiologic  factor 
which  could  be  assigned  to  each  case. 

Second,  it  was  very  difficult  to  ascertain  from  informa- 
tion at  hand  just  which  might  be  considered  psychic  and 
which  physical  factors,  there  being  oftentimes  very  close 
interrelation  between  the  effects  of  physical  causes  and 
the  resulting  influences  of  psychic  conditions. 

Consequently  the  distinctions  have  been  drawn  some- 
what broadly.  On  the  one  side  are  grouped  the  etiological 
factors  usually  classified  as  definitely  physical ;  on  the 
other,  purely  psychic  influences  and  the  more  or  less  mixed 
cases  having  heredity  mentioned  as  a  definite  predisposing 
factor  with  various  psychic  and  physical  conditions  as 
exciting  causes. 

Considering  the  series  in  detail,  heredity  alone  is 
assigned  as  a  factor  in  8  per  cent  of  the  cases.  Heredity 
accompanied  by  self-abuse,  alcoholism,  adolescence,  con- 
stitutional inferiority  and  neurotic  conditions  account  for 
about  28  per  cent.  Family  unhappiness  and  misfortunes, 
such  as  unhappy  marriages,  desertion  of  wife,  etc., 
account  for  8  per  cent.  Morbid  religious  states,  including 
religious  excitement,  emotionalism  and  general  morbid 
reactions  to  religious  experiences,  where  definitely  chroni- 
cled as  causes,  account  for  about  3 J 3  per  cent.  This  is 
rather  small  considering  the  importance  ascribed  to 
religious  influences  and  ideas  generally  in  the  develop- 
ment of  mental  disorders,  in  a  class  of  people  morbidly 
inclined.  Mental  stress  from  study,  occupation,  etc., 
influenced  4  cases  (2  men  and  2  women);  mental  shock 
and  stress  are  assigned  as  causes  in  5  cases  (3  men  and 
2  women) ;  fear  of  insanity  is  given  as  a  definite  cause  for 
the  development  of  the  psychosis  in  one  patient,  a  male. 

In  considering  the  sexes  separately  in  reference  to  the 
larger  groups,  heredity  is  assigned  as  an  etiological  factor 
in  3  males  and  7  females;  heredity  influenced  by  mas- 
turbation, in  5  males  and  4  females;  heredity  and  adoles- 
cence, in  2  men  and  4  women.  For  the  purpose  of  more 
compact  classification,  the  term  "adolescence"  is  used 
somewhat  broadly,  including   influences  resulting  from 
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puberty,  adolescence  and  the  developmental  period  in 
general.  Family  unhappiness  and  misfortunes  are  ascribed 
as  definite  causes  in  the  cases  of  4  men  and  8  women. 

Referring  briefly,  for  the  purpose  of  comparison,  to  the 
causes  generally  classified  as  physical,  we  find  that  trau- 
matism, mostly  from  injuries  to  the  head  and  to  the  spine, 
is  the  ascribed  etiological  factor  in  7  cases;  masturba- 
tion, in  15  cases;  puberty  and  adolescence,  in  9  cases; 
typhoid  fever,  influenza  and  other  acute  infectious  dis- 
eases, in  9  cases;  alcoholism,  in  7  cases. 

Considering  the  sexes  separately,  we  find  that  self- 
abuse  is  the  cause  assigned  in  the  case  of  10  men  and  of  '3 
women;  alcoholism,  6  men  and  1  woman;  various  forms 
of  traumatism,  6  men  and  4  women;  infectious  diseases, 
3  men  and  6  women;  heat  prostration,  2  men  and  1 
woman.  Among  the  women,  several  special  causes 
obtain  as  etiological  factors;  childbirth  is  the  ascribed 
cause  in  4  cases;  twin  pregnancy  in  1  case;  illegitimate 
pregnancy  in  1  case;  abortion  in  1  case;  acute  gastritis 
in  1  case;  acute  nephritis  in  2  cases;  poor  health  in  1 
case;  neglect  in  another  instance.  Among  the  special 
factors  influencing  the  development  of  the  psychosis  in 
men,  sexual  perversions  other  than  self-abuse  are  men- 
tioned in  4  instances;  appendicitis  in  3  cases;  alcoholism 
and  self-abuse  in  4  cases;  eye-strain,  hard  experiences  in 
the  tropics,  and  army  service  in  the  tropics,  according  to 
the  records,  each  claim  one  victim. 

Naturally  it  is  found  to  be  very  difficult  to  establish  the 
effect  produced  upon  the  mental  condition  by  physical 
conditions,  such  as  habits,  injuries,  and  diseases.  Study 
of  the  individual  cases  indicates  that  in  one  instance 
certain  physical  causes,  such  as  disease,  habit  or  injury, 
may  have  exerted  a  profound  impress  upon  the  mental 
state  and  may  have  been  very  important  factors,  while 
in  another  case  the  same  conditions  may  have  played 
a  comparatively  unimportant  role.  Although,  as  a  gen- 
eral rule,  sexual  perversion  and  alcoholism  undoubtedly 
affect  the  psychic  makeup  very  profoundly,  on  the  other 
hand  these  errors  of  conduct  are  in  many  instances  mani- 
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festations  of  a  diseased  brain,  rather  than  the  cause  of  the 
disorder.  In  that  case  it  would  be  necessary  to  institute 
search  further  back  in  the  history  of  the  individual  for  the 
primary  cause  of  the  psychosis,  a  cause  which  has  become 
obscured  by  the  lapse  of  time  or  the  progress  of  the  dis- 
ease. Oftentimes  the  people  who  give  information  re- 
garding the  history  of  the  individual  have  not  noticed  or 
have  forgotten  the  conditions  present  in  the  incipiency 
of  the  disease,  it  having  developed  so  gradually  and 
insidiously. 

The  following  observations  on  the  earlier  symptoms 
noted  in  cases  of  dementia  precox  are  based  upon  an  in- 
vestigation of  the  same  series  of  cases  as  were  studied  in 
considering  the  etiological  factors  in  dementia  praecox.  A 
brief  analysis  of  the  results  obtained  gives  some  rather 
interesting  facts.  It  has  not  been  the  expectation  of  the 
writer  that  the  compilation  will  show  any  specially  valu- 
able information  in  regard  to  the  early  symptoms  of  this 
disease.  Under  ordinary  conditions,  most  of  the  cases 
admitted  to  a  State  hospital  have  advanced  a  considerable 
distance  along  the  road  that  leads  to  deterioration,  and 
some  have  already  entered  into  the  distinctly  demented 
class,  before  they  come  under  observation.  Still  others 
have  acquired  the  habits,  mannerisms,  impulses,  etc., 
that  indicate  advanced  deterioration.  Further,  as  in 
an  attempt  to  secure  definite  and  reliable  information 
about  etiologic  factors,  an  investigation  along  this  line  is 
confronted  by  the  fact  that  since  a  considerable  period  has 
elapsed  since  the  inception  of  the  malady,  everybody  con- 
cerned has  forgotten  the  finer  points  regarding  the  original 
manifestations,  if  they  were  ever  noticed  or  commented 
upon.  Consequently  it  is  only  rarely  that  we  are  able  to 
obtain  information  of  a  precise  and  reliable  character  in 
regard  to  the  actual  early  symptoms  which  the  patient  may 
have  shown. 

From  a  systematic  arrangement  of  the  data  obtained 
from  an  examination  of  the  available  records  it  becomes 
obvious  that  depression  was  noted  more  often  than  any 
other  symptom  reported  as  occurring  at  the  beginning  of 
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the  malady.  In  many  of  the  cases  this  depression  was 
characterized  as  true  despondency;  in  others  it  may  have 
partaken  more  of  the  character  of  dullness,  indifference, 
or  inactivity.  Depression  is  noted  as  an  early  symptom, 
or  among-  the  first  observed  disturbances,  in  46  cases  (22 
men  and  24  women).  This  depression  was  accompanied 
or  followed,  in  a  large  proportion  of  cases,  by  the  develop- 
ment of  dullness  or  indifference,  confusion,  auditory 
hallucinations,  and  various  forms  of  reactions  to  the 
sensory  disorders.  Visual  hallucinations  also  came  in 
quite  prominently  and  were  likely  to  be  followed  by  more 
positive  motor  reactions  in  the  form  of  impulses,  irrita- 
bility, etc.  In  this  class  delusions  then  began  to  obtrude 
themselves,  oftentimes  as  suspicions  and  ideas  of  persecu- 
tion. In  some  cases  various  forms  of  delusions  occurred 
before  the  advent  of  hallucinatory  experiences.  Following 
the  hallucinations  and  persecutory  ideas,  somatic  delusions 
occurred  quite  frequently.  These  were  sometimes  of  the 
nature  of  ideas  along  the  line  of  changes  in  the  brain  in- 
duced by  malevolent  influences,  such  as  devils,  genii  and 
witches.  Other  cases  held  various  ideas  of  diseases  or 
changes  in  the  abdominal  or  thoracic  organs  or  in  the 
reproductive  apparatus.  With  these  depressed  cases  there 
frequently  occurred  morbid  ideas  of  a  religious  character, 
hypochondriacal  tendencies,  ideas  of  sexual  change, 
persecutory  ideas  of  a  perverted  sexual  character  and  a 
tendency  to  suicidal  attempts.  In  a  few  cases,  following 
the  depression,  various  hysterical  and  flighty  tendencies 
were  noted. 

The  next  group,  comprising  28  cases  (13  men  and  15 
women),  developed  hallucinations,  usually  of  an  auditory 
character,  as  the  first  prominently  noted  symptom. 
Seclusiveness,  suspicious,  silly  actions,  sullen,  morose 
conduct,  and  various  more  active  manifestations  followed 
the  outbreak  of  the  hallucinatory  episodes.  The  most 
frequent  and  prominent  delusions  concomitant  with  the 
auditory  hallucinations  were  those  of  suspicion,  of  perse- 
cution, of  annoyance  by  electricity,  of  being  influenced 
by  the  thoughts  of  others,  of  annoyance  by  hypnotism, 
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telepathy  and  magic.  Sexually  perverted  ideas  and  tend- 
encies were  also  prominent.  Religious  delusions,  doubts, 
fears  and  cogitations  were  present,  or  at  least  were  noted 
as  occurring,  in  a  smaller  number  of  cases.  The  patients 
in  this  provisional  class,  who  were  influenced  by  visual 
hallucinations,  were  apt  to  develop  visions  of  an  especially 
vivid  and  fantastic  character,  having  for  the  subjects 
angels,  flowers,  curious  pictures,  glimpses  of  Heaven, 
communion  with  God,  revelations  of  the  judgment  day, 
etc.  Several  were  affected  by  a  variety  of  hallucinations, 
with  delusions  of  torture,  malicious  annoyance  by  elec- 
tricity, hypnotism,  subjection  to  witchcraft,  etc. 

Confusion  was  an  early  symptom  in  8  cases  (6  men 
and  2  women).  This  disordered  state  was  followed  by 
hallucinations,  silly  actions,  agitation,  delusions  of  being 
harassed  by  chloroform,  various  gases,  electricity  and 
Roentgen  rays.  These  cases  frequently  developed  cata- 
ton;c  tendencies.  Indifference,  followed  by  hallucina- 
tions, confusion,  ideas  of  poison,  etc.,  claimed  a  smaller 
class  as  victims.  Excitement  and  elation,  with  manner- 
isms, impulsive  acts  dependent  upon  aural  hallucinations, 
were  early  symptoms  in  a  comparatively  small  group. 
Several  of  these  were  influenced  by  the  voice  of  God; 
practically  all  were  subject  to  marked  insomia  as  a  mani- 
festation of  the  disorder.  Some  were  loquacious,  argu- 
mentative, and  began  to  show  evidences  of  echolalia, 
verbigeration  and  other  characteristics  belonging  to  cata- 
tonia. Apathy,  agitation,  suspicion  and  diffidence  in  a 
comparatively  small  number  of  cases  ushered  in  the  various 
constellations  of  disorders,  which  subsequently  developed 
to  fill  out  the  fantastic  and  variable  episodes  belonging  to 
more  advanced  cases. 

A  few  patients  were  described  as  surly,  dull,  irritable, 
contrary,  subject  to  persecutory  ideas,  convulsions  or  im- 
pulses. In  these  cases  the  earliest  noticed  symptom  was 
followed  by  grandiose  ideas,  hallucinations  and  religious 
excitement  in  the  surly  cases.  The  dullards  developed 
immoral  tendencies,  alcoholism,  silly  behavior,  hallucina- 
tions; the  irritable  cases  were  suspicious  and  subject  ta 
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sensory  disorders  and  impulses.  The  victims  of  contrary 
feelings  remained  suspicious,  hypochondriacal,  and  then 
deteriorated  more  quietly  than  the  usual  run  of  cases. 
The  persecutory  cases  muttered  and  raged,  becoming  sub- 
ject to  hallucinations  and  wider  complexes  of  conspiracies, 
annoyances,  etc.  The  cases  which  began  with  the  con- 
vulsive manifestations  manifested  marked  hallucinatory 
disturbances  and  developed  strong  negativistic  tendencies. 
A  considerable  number  not  previously  mentioned  showed 
early  in  the  course  of  the  disorder  a  marked  tendency  to 
sleeplessness.  The  10  cases  (6  men  and  4  women)  having 
primary  notice  of  insomnia  as  a  prominent  symptom  sub- 
sequently developed  hallucinations,  catatonic  symptoms, 
and  confusion,  or  silly  emotional  crises,  comparable  in 
two  instances  to  hysteria. 

Timidity,  diffidence,  silly  actions,  queer  actions  and  in- 
difference followed  by  depression  are  noted  as  primary 
symptoms  in  a  few  cases.  Subsequentl)7  they  developed 
hallucinations  and  insomnia;  some  were  subject  to  sudden 
excitement;  in  others,  mendacity,  suspicion  and  delusions 
of  poison  were  prominent  symptoms.  Still  other  cases 
developed  dazed  states,  were  hallucinated,  communed 
with  spirits,  were  affected  by  delusions  that  they  were  in- 
fluenced by  the  devil,  etc.  A  small  group,  composed  of 
4  men,  were  subject  to  queer  bodily  sensations,  strange 
feelings  in  the  head  and  brain,  accompanied  or  followed 
by  absent-minded  states,  insomnia,  inadequate  feelings, 
hallucinations,  refusal  of  food,  ideas  of  poison  and  somatic 
delusions,  such  as  being  inhabited  by  other  people,  having 
the  body  and  soul  separated,  etc.  A  small  number  ran  to 
strange  theories  and  absurd  delusions  with  acute  halluci- 
natory experiences.  One  believed  he  was  Christ  and 
talked  about  imitating  Christ.  Another  had  lost  his  soul 
and  was  seclusive,  mute,  afraid,  tormented  by  ideas  of 
punishment. 

In  concluding  this  cursory  investigation  regarding  early 
symptoms  in  dementia  praecox,  it  may  be  worth  while  to 
recapitulate  the  data.  A  large  proportion  of  the  cases 
began  the  course  of  the  disease  with  depression,  dullness, 
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development  of  hallucinations,  various  persecutory  ideas, 
fear  of  poison,  somatic  ideas  and  suicidal  tendencies. 
Sexual  persecutions  and  perversions  appeared  as  import- 
ant and  controlling  morbid  factors.  In  the  series  of  cases 
in  which  hallucinations  frequently  occurred  as  an  early  or 
primary  symptom,  the  patients  developed  depression,  ex- 
citement, religious  enthusiasm  or  morbidly  depressed  ideas 
about  religion.  Marked  egotism  and  the  development  of 
fantastic  systems  of  delusions  frequently  occurred.  Later, 
stupor,  catatonic  manifestations,  and  a  gradually  increasing 
incapacity  of  intellect  in  the  catatonic  cases  were  fre- 
quently noted.  Excitement  and  elation,  occurring  early, 
usually  resulted  in  a  rapid  course  toward  the  appearance 
of  more  pronounced  evidences  of  catatonia.  Those  cases 
showing  apathetic  states  or  suspicion  were  inclined  to 
settle  into  paranoid  conditions.  The  few  who  showed 
primary  tendencies  toward  surliness,  dullness,  irritability, 
contrariness,  convulsions  or  impulses,  later  were  likely  to 
develop  grandiose  ideas  and  religious  enthusiasm,  immoral 
tendencies  and  alcoholism,  somatic  hallucinations  and 
delusions,  hypochondriacal  tendencies  and  negativism.  In- 
somnia led  to  hallucinations  and  catatonic  manifestations, 
and  timidity,  diffidence,  queer  actions  and  indifference 
showed  a  tendency,  in  the  progress  of  the  disorder,  to  de- 
velop hallucinations,  insomnia,  cataleptic  states,  etc.  The 
comparatively  small  number  who  began  the  degenerative 
career  with  queer  bodily  sensations,  strange  feelings  in 
the  brain,  etc.,  became  hallucinated  more  actively,  had  de- 
lusions of  poison,  generally  delusions  of  persecutions  and 
often  delusions  of  somatic  changes  and  suffered  with 
marked  insomnia. 

Dr.  Frost:  It  will  be  a  notable  day  for  the  service 
when  one  of  the  cases  can  be  worked  out  according  to  the 
most  painstaking  and  modern  methods,  with  an  intelligent 
family  history  and  data  based  on  intelligent  observation. 
We  see  a  large  number  of  dementia  praecox  cases  who 
are  apparently  normal,  even  above  the  average  in  intelli- 
gence, in  whom  we  are  very  ready  to  believe  the  psycho- 
sis developed  from  poor  mental  adjustment  and  faulty 
methods  of  treatment. 
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Dr.  Russell:  I  have  found,  by  going  back  to  the 
family  history  and  talking  with  relatives  and  people 
familiar  with  the  cases  when  they  were  young  and  grow- 
ing up,  that  most  of  these  cases  showed  peculiarities, 
some  one  thing  and  some  another.  These  matters  were 
discussed  at  the  staff  meetings  when  the  cases  were  pre- 
sented, and  the  consensus  of  opinion  was  that  to  begin 
with  they  were  not  normally  developed. 

The  following  abstract  was  presented  by  Dr.  Russell 
with  the  patient: 

E.  D.  M.    Male;  born  September  22,  1881. 

Family  History.  Four  paternal  aunts  died  of  tubercu- 
losis; one  paternal  uncle  is  said  to  have  attempted  suicide  ; 
patient's  mother  is  deaf;  mother's  sister  is  a  patient  in 
this  institution,  an  epileptic;  one  maternal  uncle  is  said 
to  have  been  insane  late  in  life;  maternal  cousin  was  a 
patient  in  this  hospital,  a  case  of  dementia  prsecox.  The 
patient  is  one  of  a  family  of  six,  all  of  whom  are  living 
except  one  who  died  of  cholera  infantum.  One  older 
brother  is  peculiar. 

Personal  History.  The  patient  was  normal  at  birth, 
developed  normally,  began  school  at  the  age  of  6,  but 
did  not  learn  readily;  he  reached  the  academic  depart- 
ment, but  never  graduated.  He  left  school  at  18  and 
worked  on  a  farm  for  two  years,  and  then  went  to  Pitts- 
burg to  work  in  a  department  store.  On  his  return  home 
for  his  vacations  he  appeared  badly  run  down  and  very 
nervous  and  was  each  time  sent  to  a  farm,  where  he 
quickly  recuperated  only  to  relapse  again  in  three  or  four 
months.  As  his  surroundings  in  Pittsburg  were  not 
congenial,  his  father,  in  1906,  procured  a  position  for  him 
in  a  store  in  Rochester.  In  1908  he  became  nervous, 
absent-minded;  did  not  sleep  well;  his  appetite  was  poor ; 
his  father  was  notified  of  his  condition  and  a  week  later 
took  him  home.  Here  he  grew  worse,  became  suspicious 
about  his  father  and  the  food,  and  finally  threatening  in 
his  manner.  He  stared  at  the  wall,  claimed  he  heard  his 
brother  talking,  laughed  without  cause,  and  pounded  his 
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bed.  He  was  committed  to  the  Rochester  State  Hospital 
on  March  9,  1908. 

After  admission  his  actions  showed  that  he  did  not 
appreciate  the  mental  status  of  those  about  him.  He 
claimed  that  a  doctor  by  the  name  of  Barry  had  hypnotic 
control  over  him;  heard  threatening  and  commanding- 
voices;  was  obliged  to  carry  out  the  orders  those  voices 
gave  him  or  he  would  get  a  tooth-ache  until  he  did. 
Orientation  was  fairly  good;  grasp  on  school  knowledge 
quite  defective;  judgment  on  general  affairs  good;  in- 
sight limited.  Having  improved  both  mentally  and  phys- 
ically, although  still  reacting  to  auditory  hallucinations, 
he  was  discharged  April  25,  1908. 

While  home  his  actions  were  peculiar,  but  he  did  fairly 
well  until  just  previous  to  recommitment,  when  he  tried 
to  embrace  various  women  employees  at  the  hospital  and 
was  taken  into  custody. 

On  admission  to  Willard  as  a  voluntary  patient  Febru- 
ary 13,  1909,  he  was  quiet,  orderly,  somewhat  depressed; 
evasive  in  his  replies;  he  laughed  to  himself  without 
apparent  cause;  and  soon  developed  a  trance-like  state 
lasting  for  about  one-half  hour.  Orientation  fair;  mental 
grasp  on  immediate  and  remote  past,  occurrences  and  sur- 
roundings fairly  good.  Counting  not  retarded;  calcula- 
tion fairly  good  only  for  simple  problems;  subtraction  of 
sevens  a  failure;  alphabet  given  with  some  trouble; 
geography  with  some  mistakes;  otherwise  his  grasp  was 
fairly  good;  retention  good.  Substance  of  an  article  read 
fairly  well  rendered.    Writing  normal. 

According  to  patient's  statement  the  trouble  began  in  his 
19th  year;  he  was  jealous  of  the  virtue  of  a  young  lady 
to  whom  he  was  much  attached  and  with  whom  he  had 
been  keeping  company.  He  became  suspicious  of  a  neigh- 
bor and  fearful  that  she  would  be  ruined  by  him  or  some- 
thing of  that  kind.  He  talked  with  the  young  lady  about 
this  and  when  he  attempted  to  test  her  virtue  she  began 
to  cry.  On  the  night  of  this  conversation  he  lost  his  way 
home.  He  wanted  to  see  if  someone  else  was  trying  to 
get  the  best  of  her. 
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Things  began  to  go  wrong-  the  first  year  he  was  in  Pitts- 
burg. He  began  to  masturbate  a  good  deal.  He  thought 
people  were  suspicious  of  his  honesty  and  possibly  did  not 
want  him.  They  would  speak  roughly  to  him;  it  seemed 
as  though  they  would  shake  him  all  over.  "Sometimes  it 
seemed  as  though  I  had  been  lifted  right  up ;  the  air  seemed 
to  be  settling  through  my  head."  "At  times  it  seemed  as 
though  people  were  being  hung."  "Once  I  had  a  head- 
ache so  I  could  not  see."  He  became  lost  in  the  street; 
thought  every  one  was  staring  at  him.  He  said,  "  It 
didn't  seem  as  though  I  had  any  friends;  my  life  seemed 
to  be  very  strange  to  me;  I  seemed  to  have  a  good  many 
faults;  felt  loose  in  the  head."  He  had  trouble  with  de- 
partment heads;  the  policemen  looked  at  him  as  if  he  were 
a  crook.  He  lay  in  bed  all  one  day  and  one  night.  He 
used  to  go  up  to  Herron  Hill;  it  would  make  him  feel  as 
though  he  was  Napoleon  Bonaparte.  He  finally  left.  At 
Rochester  his  fellow  workers  treated  him  better  but  he 
thought  they  were  not  living  right.  He  was  made  to  feel 
that  he  was  a  sexual  pervert;  was  called  various  disgust- 
ing names  and  compelled  to  urinate  on  the  street  through 
peculiar  thoughts.  He  had  trouble  about  pleasing  the 
customers  in  the  store  and  in  making  out  his  tips  or  bills. 
A  daughter  of  one  of  the  members  of  the  firm  came  in  one 
day  "and  she  made  me  feel  as  though  she  had  light  hair 
and  blue  eyes  and  'they'  made  me  feel  as  though  I  could 
fly  right  into  her. "  Unable  to  use  his  mind  in  the  evening, 
he  would  go  to  the  theatre,  sometimes  four  times  a  week. 
One  night  he  felt  as  if  lifted  out  of  his  shoes  into  the  mid- 
dle of  the  street.  "I  looked  up  and  there  was  a  young 
girl  at  the  window,  and  she  said,  'Come  down  here  under 
the  electric  light  so  I  can  see  who  you  are.'  I  stayed 
around  there  for  some  time,  and  a  man  came  up  to  me  and 
asked  me  what  I  was  looking  for.  I  said,  'I  am  looking 
for  a  doctor,'  and  he  replied,  '  I  am  a  doctor  and  I  am  going 
in  here,'  and  I  said,  'I  am  going  in  here,  too,'  so  I 
started  to  go  in,  but  I  backed  out.  Pretty  soon  another 
man  came  along  and  I  said,  'Who  is  he?'  and  he  said, 
'He  is  a  minister,'  and  we  walked  down  the  street  and  I 
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got  my  wits  together.  I  am  sure  there  was  a  girl  in  that 
room,  and  that  he  took  charge  of  and  ruined  her.  I  said, 
'  I  ought  to  shove  that  fist  right  through  that  face  of  yours.' 
I  shook  him  quite  a  bit  and  walked  up  and  down.  Pretty 
soon  I  could  see  them  come  down  and  go  into  a  store,  a 
kind  of  drug  store;  they  were  standing  in  a  kind  of  hall- 
way, and  they  stayed  quite  a  while.  I  saw  them,  but  they 
couldn't  see  me.  They  got  into  an  automobile  and  rode 
down  the  street,  and  I  went  down  the  street  and  came  back 
again.  It  made  me  feel  as  though  the  girl  was  going  to 
take  me  to  her  room,  and  going  to  open  my  eyes."  When 
asked  if  he  made  this  request  personally,  he  said,  "No, 
mentally,"  and  added  that  this  young  lady  said  to  him  in 
return,  "What  would  you  like  to  do  if  you  came  up  to 
my  room?"  "Then  she  got  into  her  automobile  and 
stopped  not  far  from  where  I  was  and  I  came  out  and 
walked  down  the  street."  "They"  made  him  feel  that 
this  woman  was  just  playing  with  him,  and  he  said,  "  I  am 
going  home,  you  can  not  play  with  me  any  more."  He 
said  that  on  that  night  it  seemed  as  though  Dr.  Barry 
wanted  to  find  out  the  name  of  the  girl  and  had  him  write 
her  name  on  his  forehead  and  it  made  him  feel  that  the 
world  had  come  to  an  end.  ' '  I  went  out  on  the  street  that 
day  to  save  the  world.  She  told  me  where  she  lived.  I 
asked  a  fellow  on  the  street  to  show  me  the  place,  and  he 
said,  1  This  is  the  place  right  here,'  and  when  I  went  over 
there  I  saw  this  girl  in  the  window;  I  could  not  get  in  be- 
cause the  doors  were  locked."  When  asked  if  he  actually 
tried  to  get  into  the  house,  he  said,  "They  made  me." 
Sometimes  he  would  watch  the  falls  where  the  river  runs 
through  the  city,  and  it  made  him  feel  as  though  the  water 
was  running  through  his  mind.  He  said,  "  It  seemed  as 
though  I  could  talk  to  everyone  I  looked  at." 

The  patient  stated  that  he  never  heard  voices  until  the 
evening  he  was  walking  on  East  Avenue,  and  that  some- 
times these  voices  would  make  him  feel  he  was  somebody 
else.  Following  his  return  home,  these  imaginary  parties 
made  him  feel  that  the  chief  of  police  was  ' '  using  "  him,  but 
none  of  them  could  conquer  him ;  and  then  they  shot  him 
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right  through  the  head.  He  could  see  the  flash  and  didn't 
know  anything  for  a  time.  He  admitted  that  he  mastur- 
bated, and  that  sometimes  he  would  go  without  it  for  a 
week,  and  then  these  imaginary  parties  would  compel  him 
to  do  it  again.  Sometimes  this  would  happen  once  a 
week,  and  sometimes  once  in  two  weeks.  Following  his 
return  from  Rochester  he  felt  pretty  well,  but  while  out 
camping  "they  "  had  made  him  feel  as  though  they  were 
going  to  kill  him;  it  seemed  as  though  some  terrible  thing 
was  going  on  all  the  time.  He  then  gave  a  connected 
account  of  a  trip  to  Watkins  and  to  his  uncle's,  where  he 
worked  on  a  farm  for  a  time  and  again  began  to  be  bothered. 
He  would  stagger  and  everything  was  blurred.  He 
thought  someone  was  going  to  be  shot;  that  his  heart  was 
shot  through.  Voices  talked  to  him  saying,  "  I  think  you 
had  better  go  home;  no,  we  won't  allow  you  to  go  home." 
Following  his  return  home,  "they  "made  him  feel  that 
various  people  were  "  using"  him  and  provoked  his  sexual 
desires.  He  felt  that  his  brother  was  lying  in  the  grave, 
and  still  living,  and  that  he  could  hear  graves  moan.  He 
explained  his  actions  just  before  admission  by  saying 
"they"  made  him  hug  the  girls.  Since  being  in  the 
hospital,  the  patient  has  laughed  to  himself,  stared  fixedly 
at  the  wall  at  times,  assumed  various  peculiar  attitudes, 
and  has  been  on  the  whole  decidedly  dull  and  indifferent. 
He  complains  of  sleeplessness  and  when  questioned  about 
this,  says  that  thoughts  run  through  his  mind.  "  They" 
sometimes  put  jokes  into  his  mind,  keep  him  laughing  a 
great  deal,  and  make  him  imagine  he  is  going  to  a  room 
where  there  is  a  young  girl.  He  states  that  these  are  not 
pleasant  sensations,  but  he  is  not  able  to  resist  the 
thoughts.  He  says  he  argues  with  these  imaginary 
people.  "  When  I  have  my  mind  I  try  to  talk  to  them  as 
nice  as  I  can.  I  think  of  what  I  want  to  say,  and  let  it 
run  through  my  mind  instead  of  speaking  it.  They  some- 
times let  up  on  me  and  I  tell  them  if  they  do  not  I  will 
tell  the  doctor  on  them."  The  physical  examination  is 
practically  negative. 

On  being  presented  for  examination  and   on  being 
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questioned  by  Dr.  Meyer,  the  patient  declared  that  he 
was  unable  to  resist  these  thoughts,  which  had  first  come 
to  him  in  Rochester.  In  reply  to  the  query  as  to  whether 
his  thoughts  had  previously  been  morbid,  the  patient 
stated,  "When  I  was  younger  I  was  more  natural  than  I 
am  now,"  and  in  the  course  of  his  account  said,  "  I  seem 
to  get  confused  in  the  head;  seems  as  though  my  head 
would  get  centered  on  two  or  three  things  at  once," 
adding,  "I  am  not  allowed  to  live  my  own  life."  The 
patient  stated,  "I  used  to  play  ball  and  be  interested  in 
everything  young  men  are  interested  in;  as  I  grew  older 
I  was  different  from  other  boys,  and  did  not  have  compan- 
ions. And  now  I  can  not  occupy  my  mind  with  what  I 
want  to  do  around  home;  I  want  to  read  and  they  won't 
let  me  read." 

Q.  Who  are  "  they"  of  whom  you  are  speaking?  Ans. 
I  don't  know. 

Q.  Who  do  you  think  they  are?  Ans.  I  think  I  am  hyp- 
notized. 

Q.  As  you  sit  here  have  you  any  queer  experiences; 
do  you  hear  things,  peculiar  thoughts?  Ans.  No,  sir, 
not  now;  my  thoughts  are  all  right  now;  much  of  the 
time  they  seem  to  be  normal. 

Q.  Can  you  keep  them  normal  for  any  length  of  time? 
Ans.  I  have  nothing  to  do  with  keeping  them  normal ;  I 
can  not  keep  them  normal. 

Dr.  Meyer:  To  my  mind,  this  seems  an  excellent 
picture  of  a  switching  off  from  social  interest  to  rumina- 
tions; then  a  living  out  of  his  life  along  that  direction, 
troubled  with  some  conflicts  and  more  rumination;  a 
splitting  up  of  his  life  into  a  sort  of  secret  existence  of 
his  own,  and  a  business  existence,  with  occasions  where 
this  was  actually  obliterated.  Thus  the  preoccupying 
conflicts  suddenly  show  up  in  his  notion  that  there  was  a 
girl  in  the  room  calling  him  up,  and  then  follows  the  plain 
disassociation  in  terms  of  "hypnotic"  experiences.  The 
case  is  perfectly  plain  as  far  as  the  general  evolution  is 
concerned;  the  detail,  so  far  as  I  can  see,  is  fairly  well  in 
keeping  with  his  ruminations  and  sexual  preoccupations, 
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more  and  more  fantastic,  first  coming-  out  very  largely  in 
states  where  he  was  relatively  played  out,  but  then  be- 
coming stable,  persistent,  and  arising  to  a  conviction 
which  is  extremely  difficult  to  overcome. 

Dr.  Frost:  It  seems  to  me  that  a  definite  prognosis  in 
a  case  of  this  sort  would  be  difficult.  The  young  man  is 
not  generally  deteriorated  mentally,  but  is  capable  of 
insight  up  to  a  certain  point.  He  and  his  brothers  appeared 
to  me  like  very  bright,  normal  boys.  I  have  seen  such 
cases  get  very  well  in  time.  If  he  had  not  broken  down, 
it  would  have  been  difficult  to  find  any  defect  previous  to 
the  actual  development  of  the  psychosis. 

Dr.  Waldo:  I  would  like  to  dissipate  that  idea;  this 
boy  was  always  defective  and  unable  to  get  along  in  school. 
I  know  the  family  very  well;  he  never  got  along  at  school; 
he  was  always  rather  peculiar,  rather  slow  in  his  studies. 

Dr.  Meyer:  In  estimating  the  case  I  would  consider 
how  he  got  into  his  sexual  habits  and  the  defenses  he  was 
able  to  put  up  against  them.  That  would  go  a  long  way 
toward  furnishing  an  opinion  as  to  what  extent  he  was 
originally  deficient  or  peculiar. 

Dr.  Frost:  I  believe  that  this  sexual  habit  began  at 
an  earlier  age  than  the  history  shows.  If  it  began  at  the 
age  of  12,  as  he  admits,  it  would  not  show  that  the  habit 
had  much  to  do  with  the  development  of  this  psychosis, 
and  you  can  discount  the  original  defect  idea. 

Dr.  Meyer:  It  seems  to  me  that  I  did  not  misconstrue 
his  statement  along  the  lines  of  what  I  would  expect.  He 
said  he  was  all  right  up  to  a  certain  age,  when  he  became 
more  exclusive,  and  did  not  enjoy  going  with  the  boys  or 
playing  ball;  masturbation  began  at  the  same  time.  In 
the  average  boy  this  would  have  been  a  transitory  phase. 
In  estimating  the  influence  of  masturbation,  the  causes 
which  led  to  the  habit,  the  defense  put  up  against  it,  and 
the  effects  should  be  specifically  considered. 

Dr.  Carlisle:  It  is  interesting  to  note  how  the  sexual 
idea  predominates.  This  man  has  a  brother,  well  educated 
and  very  bright  in  a  general  way,  who  wrote  a  thesis 
which  was  recognized  by  the  faculty  of  Harvard,  in  which 
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the  central  idea  was  the  sexual  perversions  and  general 
immorality  of  the  Ethiopian  race  and  the  effect  of  this  on 
heredity  and  variation. 

Dr.  Mkyer:  We  might  well  ask  whether  in  connection 
with  the  first  episode  at  the  age  of  19  there  was  a  condition 
plainly  akin  to  what  followed;  he  was  at  home  and  pre- 
occupied by  rather  strong  ruminations  or  experiences. 
After  that  he  became  more  and  more  conscious  of  his 
failure  and  more  characteristically  involved  in  dementia 
praecox  reaction. 

Presentation  of  a  patient  and  case-abstract  by  Dr. 
Currie. 

A.  M.  T.  Female,  age  41  years;  single;  physician; 
admitted  to  Willard  State  Hospital  January  19,  1907. 

Maternal  great-grandmother  and  maternal  grand- 
mother were  insane;  mother  was  regarded  as  insane; 
father  and  brother  alcoholic  and  somewhat  eccentric. 
The  patient  was  normal  as  a  child;  developed  into  a  large, 
robust  woman.  As  her  ambition  to  obtain  a  college  edu- 
cation was  not  encouraged  by  her  father,  she  sought 
employment  as  a  librarian,  saved  money  and  paid  her  way 
through  college,  and  graduated  from  a  prominent  uni- 
versity with  the  degree  of  B.  A.  in  1890.  She  received 
the  degree  of  M.  D.  in  1898.  She  was  exceptionally  in- 
telligent, a  deep  and  earnest  student,  ambitious  and 
industrious,  became  a  competent  physician  and  was  em- 
ployd  in  the  capacity  of  woman  physician  in  an  institution 
about  five  years.  She  resigned  that  position  on  account 
of  ill  health  in  September,  1904.  Part  of  the  time  during 
the  following  two  years  she  traveled  in  this  country  and 
in  Europe,  accompanying  on  the  trips  abroad  an  intimate 
lady  friend.  She  had  been  exceptionally  healthy  and 
robust,  but  developed  catarrhal  endometritis  and  dys- 
menorrhea, which  condition  required  curettage  in  1903 
and  again  in  1905.  Although  for  several  years  she  had 
been  regarded  as  eccentric  in  her  preference  for  masculine 
pursuits  and  in  her  habits  of  thought,  she  was  regarded  as 
clear-headed  and  reliable. 
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The  psychosis  is  ascribed  to  heredity,  eccentric  disposi- 
tion, approaching  climacteric  and  general  ill  health.  No 
severe  disorder  was  noticed  until  the  spring  of  1903,  when 
at  a  hotel  she  became  frightened  and  agitated  after  mid- 
night, fearing  she  was  about  to  die.  Within  a  day  or  two 
she  regained  her  usual  composure,  however,  and  for 
eighteen  months  continued  her  duties  as  physician.  During 
this  period  she  changed  her  religious  affiliations,  joining 
another  church,  and  from  comparative  indifference  in 
such  matters  became  diligent  in  observing  religious  for- 
malities. During  the  years  1903  to  1905  she  had  occasional 
periods  of  despondency  and  was  tormented  by  fears, 
doubts  and  obsessive  ideas.  In  1905,  while  traveling  in 
Europe,  she  had  severe  attacks  of  excitement,  probably 
catatonic  in  character,  followed  by  depression,  emotional 
outbreaks,  expression  of  doubts  regarding  the  propriety 
of  her  past  life,  and  fears  that  calamities  would  overtake 
her.  While  in  California  in  June  and  July,  1906,  she  had 
vivid  aural  and  visual  hallucinations,  delusions  of  perse- 
cution, that  conspirators  were  abroad  against  her,  and  she 
became  greatly  agitated,  confused  and  violent.  'After  the 
crisis  of  this  explosion  she  became  calm  and  returned  to 
her  home  in  western  New  York,  where  for  several  months 
she  was  melancholy,  inactive  and  indifferent.  In  Novem- 
ber, 1906,  she  became  restless  and  ambitions,  was  lavish 
in  disposal  of  money,  and  had  visionary  schemes.  Later 
she  visited  a  physician  of  her  acquaintance,  ostensibly  to 
consult  him  about  her  illness,  which  she  diagnosed  as 
neurasthenia.  There  she'remained  a  week,  rather  seclu- 
sive  and  hypochondriacal,  then  developed  excitement, 
insomnia,  talked  incessantly  about  trivial  incidents,  said 
she  had  cheated  in  college  examinations  and  must  forfe.it 
her  diploma;  she  then  returned  home,  where  she  devel- 
oped marked  agitation  on  basis  of  fears  and  ideas  of  con- 
spiracy against  her,  and  became  panic-stricken  and  jumped 
out  of  a  second  story  window  impelled  by  persistent 
harassing  auditory  hallucinations. 

On  admission,  January  19,  1907,  she  was  quite  confused 
but  fairly  comfortable  at  first,  but  within  a  few  hours  she 
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began  to  ponder  on  trivial  matters  and  to  develop  various 
suspicions;  the  following  day  developed  marked  excite- 
ment, was  tormented  by  aural  and  visual  hallucinations, 
had  strange  thoughts,  thought  disgusting  articles  were 
given  her  as  food,  had  seizures  of  a  convulsive  character 
followed  by  stupor;  after  that  many  obsessions,  fears  and 
fancies;  thought  she  was  hypnotized,  tortured  by  elec- 
tricity and  various  occult  means;  thought  she  was  poisoned 
and  various  conspiracies  existed  against  her;  had  marked 
insomnia.  Later  became  less  disturbed,  but  had  many  pecu- 
liar ideas,  such  as  belief  in  signs,  portents  and  superstitions; 
expressed  many  queer  ideas.  She  became  less  suspicious 
and  obstinate,  more  cheerful,  managed  to  relegate  the 
obsessions  and  delusions  to  the  background  temporarily; 
improved  in  physical  health  and  was  taken  home  by  her 
brother  January  17,  1908. 

She  quickly  became  obstinate,  melancholy  and  seclusive, 
complained  of  difficulty  of  thinking,  a  feeling  of  inade- 
quacy, was  sensitive  and  thought  people  talked  about  her; 
was  recommitted  and  returned  to  hospital  willingly  May 
28,  1908.  Since  the  second  admission  the  history  has  been 
one  of  prolonged  depression,  irritability,  suspicion,  irasci- 
bility and  unreasoning  obstinancy.  She  has  been  easily 
provoked  or  aroused  and  frequently  has  assaulted  others 
without  any  special  provocation,  except  when  aroused  by 
auditory  hallucinations.  Usually  disinclined  to  take  food, 
often  sleeping  poorly,  but  rarely  making  any  marked  dis- 
turbance at  night.  For  a  time  delusions  of  conspiracy, 
of  poisoning,  of  hypnotism  and  occult  influences  were 
prominent.  She  puzzled  over  numbers  and  sequences, 
magnified  trifling  occurrences  in  her  past  life  into  serious 
happenings  or  even  crimes.  Had  visions  of  wise  rats  who 
appeared  to  her,  narrated  her  personal  secrets,  then 
wagged  their  heads  derisively  and  vanished.  She  had 
become  degraded  because  she.drank  goat's  milk  years  ago. 
Doubts,  fears  and  obsessions  became  prominent.  She  was 
afraid  to  move;  feared  attack  by  other  people;  feared  con- 
demnation; thought  her  soul  had  been  condemned  because 
there  were  gold  fillings  in  her  teeth.    Thought  her  sex  had 
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changed  and  developed  a  marked  attachment  for  a  woman 
attendant;  subsequently  believed  she  was  pregnant. 
Hallucinations  were  often  vivid,  convincing  and  very 
harassing,  extending  from  frequent  and  persistent  aural 
and  visual  disturbance  to  infrequent  hallucinations  of  taste, 
smell  and  general  sensation.  During  the  past  few  months 
she  has  settled  into  a  state  of  dullness  or  apathetic  in- 
difference; she  merely  grumbles  and  scolds  when  ques- 
tioned, expressing  various  ideas  of  suspicion  and  annoyance ; 
becomes  angry  and  abusive  when  anyone  attempts  to 
question  her;  she  continues  irascible  at  times  and  occa- 
sionally makes  assaults  upon  those  about  her;  can  not  be 
aroused  to  interest  herself  in  any  normal  activity;  is 
decidedly  negativistic,  crabbed  and  obstinate;  is  evidently 
becoming  more  deteriorated. 

Physically  the  patient  was  in  very  fair  health  during  the 
first  year  after  admission.  More  recently  her  appetite 
has  been  poor  at  times  on  account  of  delusions  of  sus- 
picion and  poisoning.  As  a  result  of  metrorrhagia,  due 
to  myo-fibromata  of  uterus,  she  became  anemic.  After 
hysterectomy  in  November,  1908,  she  improved  in  phys- 
ical health  to  some  extent. 

Patient  was  presented  for  examination  but  was  inac- 
cessible. 

Dr.  Currie:  One  of  the  most  interesting  features  from 
my  standpoint  is  the  classification  of  this  case,  which  has 
shown  such  a  variety  of  manifestations  in  its  course.  The 
patient  showed  peculiarities  for  years  before  she  became 
so  much  deranged  as  to  be  regarded  as  insane.  Evidently 
the  early  manifestations  of  the  disease,  which  were 
accounted  for  on  the  basis  of  eccentricity,  might  now  be 
accounted  for  on  the  basis  of  psychasthenia,  or  reactions 
resulting  from  doubts,  fears,  obsessions  and  compulsive 
ideas.  Through  that  period  she  continued  able  to  attend 
to  her  professional  duties.  Later,  when  the  symptoms 
became  more  severe,  she  naturally  became  unable  to  con- 
tinue medical  practice.  In  the  past  year  especially  she 
has  shown  evidences  of  much  deterioration. 
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Dr.  Doran:  Although  I  have  known  this  patient  for 
eight  years,  while  I  was  associated  with  her  I  noticed 
nothing  peculiar  aside  from  her  eccentricities.  She  liked 
to  associate  with  men  better  than  with  women.  Her 
interests  were  almost  entirely  in  the  medical  and  scientific 
line.  She  was  rather  erratic,  forgetful  and  absent-minded. 
Her  interest  in  medicine  was  not  abstract;  she  was  practi- 
cally efficient  in  her  work  in  all  lines.  I  knew  nothing 
about  any  tendency  toward  insanity  until  she  came  here 
to  consult  me  about  her  mental  condition  just  previous  to 
her  first  admission.  Aside  from  the  features  of  the  case 
mentioned  by  Dr.  Currie,  she  has  symptoms  suggestive  of 
catatonia  and  homo-sexual  ideas.  Altogether  the  case 
seems  to  me  to  be  a  rather  unusual  one,  a  strange 
combination. 

Dr.  Mkykr:  The  presentation  of  this  case  shows  very 
clearly  how  one  can  be  kept  in  formal  suspense  if  one 
uses  technical  terminology,  such  as  "obsessions,"  "com- 
pulsions," "delusions,"  "hallucinations."  Unless  one 
actually  gives  the  plain,  ordinary  fact  which  occurred,  one 
is  really  unable  to  say  how  to  value  the  thing.  For 
instance,  the  description  of  the  first  tantrum  would  make 
it  difficult  to  know  just  what  occurred.  We  know,  of 
course,  that  such  nocturnal  episodes  are  relatively  frequent 
in  dementia  praecox  tantrums,  and  anything  of  that  sort 
would  at  once  excite  my  suspicions  to  the  utmost.  To 
describe  the  event  as  an  obsession  might  possibly  be  mis- 
leading, because,  in  the  first  place,  we  think  of  obsessions 
as  matters  that  the  patient  gets  in  the  habit  of  looking 
forward  to,  of  dreading,  etc.  What  is  expressed  by  obses- 
sion is  something  which  follows  the  patient  and  can  not  be 
thrown  off,  but  is  realized  as  an  obsession;  whereas,  in  the 
description,  there  was  not  very  much  evidence  of  the 
patient's  dreading  or  looking  forward  to  these  peculiar 
experiences  as  obsessions.  Whatever  happened  had  better 
be  described  simply,  without  the  use  of  obscuring 
terminology.  As  soon  as  you  try  prematurely  to  split  up 
the  simple  plain  facts  under  headings  of  delusions,  hallu- 
cinations and  obsessions,  you  rip  things  apart  and  destroy 
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"the  one  chance  to  analyze  the  case  and  to  see  matters  in 
their  actual  relations. 

In  regard  to  the  interpretation  of  the  case,  I  feel  that 
the  condition  is  not  merely  psychasthenic,  a  matter  that 
depends  on  ruminative  material,  but  of  far  more  explosive, 
unimaginable  and  uncontrollable  character;  and  we  know 
that  its  being  uncontrollable  and  explosive  beyond  a  fairly 
ready  or  plausible  analysis,  is  one  of  the  characteristics  of 
the  dementia  praecox  class.  I  would  be  much  interested 
in  finding  out  just  how  her  mode  of  thinking  has  entered 
into  these  explosions,  and  then  gradually  into  the  dissoci- 
ation type;  that  of  feeling  that  the  thoughts  are  put  upon 
her,  that  she  is  hypnotized,  and  that  things  are  strange 
with  her  and  so  on.  The  hallucinatory  nature  of  the 
psychotic  material  would  be  in  some  measure  a  standard 
in  forming  an  idea  as  to  the  extent  and  form  of  the 
dissociation. 

Dr.  Doran:  There  was  a  business  side  to  her  very 
warm  attachment  for  the  woman.  She  acted  as  physician 
to  this  woman  who  took  her  to  Europe. 

Dr.  Mac  Arthur:  When  she  was  first  admitted  here, 
she  was  full  of  doubts ;  she  wondered  if  she  had  done  wrong 
by  her  friend  in  being  too  fond  of  her. 

Dr.  Meyer:  The  very  nature  of  that  doubt  seems  to 
me  to  be  very  different  from  the  doubts  of  the  psychas- 
thenic. That  points  to  rather  deeper  considerations:  in 
the  case  of  the  psychasthenic  it  is,  as  a  rule,  a  doubt  about 
trivial  things,  whereas,  the  doubt  about  the  affection  and 
the  doubt  about  her  cribbing  for  the  examination,  etc., 
point  so  strongly  to  concrete  things  that  I  would  not  put 
them  together  with  the  psychasthenic  doubts;  they  were 
evidently  more  deeply  rooted. 

At  the  evening  session  on  May  18,  Dr.  C.  B.  Dunlap  and 
Dr.  C.  I.  Lambert  of  the  Psychiatric  Institute  described 
the  morbid  anatomy  and  pathology  of  several  cases  of 
general  paralysis  and  brain  tumor,  the  specimens  presented 
having  originally  been  forwarded  from  the  Willard  State 
Hospital  for  examination.  Each  case  was  illustrated  with 
lantern  slides  showing  the  diseased  parts. 
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REPORT  ON  TWO  UNUSUAL  CASES  OF  GENERAL 
PARALYSIS,  TWO  OF  CEREBRAL  SYPHILIS,  ONE 
OF  HUNTINGTON'S  CHOREA  AND  A  TRAUMATIC 
LESION. 

By  Dr.  Chari.es  B.  Dunlap. 
Of  the  Psychiatric  Institute  of  the  New  York  State  Hospitals. 

Dr.  Dunlap  presented  six  cases  by  the  aid  of  lantern 
slides  after  having  given  a  brief  summary,  with  illustra- 
tions of  the  main  features  of  general  paralysis.  These 
eases,  with  abstracts  of  the  clinical  histories,  were  all 
received  from  the  Willard  State  Hospital. 

The  first  two  cases,  one  a  traumatic  lesion  of  the  tem- 
poral lobe,  the  other  Huntington's  chorea,  were  discussed 
very  briefly.  In  the  Litter  case  the  general  atrophy  and 
thickening  of  the  pia  was  a  striking  condition,  the  blood 
vessels  were  very  thin  and  no  granulations  were  seen  in 
the  ventricles.  The  microscopic  examination  showed 
marked  diffuse  pigmentary  changes  in  the  large  and  small 
nerve  cells  and  much  pigment  in  the  neuroglia  cells  and 
in  the  walls  of  the  blood  vessels. 

The  discussion  centered  chiefly  upon  the  four  remaining 
cases.  The  first  case,  M.  S.,  was  a  woman  of  38,  an 
efficient  clerk,  in  whom  syphilis  had  been  suspected, 
although  it  was  not  proven.  At  33  she  had  a  cancer 
of  the  breast.  After  operation  for  this,  her  feet  and 
hands  gradually  became  useless  and  contractures  de- 
veloped. At  35  there  was  a  sudden  stroke  with  convul- 
sions, followed  by  helplessness,  inability  to  move  the  left 
side,  and  diminished  strength  on  the  right.  At  this  time 
she  was  mentally  sound,  but  at  36  a  depression  with  hal- 
lucinations and  delusions  developed.  On  admission  to 
the  hospital,  left-sided  paralysis  with  well  marked  contrac- 
tures were  noted,  with  slighter  contractures  on  the  right 
side,  which  was  decidedly  weak.  The  deep  reflexes  were 
present,  especially  well  marked  on  the  left.  It  was  thought 
that  the  contractures  and  spasticity  obscured  these.  The 
pupils  were  unequal,  the  tongue  went  to  the  right,  sensation 
was  little  affected.  The  patient  deteriorated  rapidly,  and 
her  memory  became  practically  blank;  she  had  a  marked 


speech  defect  and  could  not  write  at  all.  At  the  age  of  38, 
shortly  before  death,  she  was  feeble  and  emaciated,  and 
showed  right-sided  ptosis;  the  head  and  eyes  were  turned 
to  the  right;  the  pupils  reacted  slightly;  there  was  a  right 
Babinski  sign,  and  a  brisk  Achilles  jerk. 

The  brain  in  this  case  was  small  and  showed  the  usual 
type  of  atrophy  and  thickening  of  the  pia  seen  in  general 
paralysis,  with  ependymal  elevations  (hardly  true  granula- 
tions). Microscopic  examination  showed  characteristic 
changes  in  the  cortex  and  in  the  medulla  oblongata.  The 
pyramids  in  the  latter  situation  presented  a  normal  appear- 
ance with  Weigert's  myelin  sheath  stain.  Most  of  the 
upper  cervical  cord  was  wanting,  but  in  the  portion  avail- 
able both  pyramidal  tracts  were  extensively  degenerated, 
the  left  being  completely  wiped  out,  and  the  areas  adjoin- 
ing the  pyramidal  tracts  including  the  direct  cerebellar 
tract  were  also  much  thinned.  In  these  degenerated  areas 
there  was  a  marked  spider  cell  reaction  and  numerous  fat 
containing  cells.  The  pia  and  to  a  very  slight  extent  the 
vessels  within  the  cord  were  infiltrated  with  lymphoid  and 
plasma  cells.  The  case  was  therefore  general  paralysis, 
not  excessive  in  the  cortex,  slight  in  the  medulla  oblongata 
and  spinal  cord,  as  far  as  inflammatory  changes  were  con- 
cerned, but  the  degenerative  changes  in  the  cord  were  ex- 
cessive. The  intensity  was  greatest  on  the  left,  the 
efferent  tracts  being  chiefly  involved,  but  only  below  the 
medulla  oblongata;  at  the  medulla  as  previously  stated, 
they  appeared  normal. 

In  discussing  the  case,  the  possibility  of  some  specific 
lesion  in  that  part  of  the  cervical  cord  not  available  was 
considered,  but  this  seemed  highly  improbable  for  the 
reason  that  both  ascending  and  descending  tracts  were 
affected  on  the  left  side  and  because  of  the  extreme  rarity 
of  syphilitic  lesions  coexisting  with  those  of  general  paral- 
ysis. Attention  was  called  to  the  fact  that  it  was  not  rare 
to  find  degenerative  changes  in  the  pyramidal  tracts  in 
general  paralysis,  but  the  marked  degree  of  change  in  this 
case  and  the  sequence  of  the  events  made  it  of  special  in- 
terest.   It  was  also  mentioned  that,  when  the  patient  was 
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admitted,  anemia  and  emaciation  were  present  as  a  result 
of  the  cancer  and  the  operation  performed  for  its  removal. 

The  next  case,  E.  S.  H.,  was  well  marked  general 
paralysis  with  extensive  cortical  atrophy,  thickening  of 
the  pia,  but  no  macroscopic  granulations  in  the  fourth  ven- 
tricle. The  most  striking  and  unique  feature  in  the  case, 
however,  was  the  extensive  atrophy  of  the  cerebellum, 
which  was  hardly  half  the  normal  size.  This  patient,  dur- 
ing life,  was  considered  to  be  suffering  from  multiple 
sclerosis. 

The  patient  was  51  at  death;  there  was  no  evidence  of 
syphilis.  At  39  he  was  bitten  by  a  horse  and  after  this 
never  seemed  quite  like  himself.  At  41  he  would  stumble 
and  fall.  At  44,  seven  years  before  death,  mental  symp- 
toms appeared  with  a  change  of  disposition,  irritability 
and  mild  delusions.  His  grasp  was  fair  when  admitted 
to  the  hospital,  but  he  had  some  defects  in  thinking,  in 
knowledge  and  in  insight.  Physical  examination  at  entrance, 
and  later  on,  showed  a  well  built  man  with  marked  tremor. 
He  could  not  walk ;  he  could  hardly  sit.  Sensation  was  prac- 
tically normal.  The  eyes,  which  were  normal  at  first,  later 
showed  occasional  movements  interpreted  as  nystagmus. 
Vision  was  poor  and  the  ophthalmoscope  showed  optic 
atrophy.  His  expression  was  open-eyed,  staring,  and 
there  was  a  peculiar  forced  smile.  Hearing  was  defective 
in  both  ears;  there  was  considerable  coarse  tremor  of  the 
tongue.  In  the  arms  the  strength  was  good,  there  was  no 
atrophy  but  restricted  motion,  and  a  spastic  condition  on 
undertaking  quick  movements,  and  marked  ataxia  of  the 
hands;  there  was  also  a  marked  coarse  intention  tremor 
increasing  until  the  object  was  reached  and  absent  in  rest 
and  sleep.  Writing  was  tremulous,  the  elbow  and  wrist 
reflexes  exaggerated.  In  the  legs  restriction  of  motion 
and  spasticity  were  even  more  marked  than  in  the  arms, 
and  ataxia  was  decided;  he  might  miss  the  mark  by  a  foot. 
The  knee-jerks  were  exaggerated,  there  was  double  ankle 
clonus  and  double  Babinski  sign.  The  sphincters  were 
controlled  at  first,  but  not  towards  the  last.  After  admis- 
sion mental  deterioration  was  very  rapid  and  his  speech 


681 


defect  and  intention  tremor  increased.  The  exaggerated 
reflexes  and  spasticity  continued  until  death. 

Microscopic  examination  of  this  brain  showed  well 
marked  changes  of  general  paralysis  throughout  the  cor- 
tex. There  was  also  marked  infiltration  in  the  pia  of  the 
cerebellum,  considerably  more  than  is  usual  in  general 
paralysis.  The  vessels  within  the  cerebellar  substance, 
although  considerably  affected,  were  less  infiltrated  than 
those  of  the  cerebral  cortex.  The  most  striking  thing,  how- 
ever, was  atrophy  of  all  the  layers,  essential  absence  of 
Purkinje  cells,  a  diffuse  and  marked  increase  of  neuroglia 
fibers,  and  thinning  out  of  the  nerve  fiber  tracts.  In  the 
spinal  cord,  which  was  small  and  triangular  in  shape,  no 
very  definite  degenerations  were  found  in  the  cerebellar 
tracts  (direct  cerebellar,  Gowers'  and  the  descending  cere- 
bellar systems),  with  the  possible  exception  of  the  direct 
cerebellar  tracts,  which  seemed  somewhat  narrower  than 
usual.  There  was  a  marked  fibrous  neuroglia  increase 
throughout  the  whole  spinal  cord.  No  plaques  were  found 
anywhere  to  suggest  multiple  sclerosis. 

Much  work  remains  to  be  done  on  this  case,  which  might 
be  open  to  several  interpretations.  It  was  at  first  regarded 
as  hereditary  cerebellar  ataxia  as  described  by  Marie  with 
general  paralysis  occurring  incidentally,  but  further  con- 
sideration, especially  in  view  of  the  rather  marked  inflam- 
matorv  changes  in  the  cerebellum,  and  the  reactive  changes 
in  the  neuroglia,  which  pointed  to  a  process  of  long  dura- 
tion, led  to  the  interpretation  that  it  was  general  paralysis 
with  early  localization  in  the  cerebellum.  Reference  was 
made  to  Alzheimer's  report  of  three  cases  of  general 
paralysis  in  which  the  cerebellum  was  most  affected,  and 
to  his  statement  that  cerebellar  symptoms  might  appear 
sufficiently  early  to  assert  themselves  without  being 
masked  by  the  more  general  symptoms  of  general  paral- 
ysis. One  of  the  cases  cited  by  him  was  very  similar  to 
the  case  under  discussion.  The  clinical  differentiation  of 
the  case  E.  S.  H.  was  hardly  touched  upon  further  than  to 
state  that  the  picture  agreed  with  that  of  Marie's  heredi- 
tary cerebellar  ataxia,  but  that  the  few  autopsies  done  in 
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such  cases  had  shown  a  simple  atrophy  without  old 
meningitis  or  sclerosis.  In  this  case,  however,  both 
meningitis  and  sclerosis  were  present. 

The  next  case  was  one  of  cerebro-spinal  syphilis.  The 
patient,  S.  W.,  was  a  woman  of  43  with  a  psychosis  of 
eleven  years'  duration  characterized  by  despondency, 
various  physical  complaints  and  at  times  disorientation. 
She  seemed  deteriorated  but  showed  little  mental  change 
during  her  stay  in  the  hospital.  Three  years  before  death 
there  were  some  more  or  less  transitory  ataxias,  usually 
accompanied  by  increased  tendon  reflexes  and  marked 
tremor  especially  of  the  hands.  This  condition  increased 
to  almost  complete  disability.  She  could  not  even  ,stand, 
and  about  six  months  before  death,  intention  tremor  was 
noticed,  the  right  hand  being  most  affected.  She  was 
unable  to  grasp  a  cup  with  this  hand. 

In  the  brain,  which  was  otherwise  almost  negative,  a 
small  softening  was  found  in  the  left  cuneus.  It  was  old, 
contained  no  granule  cells,  and  was  caused  by  obliterative 
endarteritis  in  one  of  the  small  vessels.  A  few  plasma 
cells  and  lymphoid  cells  were  found  scattered  through  the 
pia  of  this  region  and  elsewhere.  These  changes  in  the 
arteries  and  the  diffuse  inflammatory  condition  in  the  pia 
raised  a  suspicion  of  syphilitic  disease,  and  in  the  cervical 
cord,  Cj — Cs,  this  suspicion  was  confirmed  by  finding  ex- 
cessive thickening  of  the  dura  and  several  nodes  of  a 
gummatous  nature.  One  of  these  lay  directly  over  the 
right  side  of  the  first  cervical  segment  and  was  adherent 
to  both  dura  and  cord,  rather  lightly  to  the  latter.  Around 
it,  especially  in  the  pia,  was  an  intense  inflammatory  pro- 
cess consisting  of  lymphoid  and  plasma  cells  and  not 
rarely  large  giant  cells.  The  substance  of  the  cord  was 
extensively  invaded  by  these  inflammatory  elements  and 
secondary  degeneration  was  demonstrated  by  Weigert's 
method  in  the  right  pyramidal  tract,  thus  accounting  for 
the  right-sided  spasticity  and  paralysis.  At  about  the 
third  cervical  segment  and  again  at  the  sixth,  small  sessile 
tumors  of  similar  nature  were  found  beneath  the  dura  but 
were  hardly  at  all  adherent  to  the  cord.    They  merely 
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flattened  the  latter.  All  through  the  cervical  region  there 
was  an  intense  meningeal  inflammation  with  extension 
along  the  vessels  into  the  cord  substance,  that  is,  a  marked 
syphilitic  meningo-myelitis.  Below  the  cervical  level  the 
meningitis  was  also  present,  but  was  much  less  intense, 
and  diminished  still  more  as  one  approached  the  lumbar 
region.  This  cord  was  of  interest  from  several  points  of 
view,  one  of  which  was  the  fact  that  it  made  clear  the 
nature  of  the  diffuse  meningeal  inflammation  seen  in  the 
brain.  If  the  cord  had  not  been  removed  the  case  would 
have  remained  doubtful,  along  with  certain  other  cases  in 
the  Institute  collection  where  the  changes  in  the  brain  are 
somewhat  similar. 

The  next  case,  J.  M.,  was  an  alcoholic  hotel  keeper  of 
52;  he  had  syphilis  about  three  years  before  death.  His 
psychosis  began  with  partial  paralysis  of  the  right  arm, 
and  business  deterioration  a  year  or  more  before  death. 
There  was  physical  decline,  restlessness  and  delusions  of 
persecution;  later  defective  grasp,  memory,  speech  and 
judgment.  He  had  a  marked  tremor  and  tottering  gait 
with  final  inability  to  stand.  The  pupils  were  normal  and 
knee-jerks  exaggerated.  About  a  week  before  death  the 
symptoms  pointed  more  to  the  right  side,  with  ankle 
clonus,  right  Babinski  sign  and  especial  exaggeration  of 
the  right  knee-jerk.  Permission  was  obtained  for  autopsy 
of  the  head  only. 

The  pia  was  tough,  gray  and  moderately  thick.  A 
small  focus  of  softening  due  to  vascular  occlusion  was 
found  in  RF2  and  another  focus  was  found  in  the  right 
prefrontal  region.  In  addition  there  was  moderate 
atrophy  of  the  cortex  which  seemed  greatest  in  the  lower 
half  of  the  left  motor  area.  The  blood  vessels  in  this  case 
appeared  to  be  the  key  to  the  situation.  All  of  the  large 
ones  were  found  thickened  and  stiffened  to  a  considerable 
degree  and  in  many  places  they  were  studded  with  yellow 
atheromatous  spots.  On  cross  section  the  branches  of 
large  size  showed  marked  thickening  of  the  walls,  but  the 
smaller  divisions  were  softer  and  seemed  fairly  competent. 

The  microscope  showed  the  thickening  to  be  mainly 
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due  to  proliferation  of  the  intima  which  was  of  a  girdling 
character.  New  formed  elastic  tissue  was  present  in  this 
intimal  thickening,  some  organization  was  apparent  and 
not  infrequently,  as  the  atheromatous  spots  had  suggested, 
degenerative  processes  were  found.  The  changes  were 
considered  to  be  specific  endarteritis  of  the  Heubner  type 
combined  with  a  certain  amount  of  ordinary  atheromatous 
change.  In  the  adventitial  sheaths  of  all  the  large  vessels 
there  was  an  abundant  infiltration  of  lymphoid  and  plasma 
cells.  No  gummata  were  found.  In  this  case,  as  in  the  one 
just  preceding,  the  pia  of  the  cerebral  hemispheres  was 
slightly  infiltrated  with  cells  of  the  same  character  as 
those  in  the  vessel  sheaths,  and  this  infiltrate  did  not  go 
down  into  the  cortical  tissues  to  any  extent.  In  the 
medulla  oblongata  both  the  pia  and  the  substance  of  the 
medulla  showed  considerable  infiltration;  and  in  the 
attached  portion  of  the  spinal  cord  the  right  pyramidal 
tract,  by  Weigert's  stain,  showed  thinning  as  compared 
with  the  left.  With  this  last  observation  is  to  be  corre- 
lated the  fact  that  his  gait  was  tottering,  that  he  could  not 
stand,  had  a  right  Babinski  sign  and  exaggerated  right 
knee-jerk. 

Dr.  Dunlap  stated  that  this  small  group  of  four  cases 
was  of  unusual  interest,  as  showing  the  variety  of  anatom- 
ical and  clinical  features  which  might  be  due  to  the  direct 
or  remote  effects  of  syphilis;  the  cerebellar  case  was  the 
only  one  of  its  kind  in  the  Institute  collection,  and  a  very 
rare  case.  The  group  emphasized  the  importance  of  re- 
moving the  spinal  cord  in  cases  of  general  paralysis,  or  of 
suspected  cerebral  syphilis. 
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REPORT  OF  ANATOMICAL  MATERIAL:  SIX  CASES  OF 
ARTE  RIO-SCLEROTIC  DISORDERS  AND  FIVE  CASES 
OF  BRAIN  TUMOR. 

By  Dr.  Charles  I.  Lambert, 
Of  the  Psychiatric  Institute  of  the  New  York  State  Hospitals. 

Dr.  Lambert  presented  a  report  with  lantern  slides  on 
six  cases  of  arteriosclerosis  and  five  cases  of  brain  tumor 
which  had  been  received  from  the  Willard  State  Hospital. 
The  arterio-sclerotic  material  consisted  of  six  cases  and 
was  demonstrated  after  the  manner  of  previous  conference 
reports  (State  Hospitals  Bulletin,  Vol.  I,  No.  3,  1908). 
Because  of  the  comparable  character  of  the  arterio-sclerotic 
material  to  other  cases  already  reported  in  the  Bulletin, 
only  brief  reports  were  given  at  this  time. 

In  two  cases,  I  and  II,  the  lesions  were  due  to  occlusion 
or  obliteration  of  the  larger  cerebral  arteries. 

Case  I  (J.  B.).  A  slight  right-sided  shock  occurred 
twelve  days  before  death  followed  by  others  at  intervals  of 
several  days;  the  last  one,  two  days  before  death,  resulted 
in  a  complete  right-sided  paralysis.  After  each  attack 
there  was  a  gradual  and  interrupted  reduction  of  his  men- 
tal processes  and  capacity  for  expression.  The  left  half 
of  the  brain  was  received  and  transverse  sections  revealed 
an  acute  softening,  coextensive  with  the  territory  supplied 
by  the  left  middle  cerebral  artery.  The  softening  was 
most  advanced  in  the  white  substance,  medulla,  less  evi- 
dent in  the  gray  substance,  cortex. 

Case  II  (S.  H. )  was  a  woman  of  75,  who  had  an  apoplectic 
attack  eight  years  before  death  with  right-sided  residuals, 
most  evident  in  the  right  arm.  Voluntary  speech  was 
extremely  limited;  there  was  paraphasia  with  persevera- 
tion. She  understood  simple  address,  sounds,  music  and 
mimicry,  and  assented  correctly  to  appropriately  named 
objects;  vision,  however,  was  impaired.  The  brain  was 
small  and  atrophic.  A  left-sided  crescent-shaped  old 
softening  destroyed  the  middle  third  of  the  post-central 
convolution,  the  supramarginal  and  angular  gyri  and 
below  the  Sylvian  fissure,  the  posterior  parts  of  Tt  and  T2. 
Another  softening  undermined  the  tip  of  the  left  occipital 
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lobe,  by  destroying  the  posterior  part  of  the  lingual  gyrus 
and  on  the  mesial  aspect  the  upper  half  of  the  cuneus. 
The  cerebral  arteries  were  thickened  generally  and  the 
vessels  related  to  the  softening  were  markedly  affected, 
their  lumina  being  almost  obliterated  by  an  atheromatous 
condition  of  the  walls  of  the  vessels. 

Two  cases,  III  and  IV,  in  which  the  essential  vascular 
disturbance  was  limited  to  the  long  medullary  vessels, 
were  J.  Mc.  and  S.  S.  This  class  of  disorders  was  dis- 
cussed as  a  group  in  detail  at  the  last  inter-hospital  confer- 
ence held  at  Middletown,  and  reference  is  made  to  the 
anatomical  report  in  the  State  Hospitals  Bulletin,  Vol. 
II,  No.  2. 

Case  III  (J.  Mc.)  was  a  man  of  54;  two  years  before  death 
he  had  suffered  a  transitory  apoplectiform  attack  followed 
by  vertigo,  difficult}'  in  speech  and  unilateral  weakness. 
He  continued  to  have  vertigo,  pain  in  the  head  and  loss 
of  vision  in  the  right  eye  (  jW)  due  to  extreme  abduction. 
His  gait  became  unsteady,  and  he  dragged  his  right  foot  in 
walking;  his  movements  were  inco-ordinate  and  the  Rom- 
berg-sign  was  present.  A  year  before  death,  positional 
vertigo  became  more  marked,  numbness  was  complained 
of  in  the  right  hand  and  for  a  time  his  sphincters 
were  incompetent.  Spastic  paralysis  of  both  legs  developed 
with  ankle  clonus  more  marked  on  the  left  side.  Toward 
the  last  he  dragged  his  left  foot  in  walking  and  was  weaker 
on  the  left  side;  his  tongue  was  protruded  to  the  left. 
There  was  extensive  arteriosclerosis  of  the  large  and  small 
vessels  with  multiple  small  focal  softenings  of  remote  and 
recent  date  in  the  white  substance,  but  more  particularly 
in  the  basal  nuclei.  On  the  left  side  old  lesions  were  seen 
in  the  head  of  the  caudate  nucleus  and  globus  pallidus, 
one  cutting  into  the  knee  of  the  internal  capsule;  on  the 
right  side  almost  symmetrical  lesions  were  found  but  of 
more  recent  origin.  A  fresh  hemorrhage  destroyed 
approximately  the  posterior  and  upper  two-thirds  of  the 
left  putamen.    The  cortex  was  not  noticeably  affected. 

The  other  case,  IV  (S.  S),  was  similar  in  many  respects. 

Two  other  cases  (V  and  VI),  of  somewhat  less  interest, 
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were  S.  O.  and  D.  B.  Case  V  was  a  woman  of  70  with  a 
psychosis  of  thirteen  years'  duration  without  focal  symp- 
toms or  focal  lesions,  but  marked  arteriosclerosis  of  the 
larger  vessels.  Case  VI  was  an  alcoholic  man  of  73  who 
had  frequent  epileptiform  convulsions  in  his  later  years; 
traumatic  lesions  were  present  over  the  base  of  the  brain. 

These  six  cases  of  arteriosclerosis  presented  a  number 
of  points  of  individual  interest  to  which  attention  was 
called  in  the  original  reports  to  the  hospital  and  will  be 
reviewed  again  in  conjunction  with  other  arterio-sclerotic 
material  where  they  will  have  more  particular  as  well  as 
general  interest. 

Five  cases  of  brain  tumor  were  received,  two  endo- 
theliomata,  two  gliomata  and  one  angioma. 

Case  I  (J.  M.)  was  a  man  of  23  with  a  marked  family 
history  of  insanity,  epilepsy  and  alcoholism,  syphilis  at 
20  (?).  At  21  he  complained  of  headaches  and  facial  neu- 
ralgia, ate  voraciously,  and  slept  a  great  deal  of  the  time 
(eighteen  to  twenty-four  hours  daily).  At  23  (1904) 
swelling  of  the  left  face  was  observed,  blindness  of  the 
left  eye  and  partial  blindness  of  the  right  eye;  right 
facial  paralysis  and  a  jerky  tremor  and  unrest  of  the  right 
arm.  On  admission,  two  weeks  before  death,  he  was  very 
drowsy,  gave  conflicting  answers  to  questions,  and  his 
orientation,  grasp  and  memory  were  poor.  Smell  was 
decidedly  defective  on  the  left  side;  the  left  eye  and  the 
inner  half  of  the  right  eye  were  blind.  Vision  in  the  outer 
half  of  the  right  eye  was  also  affected,  both  eyes  were 
staring;  the  right  face  was  paralyzed;  the  right  arm  and 
hand  were  weak  and  their  movements  inco  ordinate;  the 
uvula  and  tongue  inclined  to  the  right  side;  speech  was 
stumbling,  paralogia  and  paraphasia  were  present;  the 
deep  reflexes  were  increased  on  the  left  side  (?),  sensibility 
was  satisfactory. 

A  large  endothelioma  of  dural  origin  occupied  the 
anterior  and  basal  part  of  the  left  temporal  lobe,  resulting 
in  compression  and  atrophy  of  the  left  uncus,  the  anterior 
part  of  the  cornu  ammonis  and  of  T3  anteriorly  and  some 
direct  damage  to  T2,  and  compression,  stretching  and 
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thinning  of  the  deep  marrow  of  the  temporal  lobe  (sub- 
lenticular part  of  the  internal  capsule).  The  left  gyrus 
rectus,  left  olfactory  tract  and  posterior  orbital  convo- 
lutions were  compressed  and  thinned.  The  optic  chiasma 
was  tilted  on  edge,  the  left  optic  tract  compressed  and 
flattened  from  its  origin  to  its  ending,  the  right  optic  tract 
grooved  by  the  carotid  artery.  There  was  some  thinning 
of  the  left  fifth  nerve,  the  bundles  of  which  were  separated 
as  it  expanded  over  the  tumor.  There  was  compression, 
stretching  and  displacement  of  the  left  basal  nuclei  and 
internal  capsule  and  marked  compression  and  flattening  of 
the  left  crus  cerebri. 

Case  II  (G.  W.  C.)  was  a  man  of  61  when  admitted. 
His  psychosis  consisted  of  a  paranoic  persecutory  trend  of 
fifteen  years'  duration.  Hearing  on  the  left  side  was 
defective,  the  reflexes  on  the  right  side  were  exaggerated. 
Shortly  after  admission  in  1904  (twelve  months)  he  had 
several  fainting  attacks  followed  by  confusion^and  restless 
activity.  Five  months  later  his  gait  became  limping  and 
propulsive,  and  a  little  later  (three  months)  he  began  to 
drag  the  left  foot  and  presented  a  doubled-up  attitude. 
In  1905  (February)  an  attack  of  coma  occurred  after  which 
he  was  weaker,  especially  on  the  left  side.  Physical 
examination  two  weeks  before  death  in  1906  revealed  stiff- 
ness of  the  neck,  the  face  turned  toward  the  right,  the  right 
ear  approached  the  right  shoulder,  conjugate  movements 
of  the  eyes  to  the  right  were  carried  out  better  than  to  the 
left,  the  pupils  were  equal  and  reacted  slightly  to  light, 
and  double  optic  atrophy  was  present.  Wrinkles  of  the 
forehead  were  less  evident  on  the  left;  the  left  arm  and 
hand  were  weak  and  their  movements  fumbling;  the  left 
leg  bent  tinder  the  patient's  weight.  There  was  a  left 
Babinski  sign;  diminution  of  reflexes  on  the  left,  exagger- 
ation on  the  right;  retarded  appreciation  of  tactile  sense 
tests.    There  was  much  frontal  headache  and  dizziness. 

A  large  endothelioma  adherent  to  the  dura  distended 
the  right  frontal  lobe  and  by  displacement  of  the  contigu- 
ous brain  tissue  encroached  upon  the  left  hemisphere  and 
on  the  base  produced  bulging  in  the  interpeduncular 


089 


space.  The  first,  second,  third  and  sixth  cranial  nerves 
and  possibly  others  were  compressed.  There  was  much 
flattening'  of  the  convolutions  in  general  and  numerous 
vegetations  were  present  on  the  basal  aspect  of  the 
temporal  lobes. 

Case  III  (H.  M.)  was  a  man  of  middle  age,  admitted  to 
Utica  from  Auburn  in  1879,  to  Willard  in  1881.  His  early 
history  and  age  were  not  available.  The  onset  was 
characterized  by  periods  of  excitement  without  apparent 
cause  about  three  months  apart;  at  these  times  he  was 
violent  and  destructive.  In  1890,  sixteen  years  before 
death,  these  attacks  had  become  more  severe  and  numer- 
ous, one  every  two  weeks;  in  1904,  several  epileptic 
attacks  a  week.  In  1906,  after  a  fall  he  remained  un- 
conscious twelve  hours  and  there  was  residual  left-sided 
weakness  and  ptosis  of  left  eye-lid,  and  various  pares- 
thesias. He  talked  satisfactorily  but  required  tube 
feeding.  Death  occurred  two  weeks  later  after  two  days 
of  coma. 

Only  a  portion  of  the  left  hemisphere,  consisting  of 
three  serial  transverse  slices  about  1  cm.  thick  including 
the  anterior  half  of  the  temporal  lobe,  the  site  of  the  lesion, 
was  received.  This  portion  of  the  temporal  lobe  was 
shrunken  and  was  composed  of  a  soft,  spongy  mass  of  vas- 
cular tissue  mingled  with  which  were  residuals  of  cortex 
and  marrow.  Microscopic  analysis  of  serial  sections 
revealed  the  arterio  venous  character  of  these  spaces. 
The  multiple  capillary  spaces  and  larger  sinus-like  cavities 
were  capable  of  reconstruction  and  their  continuity  was 
demonstrated  by  means  of  a  glass  model  which  showed 
the  arterio-venous  character  and  connections  of  the 
tumor. 

Case  IV  (J.  S.)  was  a  laborer  of  49  (?).  He  presented 
a  semi-delirious,  confused  mental  state  on  admission  two 
weeks  before  death.  He  complained  of  headache  and 
vertigo,  ate  ravenously  and  was  nauseated  and  often 
vomited;  he  staggered  when  he  walked  and  would  often 
fall.  Three  days  before  death  he  fell  out  of  bed,  after 
which  coma  ensued.    The  left  pupil  was  fully  dilated, 
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larger  than  the  right  one;  the  right  arm  seemed  weaker 
than  the  left,  which  was  somewhat  spastic;  there  was 
absence  of  knee-jerks;  a  double  Babinski  sign.  Percus- 
sion gave  a  duller  note  over  the  left  parietal  region. 

The  brain  was  large;  the  pia  was  stretched  tightly  over 
swollen  and  somewhat  flattened  convolutions;  this  con- 
dition was  most  evident  over  the  superior  and  left  lateral 
convexities.  On  transverse  section  several  apparently 
independent  tumors  were  present  in  the  interior  of  the 
brain,  one  in  the  interior  of  the  left  temporal  lobe,  another 
occupied  the  splenium  of  the  corpus  callosum,  which  it 
completely  destroyed,  and  extended  laterally  and  about 
symmetrically  into  the  right  and  left  hemispheres.  Both 
tumors  were  infiltrative  in  type  and  were  only  delimited 
from  the  normal  brain  tissues  by  their  increased  vascu- 
larity, color  and  consistency;  both  were  gliomata. 

Case  V  (J.  C.)  was  a  farmer  of  48,  who,  four  years 
before  death,  was  kicked  in  the  head  by  a  horse.  A  year 
before  death  headache  and  dizziness  developed,  he  became 
bedfast  and  cataleptic-like  spells  were  observed.  Six 
months  before  death,  when  admitted,  his  memory  was 
poor,  he  was  disoriented  and  much  confused  and  filled  his 
memory  gaps  with  fabrications.  He  preferred  to  lie  on 
his  right  side  because  of  dizziness  in  any  other  position; 
his  pupils  were  negative,  vision  was  defective,  due  to 
retinitis,  and  optic  atrophy  and  blindness  ensued.  The 
right  lid  drooped,  the  right  eye  could  not  be  turned  out- 
ward and  nystagmus  was  present.  There  was  anesthesia 
of  the  right  cornea,  face  and  buccal  mucous  membranes; 
defective  innervation  of  the  right  facial  muscles ;  defective 
hearing  in  the  left  ear;  protrusion  of  the  tongue  to  the 
right;  drooping  of  the  head  toward  the  left;  slight  left- 
sided  weakness  and  inco-ordination,  with  increased 
reflexes. 

Superficially  the  forebrain  appeared  normal,  except 
for  small  pittings  of  the  tips  of  the  temporal  lobes.  There 
was  a  slight  fullness  of  the  pons  and  a  swollen  condition 
of  the  right  fifth  nerve;  there  was  a  compression  of  the 
sixth,  seventh  and  eighth  pair  of  cranial  nerves,  to  a  less 


691 


extent  the  remaining  cranial  nerves  and  the  basal  struc- 
tures; this  was  due  to  the  crowding  backward  of  the  brain 
stem  into  the  funnel  of  the  foramen  magnum.  A  diffuse 
gliomatous  tumor  involved  the  pons  and  midbrain  on  the 
right  side  anteriorly  as  far  as  the  third  nerve  nuclei;  in 
the  region  of  the  fifth  nerve  root  there  was  a  small  area  of 
softening;  the  external  half  of  the  mesial  fillet,  the  lateral 
fillet  and  superior  cerebellar  arm  on  the  right  side  were 
considerably  infiltrated  by  the  tumor  growth. 

Each  of  these  five  cases  possesses  features  clinically 
or  anatomically  of  more  than  usual  interest  and  con- 
tributes materially  to  the  group  of  tumor  cases  now  being 
studied. 
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THE   NEURITIC  TYPE  OF  PROGRESSIVE  MUSCULAR 
ATROPHY,  WITH  CASES. 

By  John  W.  Russell,  M.  D., 
Second  Assistant  Physician,  Willard  State  Hospital. 

This  type  of  disease,  also  known  as  the  Charcot  Marie 
type  of  muscular  atrophy,  was  carefully  described  in 
1886;  since  that  time  little  descriptive  matter  has  been 
written,  though  some  progress  has  been  made  in  eluci- 
dating, at  least  partly,  the  pathological  changes  present. 
The  question  as  to  whether  the  myopathies,  the  progress- 
ive muscular  atrophy  of  the  spinal  type,  and  the  Charcot 
Marie  type  are  not  varieties  of  one  and  the  same  disease, 
showing  various  gradations,  is  still  under  discussion.  The 
broad  line,  which  for  some  time  separated  spinal  atrophy 
from  myopathy,  has  shown  signs  of  narrowing,  and  the 
trend  of  opinion  seems  to  be  in  the  direction  of  holding 
the  spinal  cord  responsible  for  all  varieties  of  muscular 
atrophy.  Striimpel  says:  "Further  observations  and 
investigations  must  teach  us,  whether,  as  is  probable,  we 
shall  find  closer  relations  and  transition  forms  between 
neurotic  and  spinal  atrophy;  but  the  disease  is  a  form  of 
progressive  muscular  atrophy  so  well  characterized  and  so 
readily  recognizable  in  its  clinical  aspect  that  a  separate 
description  is  warranted." 

The  pathology  of  the  disease,  so  far  as  ascertained  up 
to  the  present  time,  shows  a  progressive  interstitial  neuri- 
tis, which,  however,  is  not  confined  to  the  periphery. 
The  columns  of  Burdach  have  shown  degenerations  with- 
out the  involvement  of  Lissauer's  zone  and  the  pyramidal 
tracts;  the  cells  of  the  anterior  horn  and  Clarke's  columns 
are  involved  in  the  degenerative  process.  This  form  of 
muscular  atrophy  is  often  a  pronounced  hereditary  and 
family  affection,  which  has  been  traced  through  as  many 
as  six  generations,  although  it  can  be  present  in  members 
of  one  generation  without  being  present  in  the  anteced- 
ents; individual  cases  have  been  observed  in  which  there 
was  no  apparent  hereditary  predisposition. 

The  first  symptoms  of  the  disease  appear  in  childhood, 
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although  cases  have  been  observed  in  later  life.  The 
atrophy  almost  always  begins  symmetrically  in  the  por- 
tions of  the  extremities  most  distant  from  the  trunk;  that 
is,  in  the  hands  and  forearms,  the  feet  and  lower  legs,  or 
in  all  four  at  once.  Commonly  it  develops  in  the  lower 
extremities  first,  though  sometimes  in  the  upper.  In  the 
lower  extremities  the  atrophy  does  not  commonly  extend 
above  the  lower  third  of  the  thigh,  and  in  the  upper  ex- 
tremities above  the  proximal  portion  of  the  forearm.  The 
atrophy  and  loss  of  function  go  hand  in  hand;  but,  as  the 
atrophy  of  the  small  muscles  of  the  feet  causes  symptoms 
that  attract  little  attention,  the  disease  may  often  remain 
unnoticed  until  the  peronei,  the  tibiales  antici,  and  the 
long  extensors  of  the  great  toe  are  involved.  The  gait 
then  becomes  impaired  from  dropping  of  the  toes,  and 
later  cases  show  a  complete  talipes  equino-varus.  In  the 
upper  extremities,  the  small  muscles  of  the  hand,  the 
interossei  and  those  forming  the  thenar  and  hypothenar 
eminences  are  first  affected  with  the  atrophy,  causing  the 
fingers  to  assume  a  claw-like  position  and  interfering  with 
movement  of  the  thumb,  the  atrophy  gradually  extending 
to  the  forearm,  where  the  extensors  are  earlier  and  more 
markedly  affected  than  the  flexors.  The  mechanical  ex- 
citability of  the  muscles  is  diminished;  the  tendon  reflexes 
of  the  affected  muscles  are  wholly  absent  or  much  dim- 
inished; disturbances  of  the  cutaneous  sensibility  are 
common,  but  not  constant;  the  atrophying  muscles  show 
fibrillary  contractions,  usually  slight,  but  sometimes 
lively;  and  the  electrical  excitability  of  the  muscles  and 
their  corresponding  nerves  invariably  shows  marked 
changes,  both  quantitative  and  qualitative,  and  varying 
from  slight  reduction  to  complete  absence,  and  occasion- 
ally a  partial  or  complete  reaction  of  degeneration. 

In  connection  with  the  foregoing  I  wish  to  present  the 
two  following  cases:  that  of  J.  R.,  which  presents  an 
atrophy  that  is  extremely  atypical  and  which  shows  at  the 
present  time  the  depression  retardation  symptom-com- 
plex of  manic  depressive  insanity;  and  the  case  of  V.  R.,  a 
brother,  which  shows  practically  all  the  classical  symp- 
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toms  of  this  form  of  atrophy,  with  a  superimposed  in- 
sanity. Although  the  family  history  would  suggest  that 
there  is  a  more  or  less  close  connection  between  these  two 
cases,  and  that  the  case  of  J.  R.  might  be  simply  a  varia- 
tion in  form  and  severity  of  the  same  type  of  disease,  this 
case  can  hardly  be  classed  under  the  Charcot  Marie  type 
of  atrophy. 

The  disease  in  this  family  is  confined  wholly  to  the 
maternal  side,  and  is  present  in  three  generations,  in  which 
I  have  been  able  to  locate  n  cases:  7  males  and  4  females. 
As  the  history  of  the  16  children  resulting  from  the 
marriages  of  this  patient  and  of  his  brothers  and  sisters 
could  not  be  accurately  traced,  it  is  possible  there  may  be 
more  cases  in  the  family  than  I  have  been  able  to  discover. 
The  disease  is  frequent  enough  to  be  known  in  the  family 
as  the  "family  disease",  and  they  look  forward  to  its 
occurrence  sometime  in  the  'teens.  Appended  is  the 
family  tree  showing  heredity  as  to  atrophy. 

Family  History — Paternally.  Patients'  grandfather  died 
at  the  age  of  71  of  heart  trouble,  grandmother  at  the  age 
of  68  of  apoplexy;  two  uncles  died  of  heart  disease  at 
about  50  years  of  age;  one  aunt  died  of  heart  disease, 
aged  47  years;  one  aunt  died  of  childbirth,  aged  29  years; 
the  father  died  of  apoplexy  at  the  age  of  67  years; 
no  history  of  any  nervous  affection  in  this  side  of  the 
family. 

Maternally.  Grandfather  lived  to  the  age  of  90  years; 
grandmother  died  of  heart  disease  at  70  years  of  age;  two 
uncles  and  one  aunt  were  afflicted  with  muscular  atrophy, 
one  dying  of  gangrene  at  70  years  of  age,  one  dying  at 
the  age  of  55,  cause  of  death  unknown;  another  uncle 
died  of  apoplexy,  age  unascertained;  the  atrophic  aunt 
had  one  daughter  who  developed  the  disease;  the  mother 
died  at  the  age  of  88,  direct  cause  of  death  unknown, 
though  senility  is  assigned. 

Direct  Family.  Father  and  mother  were  cousins  and 
raised  a  family  of  four  boys  and  three  girls.  The  four 
boys  and  one  girl  developed  the  atrophy.  Of  these  chil- 
dren, two  males  and  one  female  are  now  alive,  the  two 
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males  being-  patients  in  this  institution.  The  female  is  58 
years  of  age  and  single;  began  to  grow  lame  at  the  age  of 
18,  and  has  developed  the  atrophy  in  the  feet  only;  she  is 
bright,  but  peculiar  in  appearance,  and  has  a  decided 
growth  of  hair  on  her  face.  One  male  developed  the 
atrophy  at  the  age  of  14,  the  upper  and  lower  extremities 
both  being  involved;  he  died  at  the  age  of  52  years  of 
erysipelas;  he  had  one  daughter  who  at  the  age  of  14 
developed  the  disease  in  both  extremities,  and  is  at  pres- 
ent in  nearly  a  helpless  condition ;  she  has  one  daughter 
aged  6  years  who  is  still  healthy.  A  second  male  de- 
veloped the  atrophy  in  his  'teens  in  both  extremities,  his 
death  at  the  age  of  42  resulting  from  an  accident.  One 
female  child,  although  not  developing  the  atrophy  in  the 
typical  form,  developed  a  marked  speech  defect;  she  died 
at  the  age  of  68  from  an  abdominal  tumor.  The  other 
female  was  twice  married;  developed  some  abdominal 
tumor;  died  about  three  weeks  after  the  birth  of  a  child, 
never  having  developed  the  atrophy;  her  child  is  alive; 
shows  alcoholic  tendencies,  but  no  atrophy. 


Case  ok  J.  R. 

Personal  History.  Born  in  1841;  very  little  known 
of  early  life.  He  is  said  to  have  always  suffered 
from  a  speech  defect;  was  considered  bright  and  secured 
a  common  school  education.  After  leaving  school,  he 
began  work  on  a  farm;  has  been  fairly  successful. 
Married  at  the  age  of  27;  his  wife  is  still  living;  two 
children  resulted  from  this  union,  a  boy  and  a  girl, 
both  living  and  showing  no  atrophy  as  far  as  is  known. 
Although  they  looked  upon  this  speech  defect  as  indica- 
ting that  he  had  not  entirely  escaped  the  family  scourge, 
the  patient  was  thought  to  have  escaped  the  atrophy  as 
manifested  in  most  members  of  the  family. 

Psychosis.  He  has  been  subject  to  periods  of  elation,  in 
which  as  he  says,  "I  would  feel  rich  and  awful  smart," 
followed  by  periods  of  depression  when  it  would  be  difficult 
for  him  to  set  himself  to  work.    These  periods  were  rather 
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frequent  in  early  life,  alternating  every  few  weeks,  but 
gradually  grew  longer  in  duration  until,  during  the  latter 
part  of  his  life,  they  have  averaged  about  three  years  each, 
and  have  been  much  more  severe.  The  present  depression 
began  last  fall,  and  differs  from  the  preceding  ones  only 
in  that  hallucinations  have  been  present,  voices,  which  he 
calls  spooks,  telling  him  to  kill  his  wife  and  daughter.  A 
tendency  to  follow  out  these  commands  finally  led  to  his 
commitment.  On  admission  he  was  quiet  but  depressed 
and  retarded ;  has  continued  in  this  condition  up  to  the 
present  time,  it  usually  being  almost  impossible  to  get  any 
information  from  him,  although  on  occasional  days  he  will 
talk  somewhat  more  freely;  he  admits  that  the  voices  are 
still  present. 

Physical  Examination.  The  patient  presents  a  lateral 
curvature  of  the  spine  in  the  dorsal  region  with  the  con- 
vexity to  the  right.  There  is  a  decided  hollowing  out  of 
the  space  below  the  spine  of  the  left  scapula;  the  infra- 
spinatus muscle  has  practically  disappeared.  On  the  right 
side  there  is  no  such  atrophy.  The  inferior  angle  of  the 
right  scapula  is  very  prominent  owing  to  the  scoliosis. 
The  muscles  on  the  right  side  of  the  face  are  not  so  well 
developed  and  do  not  act  so  readily  as  the  muscles  on  the 
left  side  of  the  face.  In  showing  the  teeth  the  mouth  is 
not  opened  so  well  on  the  right  as  on  the  left  side.  He  is 
unable  to  whistle.  In  the  course  of  a  long  conversation 
the  patient  drools.  He  has  difficulty  in  moving  the  jaw 
toward  the  right.  The  soft  palate  moves  little  on  the  left 
side,  but  well  on  the  right ;  it  is  lower  on  the  left  side  than 
on  the  right.  The  tongue  is  protruded  in  a  straight  line. 
The  forehead  is  wrinkled  evenly.  The  speech  is  slurring 
and  stumbling.  The  patient  apparently  does  not  have 
full  use  of  the  lips.  There  is  decided  fine  tremor  of  the 
hands.  The  knee-jerks  and  elbow  and  wrist  reflexes  are 
somewhat  exaggerated.  Hearing  is  quite  dull  especially 
in  the  left  ear ;  sense  of  smell  is  defective.  The  patient 
has  peripheral  arteriosclerosis.  Apart  from  the  symptoms 
above  noted  there  is  nothing  special  to  note  in  the  physical 
condition  of  the  patient. 
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Case  of  V.  R. 

Personal  History.  Born  in  1846.  Considered  normal 
as  a  child;  began  school  at  the  age  of  8  years,  con- 
tinued until  he  was  18  years  of  age,  spending  two 
years  in  the  high  school;  he  was  as  bright  as  the 
others  in  his  class,  and  secured  a  fairly  good  education. 
Patient  took  up  farming  as  a  vocation,  and  was  considered 
successful.  He  married  at  the  age  of  23,  and  has  six 
children,  all  living,  considered  bright,  and  none  of  whom 
have  developed  the  atrophy  thus  far,  though  one  is  said  to 
be  nervous.  There  is  no  history  of  venereal  disease,  and 
general  habits  are  good. 

Onset.  The  muscular  atrophy  began  at  the  age  of  13 
years,  after  a  hard  day's  work  in  the  bean  field.  The 
trouble  came  on  in  his  legs  almost  like  a  stroke  of  apoplexy, 
being  worse  in  his  right  than  in  his  left  leg;  it  was  neces- 
sary for  him  to  support  himself  on  his  way  home  with 
everything  that  came  in  his  way.  After  this  he  noticed 
peculiar  sensations  in  his  right  foot  and  leg,  and  was  unable 
to  handle  it  as  freely  as  formerly.  The  atrophy  has  been 
extremely  slow  and  gradual  in  its  development  from  the 
onset  to  the  present  time;  the  history  indicates  that  for 
the  prior  fifteen  years  his  hands  and  feet  had  been  in 
essentially  the  condition  they  were  in  at  the  time  of 
admission.  Since  admission  to  this  hospital,  in  May, 
1906,  however,  the  patient  has  lost  the  use  of  his  extremi- 
ties, now  having  great  difficulty  in  walking,  or  even 
standing,  without  assistance.  At  the  age  of  30  years  he 
developed  a  hernia  which  has  gradually  grown  worse  until 
it  contains  a  large  portion  of  the  intestinal  tract.  Although 
the  patient  has  been  greatly  crippled,  he  has  always  been 
industrious,  and  did  more  or  less  work  on  the  farm  previous 
to  his  commitment  to  the  hospital. 

Physical  Examination.  The  hands  are  claw-like,  due  to 
overaction  of  the  flexors  and  destruction  of  the  extensors. 
The  dorsal  interossei  are  much  atrophied;  the  thenar 
eminences  are  decidedly  atrophied;  there  is  some  atrophy 
of  the  hypothenar  eminences.  The  thumbs  tend  to  lie 
parallel  with  the  other  fingers  ("monkey  hand");  the 
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power  of  adduction  of  the  thumbs  is  lost.  The  fingers  are 
clubbed ;  the  skin  of  the  palms  is  tough  and  leathery. 
The  forearm  shows  some  atrophy  of  the  extensors  and  also 
of  the  muscles  on  the  anterior  aspect,  especially  at  the 
wrist.  The  muscles  of  the  upper  part  of  the  forearm  feel 
firm,  and  the  muscles  of  the  upper  arm  are  well  developed. 
The  hand-grip  is  fairly  strong,  showing  that  the  flexors  of 
the  fingers  are  still  intact;  the  muscles  used  in  flexing  the 
wrists  are  quite  decidedly  weakened.  The  finer  move- 
ments of  the  hands  are  nearly  entirely  lost ;  the  patient  has 
decided  difficulty  in  buttoning  and  unbuttoning  his  clothes. 
The  muscles  of  the  trunk  and  face  are  not  involved. 

In  the  lower  extremities  there  is  marked  atrophy, 
especially  below  the  knee;  there  is  some  atrophy  of  the 
lower  part  of  the  thigh.  The  foot  shows  a  certain  degree 
of  equino-varus,  with  marked  hollowing  of  the  sole  due  to 
atrophy  of  the  muscles;  the  toes  are  in  partial  flexion. 
There  is  still  a  moderate  amount  of  strength  in  the  flexors 
of  the  toes;  extension  of  the  toes  is  practically  nil.  The 
peronei  muscles  show  marked  atrophy,  and  the  patient 
apparently  can  not  use  this  group;  the  muscles  of  the  calf 
are  much  atrophied,  their  action  is  feeble.  Flexion  and 
extension  of  the  foot  on  the  ankle  is  practically  nil. 

Electrical  examination  shows  entire  absence  of  reaction 
in  the  atrophied  muscles.  There  is  decided  fibrillary 
twitching  of  the  muscles  of  the  foream,  and  some  in  the 
muscles  of  the  thigh,  fine  tremor  of  the  hands,  well  marked 
in  writing.  The  patient  states  that  he  has  had  severe 
cramps  in  his  legs ;  at  present  he  has  no  pains  in  his  limbs. 
The  gait  is  steppage,  and  the  patient  becomes  easily 
exhausted.  Muscular  co-ordination  is  as  satisfactory  as 
the  weakness  of  the  muscles  allows.  Sense  of  position  is 
good;  there  is  no  ataxia;  he  can  balance  well. 

The  knee-jerks  are  slightly  exaggerated,  the  triceps 
reflexes  are  slightly  increased.  No  reaction  is  elicited  at 
the  wrist  on  the  left  side;  extremely  slight  reaction  is 
elicited  on  the  right  side.  Achilles  reflex  is  not  elicited. 
The  plantar  and  abdominal  reflexes  are  not  elicited. 
There   is   no  sensory  disorder,  except  slowness  in  dis- 
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tinguishing  heat  and  cold  over  the  foot  and  ankle.  The 
hands  and  lower  extremities  from  the  knee  down  are  cold. 

Psychosis.  Patient  retained  his  mental  faculties  very- 
well  until  May,  1905,  when  he  became  troubled  with  in- 
somnia, and  developed  ideas  of  a  persecutory  nature, 
becoming  apprehensive  of  bodily  harm,  loss  of  property, 
etc.  This  condition  gradually  grew  worse  until  December, 
1906,  when  he  became  quite  troublesome.  At  this  time  he 
would  get  up  and  dress  in  the  middle  of  the  night,  saying 
that  everything  was  going  to  destruction  and  that  he  must 
go  out  and  do  what  he  could  to  save  his  property.  If  not 
restrained  at  this  time,  he  would  give  his  stock  large  quan- 
tities of  feed,  saying  that  they  were  getting  poor  and  going 
to  die.  A  few  weeks  ago  he  developed  delusions  against 
the  family  dog,  was  afraid  the  dog  was  going  to  kill  him, 
and  he  made  an  unsuccessful  attempt  to  kill  the  dog.  He 
tried  to  drive  his  daughter  and  granddaughter,  home  on 
a  visit,  out  of  the  house,  saying  that  they  were  trying  to 
get  his  property.  On  admission  to  the  hospital  the  patient 
was  depressed,  restless  and  agitated;  was  oriented  for 
time,  place  and  person;  had  a  fairly  good  grasp  on  the 
immediate  and  remote  past;  showed  no  gross  mental  de- 
terioration. He  continued  restless  and  agitated  for  several 
months  following  his  admission;  was  fearful  of  injury; 
thought  he  was  to  be  poisoned,  hung,  put  out  of  the  way 
because  of  the  wrongs  he  had  committed  in  settling  up  an 
estate  of  which  he  had  charge,  and  would  frequently  ask 
what  the  doctor  was  going  to  do  with  him.  He  declared 
that  his  soul  was  lost;  that  he  was  so  bad  that  he  could 
not  be  saved;  that  the  muscular  atrophy  was  a  curse  on 
his  family;  that  he  could  not  sleep  because  of  the  constant 
worry  he  was  subjected  to.  The  anxiety  and  agitation 
gradually  passed  away  and  he  began  to  take  some  interest 
in  reading  and  was  more  cheerful,  but  would  have  some 
occasional  exacerbation  of  the  depression,  when  the  same 
ideas  would  become  pronounced.  Even  in  his  best  mental 
state  these  ideas  of  unworthiness,  of  his  soul's  being  lost, 
etc.,  could  be  brought  out  on  questioning  him  along  these 
lines.    Hallucinations  have  never  been  pronounced,  al- 
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though  a  few  days  after  admission  he  said  he  thought  he 
heard  the  voices  of  his  people;  could  hear  the  dog  chain 
rattling,  and  could  hear  them  calling  the  dog.  Thought 
they  were  calling  the  dog  to  have  him  here  as  a  witness 
against  him. 

The  condition  is  that  of  the  involution  type  of  melan- 
cholia. Although  worry  over  his  crippled  condition  may 
have  been  an  etiological  factor,  it  is  not  probable  that  the 
atrophy  is  in  any  way  connected  with  the  psychosis. 

Dr.  Frost:  I  have  a  brief  record  of  a  case  of  muscu- 
lar atrophy  of  long  duration  that  corresponds  in  many 
respects  to  this,  although  we  have  not  made  so  complete 
an  examination.  He  has  had  the  disease  since  shortly 
after  1876;  it  must  have  begun  six  or  seven  years  before 
that  and  he  has  been  an  invalid  since  then.  There  has 
been  paralysis  in  the  family;  his  father  died  of  apoplexy 
and  his  mother  of  heart  and  lung  trouble.  The  examin- 
ation reveals  some  differences  from  this  case;  the  trunk 
muscles  are  involved  in  his  case,  and  the  atrophy  is  most 
marked  in  the  forearm  and  legs;  both  hands  are  much  de- 
formed, and  he  has  fibrillary  twitching,  but  no  tremor; 
there  is  some  weakness  of  the  bladder;  all  deep  reflexes 
are  absent,  and  he  is  noted  as  having  Babinski;  he  has  a 
very  marked  steppage  gait. 

Dr.  Meyer:  This  case  well  deserves  being  worked  up 
thoroughly,  because  the  opportunity  is  not  very  frequent, 
and  it  ought  to  be  seized.  There  is  one  case  on  record 
from  the  Institute  service  that  had  been  a  case  of  depression 
also.  It  is  obvious  that  in  a  case  of  this  sort  it  will  be  neces- 
sary, when  the  opportunity  presents  itself,  to  get  material 
from  the  different  members  affected — the  muscles  and 
nerves,  the  brain,  the  spinal  cord  and  ganglia.  With  regard 
to  the  findings,  of  course,  very  little  can  be  said.  Wherever 
we  get  the  fibrillary  twitchings  it  would  be  hard  to  under- 
stand how  we  get  them  except  through  the  spinal  cord. 

It  is  very  desirable  that  such  relatively  rare  cases  be 
presented  in  these  meetings;  their  discussion  brings  out 
the  interest  in  kindred  cases  that  would  otherwise  pass 
unobserved  in  our  large  hospitals. 
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OBSERVATIONS  ON  THE  PUPILLARY  REFLEXES 
IN  EPILEPSY. 

By  Chester  L.  Carlisle,  M.  D., 
Assistant  Physician,  Willard  State  Hospital. 

The  older  text-books  on  epilepsy  commonly  state  that 
the  pupillary  reflexes  are  fairly  constant  during  the  con- 
vulsive seizures.  It  was  believed  that  the  pupils  were 
dilated  and  remained  so  during  the  grand  movements  of  the 
attack,  and  were  not  influenced  by  light  during  this  period. 
This  dilatation  and  rigidity  were  pointed  out  as  one 
of  the  differential  diagnostic  signs  in  unconsciousness  due 
to  epilepsy  and  in  unconscious  states  due  to  toxemia  or 
other  cerebral  irritations.  True  we  find  that  following 
the  aura  the  eyes  present  a  fixed,  staring  appearance,  and 
it  is  not  uncommon  to  find  the  pupils  widely  dilated. 
Following  the  attack,  however,  as  consciousness  gradually 
returns,  the  pupils  may  be  either  contracted  or  dilated, 
and  occasionally  a  state  of  hippus  is  observed  with  oscil- 
lations of  varying  amplitude,  a  phenomenon  first  pointed 
out  by  Reynolds. 

The  fundus  of  the  eye  of  the  average  epileptic  does  not 
show  any  characteristic  alteration  between  the  attacks, 
according  to  Berkley;  but  the  pupils  of  epileptics  are  com- 
monly thought  to  be  more  widely  dilated  than  in  normal 
individuals  and  to  show  a  tendency  to  sluggish  light-  and  ac- 
commodation-reaction. Gowers  has  observed  some  restric- 
tion of  the  field  of  vision  after  a  seizure,  the  reduction 
being  greatest  in  the  upper  inner  half  of  the  left  eye  and 
in  the  lower  outer  half  of  the  right  eye.  Following  an 
epileptic  convulsion,  while  the  patient  is  yet  in  a  wholly 
comatose  state,  the  common  finding  is  to  see  the  pupils 
widely  open  and  insensible  to  both  light  and  accommo- 
dation. This  condition  is  only  transitory  and  pupillary 
movements  are  usually  obtainable  long  before  conscious- 
ness supervenes.  This  condition  is  also  found  in  any 
unconscious  state  which  is  unaccompanied  by  particular 
neurological  eye  symptoms;  thus,  in  the  deep  coma  of 
apoplexy  we  find  the  pupils  immovable,  while  in  the  stu- 
porous states  the  pupils  may  be  either  large  or  small  and 
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may  also  show  the  light  reflex.  According"  to  Gowers  the 
pupils  are  occasionally  contracted  at  the  onset  of  the 
epileptic  convulsion,  but  certainly  this  contraction  is  not 
universally  the  case.  Whether  the  pupils  are  contracted 
or  dilated  at  the  very  onset,  it  would  seem  that  with  the 
development  of  the  convulsion  the  pupils  usually  dilate,  but 
here  again  we  find  remarkable  variations.  One  of  our  cases 
showed  extreme  pin-point  pupils  and  while  in  the  coma- 
tose state  would  easily  suggest  a  case  of  opium  poisoning. 

The  fact  that  in  epileptic  convulsions  the  pupils  are  of 
varying  diameter  led  me  to  look  for  asymmetry  in  the 
pupillary  reactions,  and  it  was  easily  discoverable  that  not 
only  did  some  patients  have  contracted  pupils  while  others 
had  dilated  pupils  during  the  convulsion,  but  also  that  the 
patients  presented  great  variations  in  the  degree  of  dilata- 
tion or  contraction.  It  seemed  particularly  striking  that 
some  cases  presented  an  almost  constant  inequality  of  the 
pupils  with  every  convulsive  attack.  In  other  cases  the 
patient  would  occasionally  develop  inequality  of  the  pupils 
for  one  convulsion  and  have  many  other  attacks  in  which 
the  pupils  were  symmetrical. 

These  facts  led  me  "to  observe  the  motor  reactions  of 
those  patients  having  varying  and  unequal  pupillary 
reactions  in  the  hope  of  finding  some  correlation  between 
the  two.  Nothing  definite  or  constant  seems  to  have  been 
found;  the  general  muscular  spasm  in  relation  to  the 
unequal  pupils  did  not  seem  to  be  greater  or  less  on  one 
side  of  the  body  than  on  the  other.  Consequently  one  is 
not  justified  in  drawing  the  conclusion  that  the  cerebral 
irritation  which  causes  the  general  motor  reactions  is 
affecting  in  a  corresponding  manner  the  motor  innervating 
apparatus  of  the  iris  and  ciliary  body.  Our  cases  which 
presented  unequal  pupils,  except  those  particularly  noted, 
did  not  suffer  so  far  as  known  from  any  organic  disorders 
which  might  lead  one  to  suspect  a  lesion  with  more  or  less 
one-sided  involvement  of  the  pupillary  reflex  mechanism. 

Vasculo  cardiac  variations  have  long  been  noted  in 
epileptics.  A  recent  paper  by  Alfred  E.  Russell*  promi- 
nently features  the  evidence  of  cardiac  arrest  in  epilepsy 

•Lancet,  April  8,  1909. 


704 


in  general  with  slowing  of  the  pnlse  during  the  con- 
vulsion, attributed  by  Maxon  to  vagus  inhibition  of  the 
heart.  Since  the  volume  of  the  epileptic  pulse  is  frequently 
variable,  due  to  a  state  of  vasomotor  instability,  these 
authors  maintain  that  the  fundamental  factor  precipitating 
the  ordinary  epileptic  seizure  is  a  state  of  cerebral  anemia 
resulting  from  this  variability  of  the  vascular  system. 
We  consistently  observed  the  pulse  rate  of  our  cases;  and 
although  our  findings  were  fairly  constant  for  the  indi- 
vidual, we  found  wide  variations  for  the  series  of  cases. 
No  cases  were  noted  with  extreme  brachycardia. 

The  appended  summary  of  874  convulsions  presents  in 
general  the  usual  epileptic  psychosis  accompanied  by 
rather  frequent  convulsions,  most  of  which  were  of  grand 
mal  type.  The  patients  as  a  whole  show  marked  varia- 
bility of  mood,  unstable  emotional  balance,  and  more  or 
less  gross  deterioration.  Hallucinations,  when  prominent, 
are  always  of  the  visual  type,  although  in  a  few  instances 
auditory  hallucinations  'accompany  the  visual  hallucin- 
ations. The  general  type  of  the  delusional  trend  is  persecu- 
tory, in  a  few  instances  showing  also  a  dilapidated  euphoria. 
In  several  cases  marked  mental  inferiority  is  evident. 

Although  I  did  not  find  any  correlation  between  the 
unequal  pupils  and  any  manifest  inequality  in  the  con- 
vulsion affecting  the  movements  of  one  side  of  the  body 
more  than  the  other,  it  would  seem  that  extensive  obser- 
vations of  pupillary  reactions,  continued  over  a  long  period 
of  time,  might  lead  to  profitable  findings.  Sufficient  data 
might  be  gathered  in  this  way  to  afford  some  clue  to  the 
nature  and  location  of  the  morbid  irritant  which  precipi- 
tates the  convulsion,  especially  by  investigating  the  theory 
that  the  convulsive  episode  is  a  reaction  secondary  to  some 
primary  sensory  disorder  or  vasomotor  fluctuation  depend- 
ing upon  instability  of  the  vasomotor  innervation  appa- 
ratus and  possibly  originating  as  low  as  the  abdominal 
sympathetic  plexi. 

The  observations  of  epileptic  convulsions  summarized 
in  the  following  table  were  all  made  during  the  convulsion, 
as  soon  as  the  patient  could  be  reached,  immediately  after 
the  fall  or  other  warning  sign  of  the  epileptic  seizure. 
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Tabular  Summary  of  Observations  of  Epilf.ptic  Convulsions. 
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27 
24 
22 

19 

28 

15 
25 
24 

19 
28 

17 
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12 
25 
13 

47 
7 
46 
12 
16 

36 
22 

17 
21 
2S 
40 
I 
21 

I 

A 
H 

41 
4 

46 

2 

3 
4 

47 
7 
46 

I 
4 

12 

3 

12 

•3 
J 

16 
36 
22 

19 

36 

22 

(a)  17 

17 
21 

28 
10 

21 
(b)  14 
40 

I 
IO 

(b)  14 

(b)  1 

3 
1 

7 

1 

40 

2 
18 
7 

19 

-  6 
12 
1 

(b)  21 

21 
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2 
20 
30 

2 
23 
14 

7 

14 

32 
30 
27 

24 

22 

19 

28 

(a)  4 

(a)  16 

30 
(c)  33 
1 

1 

11 
21 

32 
30 



1 

5 

33 
13 
5 

21 

33 
30 

(a)  27 
\  '  24 

27 

24 

22 
19 

22 

IQ 
28 
15 

'28* 

15 

15 

25 
24 
19 

6 

17 
56 
12 
25 
13 

(d)  25 

25 

24 
19 
28 

24 
19 
28 
17 
56 
12 
25 

22 

5 

12 

56 

12 

25 

13 

13 

Total  number 
Total  per  cent 

874 

753 

121 

540 

73 

141 

120 

635 

239 

100 

86 

14 

62 

8 

16 

14 

73 

27 

(a)  Left  pupil  constantly  slightly  the  larger. 

(b)  Left  pupil  constantly  the  larger. 

(c)  Pupils  contantly  contracted  to  the  size  of  pin-points. 

(d)  Right  pupil  constantly  slightly  the  larger. 
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Dr.  Doran:  While  I  was  at  the  Craig  Colony  for 
Epileptics  some  work  was  done  along  this  line,  with  results 
I  believe  very  much  the  same  as  found  by  Dr.  Carlisle. 

Dr.  Elliott  :  I  would  like  to  ask  Dr.  Carlisle  if  he 
found  any  particular  variation  in  the  character  of  the  con- 
vulsions as  to  the  particular  groups  of  muscles  involved  in 
these  cases.  There  is  a  great  difference  in  epileptics  in 
regard  to  their  convulsions;  some  are  more  one-sided  than 
others  and  certain  groups  of  muscles  are  involved  to  a 
greater  extent. 

Dr.  Carlisle:  I  mentioned  the  fact  that  the  pupils 
were  unequal,  and  in  studying  this  I  was  led  to  draw  my 
attention  to  see  whether  there  was  any  inequality  in  the 
muscular  spasms,  but  I  have  been  unable  to  notice  any  re- 
lation between  the  two.  The  patients  would  have  vascular 
reactions  to  a  fall  in  which  the  spasm  was  very  light  in 
general  or  very  severe,  and  whether  they  were  equal  on 
both  sides  or  unequal  did  not  seem  to  affect  the  muscular 
spasm.  The  spasm  seemed  to  be  on  one  side  as  much  as 
on  the  other,  and  in  no  way  could  the  relation  between  the 
unequal  pupils  and  the  spasms  be  made  out. 

Dr.  Meyer:  This  question  would  naturally  invite  some 
attention  on  account  of  the  general  problem  of  the  mech- 
anism of  epilepsy.  Inasmuch  as  the  eyes  are  part  of  the 
system  of  circulation,  they  are  really  the  window  to  what 
is  going  on  within  the  cranium.  The  iris  is  a  very  delicate 
mechanism  showing  the  vascular  operations,  inasmuch  as 
the  contracted  pupil  goes  with  the  dilatation  of  the  blood 
vessels,  or  circumstances  that  are  equivalent  to  that,  and 
a  narrowing  of  the  pupil  to  the  widening  of  the  vessel. 
As  a  rule,  the  blood  vessels  of  the  fundus  depend  very 
closely  on  the  cerebral  circulation,  and  the  circulation  of 
the  iris  is  as  closely  dependent  on  that. 


MINUTES  OF  QUARTERLY  CONFERENCE 


NOVEMBER,  1909 

Minutes  of  conference  of  State  Hospital  Superintendents 
and  representatives  with  the  State  Commission  in  Lunacy, 
held  at  the  Capitol,  Albany,  November  16,  1909,  at  10  a.  m. 

Present — 

Commissioners  Viele  and  Parkhurst. 

William  L.  Russell,  M.  D. ,  Medical  Inspector  of  the  Commission. 
T.  E.  McGarr,  Secretary  of  the  Commission. 

Utica  State  Hospital,  Harold  L.  Palmer,  M.  D.,  Medical  Super- 
intendent. 

Willard  State  Hospital,  Robert  M.  Elliott,  M.  D.,  Medical  Super- 
intendent. 

Hudson  River  State  Hospital,  Charles  W.  Pilgrim,  M.  D. ,  Medical 
Superintendent. 

Middletown  State  Homeopathic  Hospital,  Maurice  C.  Ashley, 
M.  D.,  Medical  Superintendent. 

Buffalo  State  Hospital,  Arthur  W.  Hurd,  M.  D.,  Medical  Superin- 
tendent. 

Binghamton  State  Hospital,  Charles  G.  Wagner,  M.  D.,  Medical 
Superintendent. 

St.  Lawrence  State  Hospital,  Richard  H.  Hutchings,  M.  D.,  Med- 
ical Superintendent. 

Rochester  State  Hospital,  Eugene  H.  Howard,  M.  D.,  Medical 
Superintendent. 

Gowanda  State  Homeopathic  Hospital,  Daniel  H.  Arthur,  M.  D., 

Medical  Superintendent. 
Long  Island  State  Hospital,  Oliver  M.  Dewing,  M.  D.,  Medical 

Superintendent. 

Kings  Park  State  Hospital,  Wm.  Austin  Macy,  M.  D.,  Medical 
Superintendent. 

Manhattan  State  Hospital,  William  Mabon,  M.  D.,  Superintendent 

and  Medical  Director. 
Central  Islip  State   Hospital,  George  A.  Smith,  M.  D.,  Medical 

Superintendent. 

Matteawan  State  Hospital,  Robert  B.  Lamb,  M.  D.,  Medical  Super- 
intendent. 

Dr.  Sidney  D.  Wilgus,  Chairman  State  Board  of  Alienists. 
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Managers — 
Rev.  Edward  H.  Coley,  Utica  State  Hospital. 

Abram  S.  Stothoff,  Fred  J.  Manro  and  Mrs.  Mary  C.  Acker, 

Willard  State  Hospital.- 
Miss  Catherine  A.  Nevvbold  and  William  D.  Granger,  M.  D., 

Hudson  River  State  Hospital. 
William  H.  Rogers  and  William  A.  Lawrence,  Middletown  State 

Homeopathic  Hospital. 
George  H.  Kennedy,  Buffalo  State  Hospital. 

Jekvis   Langdon   and   Harry   N.    Gardner,  Binghamton  State 
Hospital. 

Mrs.  Mary  S.  Goodale  and  George  W.  Dustin,  St.  Lawrence  State 
Hospital. 

George  H.  Smith,  Rochester  State  Hospital. 
John  T.  Rafferty,  Kings  Park  State  Hospital. 
Rev.  William  J.  White,  Long  Island  State  Hospital. 
Mrs.  Eleonora  Kinnicutt  and  Gustav  Scholer,  M.  D.,  Manhattan 
State  Hospital. 

James  MacGregor  Smith  and  Maximilian  Toch,  Central  Islip  State 
Hospital. 

Edwin  H.  Wolcott,  M.  D.,  Mary  B.  Shepard  and  Laura  K. 
Larmouth,  Gowanda  State  Homeopathic  Hospital. 

Commissioner  Vif.le  in  the  chair. 

Commissioner  Viele:  The  conference  will  please  come 
to  order.  In  the  absence  of  the  President  of  the  Commis- 
sion, owing  to  illness,  I  will  call  upon  Dr.  Russell  to  take 
the  chair. 

Dr.  Russell  takes  the  chair. 

Mr.  Chairman:  I  am  sorry,  and  I  know  that  all  are, 
that  we  are  not  to  hear  Dr.  Ferris's  paper  this  morning. 
The  next  item  on  the  programme  is  "  Proposed  Legisla- 
tion Regarding  Wages  and  Pensions  for  Officers,  Nurses 
and  Employees"  by  Dr.  William  Mabon,  Superintendent 
and  Medical  Director,  Manhattan  State  Hospital. 
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PROPOSED  LEGISLATION  REGARDING  WAGES  AND 
PENSIONS  FOR  OFFICERS,  NURSES  AND  EM- 
PLOYEES. 

By  William  Mabon,  M.  D., 

Superintendent  and  Medical  Director  Manhattan  State  Hospital. 

One  of  the  most  important  responsibilities  that  the  State 
ever  assumed  was  the  care  of  the  insane  as  its  special 
wards.  The  hospitals  which  have  been  provided  for  the 
care  and  treatment  of  this  class  are  conducted  with  a 
three-fold  object  in  view: 

(a)  To  restore  the  largest  possible  number  to  mental 
health. 

(/')  To  protect  the  individual  and  the  public  from  those 
annoying  and  dangerous  to  themselves  and 
others. 

(c)  To  provide  a  high  standard  of  custodial  care  for 
those  who  can  not  be  cured  and  to  make  them 
contented  and  useful  in  their  institution  life. 

To  prosecute  this  work  we  have  three  general  means, 
all  important  and  all  interdependent: 

(1)  The  material:    provide    pleasant,    sanitary  sur- 

roundings, good,  wholesome  food,  regular  hours 
and  habits,  and  work  and  recreation  sufficient  to 
occupy  the  mind  and  body. 

(2)  The  scientific:     provide  medical  care  and  treat- 

ment, including  the  use  of  drugs,  surgical 
measures,  hydrotherapy,  occupation,  diversion, 
professional  advice  and  other  means  of  a  similar 
nature. 

(3)  The  personal:    provide  suitable  nurses  and  attend- 

ants, trained  in  their  calling,  tactful,  sympathetic 
and  intelligent. 

While  great  improvement  has  been  made  in  recent  years 
in  the  material  surroundings  and  conditions  of  our 
patients,  much  remains  to  be  done  in  this  direction.  How- 
ever, more  thought  than  ever  is  being  given  to  the 
arrangement  and  equipment  of  the  newer  buildings. 
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It  is  hardly  necessary  to  call  attention  to  the  great  prog- 
ress made  in  the  medical  treatment  of  insanity.  Ever 
since  the  organization  of  the  State  Commission  in  Lunacy 
with  its  general  supervision  over  all  the  insane  in  the 
commonwealth,  we  have  had  a  reasonable  equipment 
of  skilled  physicians  devoted  to  their  duties  and  accom- 
plishing more  every  year.  That  this  service  is  underpaid 
is  well  known,  and  it  is  hoped  that  the  efforts  being 
made  at  present  by  the  Commission  for  an  increase  of 
salaries  will  be  successful,  thus  enabling  us  not  only  to 
attract,  but  also  to  retain  well  qualified  physicians.  This 
does  not  require  any  legislation  because  under  the  stat- 
utes, the  salaries  of  officers  are  fixed  by  the  Commission 
and  approved  by  the  Governor,  Secretary  of  State  and 
Comptroller. 

Has  the  improvement  on  the  personal  side,  the  nurses 
and  attendants,  kept  pace  with  that  of  the  material  and 
scientific  sides?  Frankly,  I  do  not  believe  that  it  has.  It 
is  true  that  we  now  have  a  nurses'  training  school  in  con- 
nection with  each  of  the  hospitals,  but  the  number  it 
comes  in  contact  with  is  limited  and  its  influence  is 
not  as  far  reaching  as  is  desirable.  I  believe  no  one 
present  will  disagree  with  the  statement  that  progress 
in  this  branch  has  lagged  behind  and  consequently  we 
are  not  reaping  the  full  benefit  of  the  improvement  in 
other  directions. 

Now  there  is  a  reason  for  this  lagging  behind,  and  to 
discover  it  we  have  but  to  analyze  the  situation  as  it  exists 
to-day. 

We  offer  employment,  commencing  at  $22  a  month  for 
men  and  $16  a  month  for  women,  together  with  mainte- 
nance. The  work  requires  long  hours,  some  of  which 
must  of  necessity  cover  not  only  the  day,  but  part  of  the 
night.  The  employees  receive  good,  wholesome  food  and 
occupy  as  a  whole  sanitary  lodging,  though  this  latter  often 
lacks  privacy  or  is  on  the  wards  with  the  patients.  Hardly 
any  provision  is  made  for  their  recreation  and  there  is  but 
little  opportunity  for  them  to  seek  proper  diversion  in  the 
few  hours  off  duty  they  have  to  themselves ;  neither  do  we 


711 


offer  much  chance  of  advancement,  nor  are  there  many 
opportunities  for  promotion. 

You  need  not  be  told  that  this  combination  of  low  wages, 
long  hours,  only  fair  living  conditions  and  scant  opportu- 
nity for  recreation,  with  but  little  promise  for  the  future, 
is  not  attractive.  No  other  line  of  occupation  demands  so 
much  for  such  small  return.  The  labor  market  follows 
the  law  of  supply  and  demand  as  truly  as  any  other  and 
we  ought  to  expect  no  better  service  than  we  pay  for. 
Wages  in  all  lines  of  industry  have  risen  greatly  in  the 
past  decade,  while  the  employees  have  had  but  one  increase 
in  many  years  and  that  not  at  all  commensurate  with  the 
increase  in  other  lines. 

The  result  is  that  those  offering  themselves  for  employ- 
ment consist  very  largely  of  three  classes : 

(1)  Those  who  have  been  unsuccessful  in  other  fields 

of  work  and  at  last  turn  to  the  institution  for 
employment.  The  percentage  of  this  class  is 
quite  large  and  requires  constant  weeding  out. 

(2)  Those  who  are  out  of  employment  and  take  the 

institution  position  merely  to  tide  them  over  un- 
til they  can  find  more  attractive  and  remunera- 
tive employment.  In  prosperous  times  this  class 
is  small ;  in  hard  times  it  is  larger  and  we  get 
some  good  service,  but  many  of  the  individuals 
leave  before  they  become  skilled  in  the  work. 

(3)  A  class  which  takes  to  institution  work  and  its 

routine  naturally,  and  it  is  here  that  we  find  our 
best  attendants.  Every  institution  has  such 
who  have  stayed  in  spite  of  the  drawbacks  of  the 
service,  but  in  common  with  every  superin- 
tendent, I  find  it  increasingly  difficult  to  retain 
a  sufficient  number  of  these  to  carry  on  the  work 
satisfactorily. 

Now  this  is  the  condition  in  a  nutshell.  We  need  a 
personal  service — one  that  is  intelligent,  humane,  sympa- 
thetic, loyal  and  contented.  The  best  interests  of  the  in- 
sane and  of  the  State  demand  it.    You  need  not  be  told 
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that  we  are  not  getting  as  much  of  it  as  we  need,  nor  can 
we  expect  to  until  we  offer  better  return.  Under  present 
conditions,  we  can  not  offer  inducements  either  to  secure 
desirable  new  employees,  or  to  retain  satisfactory  old  ones 
in  the  face  of  much  more  advantageous  opportunities  in 
other  lines  of  work. 

The  most  crying  need  in  our  care  of  the  insane  to-day 
is  for  a  better  and  more  intelligent  ward  service  to  sup- 
plement the  splendid  work  of  the  medical  department. 
All  superintendents  realize  this  and  have  done  what  they 
could  with  the  means  at  hand  to  secure  and  hold  desirable 
employees.  The  situation  requires  that  we  should  offer 
the  following  inducements: 

(1)  A  substantial  increase  in  wages,  particularly  for 

ward  employees,  with  better  opportunity  for 
promotion  or  increased  pay. 

(2)  Better  provision  for  recreation  and  diversion. 

(3)  Living  conditions  nearer  to  the  standard  demanded 

by  the  class  of  employees  we  desire  to  get  and 
retain. 

(4)  Develop  the  training  school  and  attract  to  it  more 

of  those  persons  of  considerable  education  and 
refinement  desiring  to  take  up  the  profession 
of  nursing,  who,  if  they  could  afford  it,  would 
go  to  the  general  hospitals  for  their  training. 

Parenthetically,  this  could  be  done  in  part  by  segre- 
gating the  pupil  nurses  from  the  attendants  in  the  matter 
of  uniforms,  food  and  lodging,  and  generally  making  the 
conditions  such  that  they  will  attract  a  more  desirable 
class. 

(5)  A  retirement  provision,  thus  assuring  the  employee 

that  his  own  declining  years  will  be  provided 
for  if  he  gives  his  best  years  to  the  service  of  the 
State  in  caring  for  its  unfortunate  wards. 

The  report  of  Dr.  Wagner,  chairman,  to  the  April  con- 
ference is  worthy  of  very  careful  consideration,  and  should 
have  the  endorsement  of  the  Commission,  as  well  as  of  the 


713 


hospital  managers  and  superintendents.  In  order  to  call 
the  matter  again  to  your  attention,  I  beg  to  refer  to  some 
of  its  recommendations: 

'■'■First.  That  the  nurses  and  attendants  employed  in 
the  care  of  patients  on  the  wards  shall  be  on  the  average 
in  proportion  not  less  than  one  day  nurse  or  attendant  to 
eight  patients,  and  that  the  proportion  of  night  nurses  or 
attendants  shall  not  be  less  than  one  to  fifty. 

"Second.  That  the  average  day's  service  of  nurses  or 
attendants  employed  in  the  care  of  patients  on  any  ward 
shall  not  exceed  twelve  hours  except  in  cases  of  emergency, 
when  all  employees  are  expected  to  render  such  reasonable 
assistance  as  the  hospital  may  demand. 

"  Third.  That  the  total  number  of  days  nurses  and  at- 
tendants engaged  inward  service  shall  be  allowed  off  duty 
during  any  one  year  without  deduction  for  lost  time  in- 
cluding Sundays  and  holidays  shall  be  sixty-six,  but  that 
the  arrangement  of  such  time  off  duty  for  each  hospital 
shall  be  left  to  the  discretion  of  the  superintendent  thereof. 

"Fourth.  That  the  hours  of  labor  now  in  force  in  the 
several  hospitals  for  employees  other  than  those  engaged 
in  the  care  of  patients  on  the  wards  appear  to  be  reason- 
able and  just  and  your  committee  recommends  that  the 
hours  for  such  employees  shall  remain  unchanged. 

"Fifth.  That  in  view  of  the  liberal  allowance  of  time 
off  duty  without  deduction  for  lost  time  recommended  in 
this  report  all  emergency  work  for  which  nurses  or  at- 
tendants may  be  called  upon  in  the  performance  of  their 
duties  shall  be  considered  as  part  of  their  regular  service 
and  shall  be  performed  without  extra  compensation.  This 
provision  is  intended  to  include  attendance  at  the  weekly 
dances  and  other  weekly  entertainments,  chapel  service, 
search  for  escaped  patients,  transportation  of  patients 
from  their  homes  to  the  hospital,  etc. 

"Your  committee  is  of  the  opinion  that  the  present 
schedude  of  wages  should  be  increased  by  amounts  varying 
from  about  5^  to  30^  in  the  various  grades.  To  the  at- 
tendants and  nurses  the  larger  percentage  of  increase 
should  be  given  while  in  the  clerical  and  mechanical 
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departments  the  smaller  percentages  should  be  allowed. 
It  is  believed  that  the  following  schedule  which  is  recom- 
mended and  which  shows  slight  advances  for  employees 
who  are  now  receiving  fairly  good  wages  and  larger 
advances  for  those  in  the  lower  ranks  where  the  wages  are 
now  small  would  be  a  more  equitable  schedule  and  would 
tend  to  bring  about  better  satisfaction  throughout  the 
hospital  system.  It  is  believed  further  by  your  committee 
that  with  the  adoption  of  the  schedule  herewith  submitted 
a  better  class  of  employees  would  be  attracted  to  the  hos- 
pital service  than  it  is  now  possible  to  obtain  and  the 
patients  would  inevitably  receive  better  care  and  more  of 
them  would  recover  and  go  home  as  self-supporting 
citizens  instead  of  becoming  chronic  lunatics  and  a  per- 
manent charge  upon  the  charity  of  the  State." 

It  does  not  seem  necessary  to  incorporate  with  this  the 
wage  schedule,  except  for  nurses  and  attendants,  which  is 
as  follows: 


Position 

Charge  nurses,  men  

Charge  nurses,  women  

Nurses,  men  

Nurses,  women  

Charge  attendants,  men  

Charge  attendants,  women  

Attendants,  men  

Attendants,  women  

Special  attendants,  men  

Special  attendants,  women  

Dining-room  attendants,  women 


Wages  i»er 

Month 

Minimum 

Maximum 

$35.00) 

$40. 00 

($41-25) 

S47-00 

28.75) 

34.00 

(  35.oo) 

40. 00 

31-25) 

•  35-oo 

(  37-5o) 

43.00 

25.00) 

30.00 

(  31-25) 

35.00 

31-25) 

35.00 

(  37- 50) 

43.00 

25.00) 

30.00 

(  31-25) 

35-oo 

22.00) 

26  00 

(  30.00) 

34-oo 

16.00) 

19.00 

(  22.50) 

25.00 

37-5o) 

43.00 

(  43-75) 

50.00 

31-25) 

35.oo 

(  37-50) 

43.00 

i7-5o) 

20.00 

(  22.50) 

24.00 

It  would  seem  advisable  that  all  connected  with  the 
administration  of  lunacy  affairs  in  the  State  should  bend 
their  energies  toward  securing  a  sufficient  appropriation 
by  the  Legislature  to  cover  the  proposed  increase  as 
recommended. 

Illustrating  the  need  of  increase  in  wages,  I  would 
simply  refer  to  the  experience  of  the  Manhattan  State 
Hospital,  caring  for  4,600  patients.  During  the  fiscal  year 
just  closed  326  employees  resigned  and  95  were  dismissed 
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as  unsatisfactory  and  undesirable.  Conditions  in  most  of 
the  hospitals  throughout  the  State  are  practically  the  same. 
During  the  five  years  ending  September  30,  1908,  the  New 
York  State  hospitals,  out  of  a  total  roll  of  5,609  employees, 
have  had  an  annual  change  of  2,774  persons,  practically 
fifty  per  cent.  There  would  seem  to  be  no  need  of  further 
demonstration  that  relief  is  necessary. 

With  a  larger  proportion  of  intelligent,  tactful,  sympa- 
thetic, trained  nurses  and  attendants  to  second  the  efforts 
of  our  physicians,  the  full  value  of  their  labors  would  be 
realized.  If  only  one  per  cent  more  of  the  30,000  insane 
of  the  State  can  be  discharged  to  a  life  of  usefulness  every 
year  because  of  greater  efficiency  in  the  nursing  service, 
and  I  think  the  estimate  a  conservative  one,  it  would  pay 
the  increased  cost,  even  from  the  sordid  point  of  view  of 
dollars  and  cents. 

It  is  again  justifiable  to  give  the  experience  of  the  Man- 
hattan State  Hospital  to  show  another  difficulty  in  retain- 
ing suitable  employees.  This  institution  has  two  hundred 
employees  sleeping  on  wards,  besides  others  in  small  dor- 
mitories, and  at  one  time  some  had  to  sleep  in  basements, 
simply  because  there  was  no  other  place  for  them.  With 
such  accommodations  it  is  impossible  to  keep  the  better 
class,  for  they  will  not  live  under  such  conditions  when 
they  can  secure  more  attractive  in  other  lines  of  work. 

Perhaps  the  most  important  proposition  in  the  matter 
of  keeping  desirable  employees  refers  to  a  retirement  bill, 
whereby  after  a  certain  number  of  years  of  faithful  service, 
an  employee  may  retire  on  an  annuity  of  a  certain  per- 
centage of  his  earnings  during  the  last  year  of  his  service. 
This  proposition  does  not  contemplate  a  fund  supported 
by  State  appropriations,  but  by  the  employees  themselves, 
under  the  guidance  and  administration  of  State  officials 
duly  designated  for  that  purpose.  Indeed,  as  you  follow 
the  scheme  which  is  here  presented  you  will  readily  see 
that  it  is  really  a  form  of  insurance  against  the  time  of 
old  age. 

The  following  bill  is  proposed: 
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A   Bill   for   the   Retirement  of  Employees  of  the 
York  State  Hospitals  for  the  Insane: 

Sec.  i.  A  permanent  fund  for  the  payment  of  annuities 
to  employees  of  the  New  York  State  hospitals  for  the  insane 
in  the  employ  of  the  State  of  New  York  is  hereby  estab- 
lished, such  fund  to  consist  of  moneys  that  may  be  paid  in 
by  those  entitled  to  the  benefits  of  the  provisions  of  this 
section  as  hereinafter  provided:  Moneys  received  from 
donations,  gifts  and  bequests;  moneys  received  from  leave 
of  absence  without  pay,  deductions  for  sickness,  etc.,  etc. 
The  treasurer  or  other  officer  of  any  State  hospital  who 
collects  or  receives  moneys,  hereby  declared  to  be  part  of 
such  fund,  shall  pay  the  same  to  the  Comptroller  of  the 
State  of  New  York,  who  shall  place  the  same  in  such 
fund.  All  moneys  belonging  to  the  fund  herein  provided 
for  shall  be  received  by  the  Comptroller  of  the  State  of 
New  York,  who  shall  have  charge  of  the  administration 
thereof  and  who  shall  pay  therefrom  the  annuities,  pay- 
able, quarterly  throughout  life,  that  may  become  due  and 
payable  hereunder.  But  no  salaries  for  the  administra- 
tion of  the  fund  are  to  be  paid  from  such  fund.  The 
retirement  board  hereinafter  provided  for  shall  from  time 
to  time  establish  such  reasonable  rules  and  regulations 
for  the  administration  of  said  funds  as  will  insure  the 
perpetuation  thereof.  The  Comptroller  of  the  State  of 
New  York  shall  annually  report  to  the  retirement  board 
hereinafter  provided  for  the  condition  of  said  fund  in 
detail,  giving  all  items  of  receipts  and  disbursements  and 
his  recommendation  in  regard  thereto. 

§  2.  Any  employee  of  the  New  York  State  hospitals  for 
the  insane,  who  shall  have  faithfully  and  honestly  dis- 
charged his  or  her  duty  in  one  or  more  of  such  State 
hospitals,  or  in  any  former  city  or  county  asylum,  now  a 
State  hospital  for  the  insane,  or  partly  in  each,  for  twenty- 
five  years,  shall  upon  his  or  her  application  to  the  retire- 
ment board  hereinafter  provided,  be  entitled  to  retirement. 

Any  person  retired  pursuant  to  the  provisions  of  this 
section,  must  be  awarded,  granted  and  paid  from  said 
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retirement  fund  an  annual  amount  equal  to  one-half  the 
salary  or  compensation  including-  maintenance  as  fixed  by 
the  Lunacy  Commission,  received  by  him  or  her  for  the 
year  immediately  preceding-  the  application,  or  notice,  for 
retirement,  provided,  however,  that  no  such  annuity  so 
paid  shall  exceed  nine  hundred  dollars  a  year,  and  pro- 
vided further  that  no  person  shall  be  retired  until  he  or 
she  shall  have  paid  into  the  said  fund,  by  deductions  from 
his  or  her  salary,  or  otherwise,  an  amount  equal  to  fifty 
per  cent  of  his  or  her  first  year's  annuity. 

Such  annuity  shall  be  for  the  natural  life  of  such  person 
and  payable  in  quarterly  installments,  and  shall  not  be 
revoked,  repealed  or  diminished. 

§  3.  The  retirement  board  hereinafter  provided  for 
shall  have  power  upon  its  own  motion  or  upon  the  appli- 
cation in  writing  of  any  person  entitled  to  the  benefit  of 
the  retirement  fund  to  retire  any  such  person  who  shall 
have  faithfully  performed  duty  for  fifteen  years  or  more, 
and  who  shall  have  become  mentally  or  physically  incapaci- 
tated by  reason  of  accident  or  illness  not  due  to  vicious 
habits,  or  permanently  disabled  by  an  injury  received  at 
the  hands  of  a  patient,  provided,  however,  that  reason- 
able notice  in  writing  shall  be  given  by  the  board  or  one 
of  its  members  of  its  proposed  action  to  the  person  in- 
tended to  be  so  retired  and  an  opportunity  afforded  such 
person  to  be  heard  before  the  final  action  is  taken  by  said 
board,  and  said  board  shall  certify  in  writing  the  reason  for 
such  retirement,  and  that  the  best  interest  of  the  public 
service  require  the  same.  To  aid  in  such  determination, 
the  board  may  cause  the  person  intended  to  be  retired  to 
be  physically  examined  by  the  medical  examiner  herein- 
after provided  for. 

Any  person  retired  pursuant  to  the  provisions  of  this 
section,  must  be  awarded,  granted  and  paid  from  said 
retirement  fund  an  annual  amount  equal  to  as  many 
twenty-fifths  of  one-half  the  salary  or  compensation  in- 
cluding maintenance  received  by  him  or  her  for  the  year 
immediately  preceding  the  application,  notice,  or  motion 
for  retirement,  as  he  or  she  has  served  years,  provided, 
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"however,  that  no  such  annuity  so  paid  shall  exceed  nine 
hundred  dollars  a  year,  and  provided  further  that  no  person 
shall  be  retired  until  he  or  she  shall  have  paid  into  the 
said  fund,  by  deductions  from  his  or  her  salary  or  other- 
wise, an  amount  equal  to  fifty  per  cent  of  his  or  her  first 
year's  annuity. 

Such  annuity  shall  be  for  the  natural  life  of  such  per- 
son, and  payable  in  quarterly  installments  and  shall  not 
be  revoked,  repealed  or  diminished. 

No  person  shall  be  entitled  to  an  annuity  under  this  or 
the  preceding-  section,  nor  required  to  pay  into  the  fund 
herein  provided,  who  is  entitled  to  an  annuity  under  any 
other  act,  except  under  the  laws  of  the  United  States. 

The  term  of  service  as  provided  by  the  two  preceding 
sections  of  this  chapter  shall  be  computed  according  to 
the  time  such  person  was  upon  the  pay  roll  of  any  State 
hospital,  or  any  city  or  county  asylum,  now  a  New  York 
State  hospital  for  the  insane. 

§  4.  Every  employee  of  the  New  York  State  hospitals  for 
the  insane  shall  contribute  to  said  fund  (unless  he  or  she 
is  already  entitled  to  participate  in  a  pension  fund  pro- 
vided by  law),  Federal  positions  excepted,  and  the  Comp- 
troller of  the  State  of  New  York  shall  deduct  and  retain 
monthly  from  the  salary  and  maintenance  of  such  persons 
and  pay  into  the  said  fund  amounts  as  follows:  Persons 
who  have  performed  such  duty  for  less  than  five  years,  one 
per  cent.  Persons  who  have  performed  such  dut)*  for 
more  than  five  years  and  less  than  ten  years,  one  and  one- 
half  per  cent.  Persons  who  have  performed  such  duty 
for  more  than  ten  years  and  less  than  fifteen  years,  two 
per  cent.  Persons  who  have  performed  such  duty  for 
more  than  fifteen  years  and  less  than  twenty  years,  two 
and  one-half  per  cent.  Persons  who  have  performed 
such  duty  for  more  than  twenty  years,  three  per  cent. 

Such  payments  and  deductions  shall  continue  to  be 
made  until  the  date  of  such  person's  retirement. 

Any  person  who  subsequent  to  his  or  her  retirement 
under  the  provisions  of  this  act,  shall  accept  any  office, 
position  or  employment  to  which  any  salary  or  emolu- 


719 

ment  is  attached,  in  the  State,  count}'  or  city  civil 
service  therein,  except  the  office  of  inspector  or  clerk  of 
election  and  registry  or  other  temporary  office  provided  for 
in  the  election  and  registry  laws  of  this  State,  and  except 
the  office  of  notary  public  or  commissioner  of  deeds,  shall 
during  such  service  of  employment  and  while  receiving 
any  salary  or  emolument  therefor,  relinquish  and  forfeit 
the  annuity  allotted  to  him  or  her  upon  his  or  her  retire- 
ment under  the  provisions  of  any  of  said  sections. 

Every  person  to  whom  this  act  applies,  who  shall  con- 
tinue in  the  employ  of  the  New  York  State  hospitals  for 
the  insane  after  the  passage  of  this  act,  as  well  as  every 
person  to  whom  this  act  applies  who  may  hereinafter  be 
appointed  to  a  position  or  place,  shall  be  deemed  to  con- 
sent and  agree  to  the  deductions  made  and  provided  for 
herein,  and  shall  receipt  in  full  for  the  salary,  pay,  or 
compensation,  which  may  be  paid  monthly  or  at  any  other 
time,  and  such  payment  shall  be  a  full  and  complete  dis- 
charge and  acquittance  of  all  claims  or  demands  whatso- 
ever for  services  rendered  by  such  person  during  the 
period  covered  by  such  payment,  notwithstanding  the 
provisions  of  any  other  law,  rule  or  regulation  affecting 
the  salary,  pay,  or  compensation  of  any  person  or  persons 
employed  in  the  New  York  State  civil  service  to  whom 
this  act  applies. 

However,  in  the  event  of  any  employee  who  has  not 
become  entitled  to  a  retirement  allowance,  who  loses  his 
office  or  employment  by  reason  of  reduction  of  staff  or 
any  change  due  to  the  action  of  the  hospital  authorities, 
and  not  owing  to  his  own  default,  shall  be  entitled  to 
receive  on  retirement  the  aggregate  amount  of  his  contri- 
bution to  the  fund  or  funds  from  which  the  retirement 
allowances  are  to  be  paid. 

The  retirement  board  hereinafter  provided  shall  exclude 
from  the  operation  of  this  act  any  group  of  employees 
who  receive  their  compensation  on  a  temporary  pay  roll 
and  whose  tenure  of  office  is  intermittent  or  of  uncertain 
duration. 

§  5.    The  retirement  board  hereinbefore  mentioned  shall 
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be  composed  of  the  Comptroller  of  the  State  of  New  York, 
the  President  and  the  Medical  Inspector  of  the  New  York 
State  Commission  in  Lunacy,  which  board  shall  have 
general  jurisdiction  over  and  authority  to  pass  upon  all 
questions  that  may  arise  under  the  provisions  of  this  act. 

Such  board  may  designate  one  or  more  of  the  physi- 
cians of  the  New  York  State  hospitals  to  act  as  medical 
examiners  to  conduct  physical  examinations. 

All  applications  for  retirement  shall  be  made  to  said 
board  upon  blanks  to  be  provided  for  that  purpose  and 
shall  be  acted  upon  by  said  board  within  ninety  days  from 
the  receipt  thereof  in  the  order  of  such  receipt. 

§6.    This  act  shall  take  effect  October  ist,  1910. 

It  will  be  noted  that  this  measure  does  not  ask  for  any 
special  appropriation  from  the  State  treasury,  nor  entail 
any  expense  on  the  State  for  its  maintenance,  except  that 
all  moneys  deducted  from  employees  for  sickness  or  leave 
of  absence  be  directed  to  this  fund.  The  employees  them- 
selves consider  this  feature  as  just,  as  the  work  of  sick  and 
absent  employees  has  to  be  done  by  those  remaining  on 
duty  without  additional  compensation,  while  the  money 
appropriated  by  the  State  to  pay  for  such  work  now 
reverts  to  the  State  treasury.  In  other  words,  the  State 
now  receives  a  certain  amount  of  service  in  every  institu- 
tion for  which  it  makes  no  return. 

Before  preparing  the  bill,  we  received  from  each  insti- 
tution a  copy  of  the  payroll  showing  the  length  of  service 
of  each  employee,  the  amount  of  wages,  and  the  number  of 
resignations  and  dismissals  which  took  place  during  the 
period  of  five  years.  From  these  data  it  appeared  that 
during  the  next  five  years  one  hundred  fifty-one  persons 
would  be  entitled  to  an  annuity;  the  expenditures  for  the 
period  mentioned  amount  to  $199,709,  while  a  flat  rate  of 
one  and  one-fourth  per  cent  of  the  payroll,  together  with 
fifty  per  cent  of  the  first  year's  annuity  would  produce 
$204,285.  As  the  graduated  rate  provided  for  in  the  bill 
would  about  equal  a  flat  rate  of  one  and  one-half  per  cent 
of  the  payroll,  the  surplus,  together  with  the  sum  realized 


721 


from  deductions  for  lost  time,  would  be  sufficient  to  pro- 
vide a  fund  to  meet  any  unusual  increase  in  expenditures 
after  the  bill  became  operative.  It  will  be  seen,  there- 
fore, that  this  scheme  should  be  a  self-sustaining'  one. 

The  question  of  providing  a  retirement  bill  for  officers 
has  been  considered,  but  I  thought  it  wise  to  leave  the 
matter  to  this  conference  for  such  action  as  it  may  deem 
expedient.  A  higher  percentage  would  have  to  be 
deducted  from  the  officers'  salaries,  because  a  much 
greater  proportion  remain  in  the  service,  as  compared 
with  the  employees. 

The  plea  for  this  measure  made  by  the  employees  is 
from  their  desire  to  make  provision  for  that  period  of  life 
when  they  become  worn  out  and  incapacitated  by  the 
exacting  and  trying  duties  incident  to  the  care  of  the 
insane.  The  hours  of  duty  of  attendants  and  nurses, 
although  more  or  less  specifically  defined,  are  long  and 
exhausting.  Emereencies  or  unusual  events  which  arise 
curtail  at  times  even  the  meal  hours.  The  work  is 
arduous  in  the  extreme,  is  a  constant  worry  and  with  con- 
tinuous encounters  with  patients  and  the  strain  of  watch- 
ing for  the  ever-impending  outbreaks,  attempts  at  suicide 
and  attacks,  becomes  a  burden  that  only  a  small  proportion 
can  stand.  We  believe  that  more  character,  self-control, 
self-denial  and  greater  intelligence  are  required  than  at 
general  hospitals. 

The  wages  are  smaller  than  those  of  any  other  civilian 
body  of  working  men.  The  attendant  who  is  married  is 
usually,  on  account  of  his  steady  habits  and  experience,  the 
most  valuable  to  the  institution,  yet  he  finds  his  wages 
entirely  inadequate  to  the  proper  support  of  his  family. 
The  cost  of  living  has  increased  forty  per  cent  while  only 
one  increase  of  wages  for  hospital  employees  has  been 
made  for  many  years.  Thus  it  is  impossible  for  him  to 
provide  for  his  declining  years,  when  the  wear  and  tear  of 
caring  for  this  class  of  the  .State's  dependents  have  left 
him  too  much  impaired  physically  and  oftentimes  men- 
tally, to  compete  with  those  who  have  led  a  less  exacting 
life  in  the  outside  world.    Everyone  knows  the  dangerous 
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nature  of  the  work  he  is  doing.  Each  hospital  has  its 
own  record  of  valuable  lives  lost  in  the  care  of  the  insane. 
Heroism  is  as  conspicuous  among-  the  hospital  employees 
as  in  other  services.  Indeed,  it  was  only  a  few  weeks  ago 
that  three  of  our  attendants  risked  their  lives  to  save  the 
lives  of  two  patients. 

The  prospect  of  a  retirement  fund  for  his  declining 
years  would  change  the  views  of  many  a  person  contem- 
plating entering  the  service  of  the  hospital.  Instead  of 
using  it  as  a  stepping  stone  to  something  better  outside,  he 
would  render  loyally  his  best  service  to  the  institution 
which  held  out  to  him  a  fair  return  for  the  present  and 
security  from  want  in  the  future. 

We  recognize  that  many  changes  among  the  employees 
have  a  bad  effect  upon  the  patients.  Recoveries  are 
less  apt  to  take  place  when  hospitals  have  a  large  number 
of  inexperienced  men  who  may  be  lacking  in  tact,  judg- 
ment, and  at  times  kindness.  As  hospital  superintend- 
ents, we  know  that  the  best  results  are  associated  with 
those  wards  having  experienced  and  contented  employees. 
The  recovery  rate  can  not  be  as  great  under  present  con- 
ditions of  a  constantly  changing  force.  I  firmly  believe 
that  the  adoption  of  this  measure  would  attract  a  higher 
class  of  applicants  than  we  can  now  secure.  It  has  long 
been  my  view  that  permanency  among  our  employees 
could  be  had  only  by  increased  wages,  a  retirement  fund, 
more  homelike  apartments,  better  environment  and  more 
diversion.  We  should  give  all  faithful  employees  con- 
sideration, knowing  that  their  work  is  of  the  greatest 
importance  to  those  placed  under  our  care. 

Mr.  Chairman  :  There  is,  I  believe,  a  report  to  be  sub- 
mitted this  morning  by  a  committee  of  managers  on  the 
subject  of  wages  and  salaries  for  employees  and  officers. 
I  think  it  advisable  to  have  this  report  and  Dr.  Mabon's 
paper  discussed  together.  I  therefore  call  on  Mr.  Rogers, 
chairman  of  the  committee,  for  the  report. 

Mr.  Rogers:  Mr.  Chairman,  I  think  we  are  all  suf- 
ficiently familiar  with  the  action  taken  last  night  to  render 
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any  formality  unnecessary  in  the  presentation  of  this 
paper.  Our  committee  was  instructed  to  meet  with  the 
Commission  and,  if  desired,  to  take  up  the  report  and 
discuss  it  with  the  Commission  at  some  time  to  be  named 
by  them,  after  this  conference  is  disposed  of,  and  it  was 
not  intended  to  be  discussed  at  this  conference.* 

Mr.  Chairman:  Dr.  Pilgrim  has  just  brought  to  my 
attention  the  fact  that  Dr.  Hurd  has  prepared  a  statement 
in  reference  to  a  bill  for  the  retirement  of  officers,  and  it 
would  seem  advisable  to  have  this  presented  now  to  be 
considered  with  Dr.  Mabon's  paper. 

Dr.  Hurd  :  During  the  correspondence  which  has  taken 
place  regarding  the  retirement  fund  bill  which  Dr.  Mabon 
has  presented  it  occurred  to  many  of  us  that  it  would  be 
an  opportune  time  to  incorporate  with  it  some  features 
which  should  apply  to  officers  also.  While  we  have  great 
difficulty  in  the  matter  of  attendants,  as  you  all  know, 
there  is  at  the  same  time  difficulty  in  filling  medical 
positions.  The  pay  is  small  and  they  can  not  expect  to 
save  as  much  as  in  other  lines  of  work  where  the  compen- 
sation is  better.  The  conditions  in  many  instances  are 
not  favorable  to  family  life.  Many  are  compelled  to 
remain  single,  and  others  leave  the  service  because  of  the 
small  pay,  slight  prospect  of  advancement,  and  no  pro- 
vision whatever  for  the  future  when  active  days  shall  be 
over,  as  exists  in  the  medical  service  of  the  army,  navy, 
and  in  other  non-medical  lines  of  work,  as  among  teachers 
and  some  municipal  departments  where  a  retirement  fund 
is  maintained.  It  seems  to  me  that  we  should  incorporate 
this  in  the  attendants'  bill  and  recommend  that  the  retire- 
ment fund  shall  include  officers  as  well.  The  outline 
which  I  have  made  for  officers  follows  in  form  the  bill 
which  Dr.  Mabon  has  read  to  you  in  full,  with  such  modi- 
fications as  seemed  required  by  the  conditions.  I  do  not 
propose  to  read  it  because  I  hope  it  will  be  referred  to  a 

*The  following  day  a  committee  consisting  of  Wm.  H.  Rogers,  chairman, 
Jas.  MacGregor  Smith  and  Jervis  Langdon,  presented  to  the  Commission  in 
Lunacy  a  report  on  wage  increase,  which  consisted  of  the  report  made  by  the 
Wagner  Committee,  as  published  on  p.  312  of  State  Hospitals  BULLETIN, 
May,  1909. 
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committee  which  will  be  able  to  work  it  out  more  carefully. 
The  details  are  like  those  of  the  other  bill  in  many  ways. 
It  is  proposed  to  include  all  medical  and  other  officers  of 
the  State  hospitals,  such  as  stewards,  matrons,  the  medical 
inspector,  the  president  of  the  Commission,  and  the  Board 
of  Alienists,  if  State  hospital  men,  this  being  not  for  present 
conditions  but  for  the  future.  The  hospitals  for  the  crimi- 
nal insane  are  included.  There  are  many  questions, 
necessarily,  which  we  must  leave  to  the  conference,  or  the 
committee  which  the  conference  may  select.  It  was  pro- 
posed in  the  matter  ot  the  officers  that  the  retirement 
fund  should  not  be  one-half  of  the  combined  sum  of  salary 
and  maintenance  as  with  attendants,  because  the  amount 
of  maintenance  is  indefinite  and  variable.  For  instance 
some  superintendents  are  single  and  their  maintenance 
costs  much  less  than  when  the  superintendent  has  a  family. 
In  the  United  States  Army  three-quarter  pay  is  allowed 
on  retirement,  the  government  not  taking  into  consider- 
ation "  ration  allowance  "  which  in  a  way  corresponds  to 
our  "maintenance."  This  example  might  well  be  fol- 
lowed by  us  in  this  matter  as  well  as  in  many  other  ways 
by  which  the  government  makes  the  United  States  medical 
service  attractive  to  well-equipped  young  men. 


A  Bill  for  the  Retirement  ok  Officers  of  the  New 
York  State  Hospitals  for  the  Insane. 

A  permanent  fund  for  the  payment  of  annuities  to  offi- 
cers of  the  New  York  State  Hospitals  for  the  Insane  in  the 
employ  of  the  State  of  New  York  is  hereby  established, 
such  fund  to  consist  of  moneys  that  may  be  paid  in  by 
those  entitled  to  the  benefits  of  the  provisions  of  this 
section  as  hereinafter  named, — moneys  received  from 
donations,  gifts  and  bequests,  moneys  received  from  leave 
of  absence  without  pay  and  vacancies.  The  treasurer  or 
other  officer  of  any  State  hospital  who  collects  or  receives 
moneys,  hereby  declared  to  be  part  of  such  fund,  shall 
pay  the  same  to  the  comptroller,  who  shall  place  the  same 
in  such  fund.    All  moneys  belonging  to  the  fund  herein 
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provided  for  shall  be  received  by  the  comptroller  of  the 
State  of  New  York,  who  shall  have  charge  of  the  adminis- 
tration thereof  and  who  shall  pay  therefrom  the  annuities, 
payable  quarterly  throughout  life,  that  may  become  due 
and  payable  hereunder.  But  no  salaries  for  the  adminis- 
tration of  the  fund  are  to  be  paid  from  such  fund.  He 
shall,  from  time  to  time,  establish  such  reasonable  rules 
and  regulations  for  the  administration  of  said  funds  as 
will  insure  the  perpetuation  thereof  and  shall  annually 
in  the  month  of  January  report  to  the  permanent  mem- 
bers of  the  board  hereinafter  provided  in  detail  the 
condition  of  said  fund,  giving  all  items  of  receipt  and 
disbursements  and  his  recommendation  in  regard  thereto. 

Any  officer  of  the  New  York  State  Hospitals  for  the 
Insane,  who  shall  have  faithfully  and  honestly  discharged 
his  or  her  duty  in  one  or  more  of  such  State  hospitals,  or 
in  any  city  or  county  asylum,  now  comprising  a  State 
hospital  for  the  insane,  or  partly  in  each,  for  twenty-five 
years,  shall  upon  his  or  her  application  to  the  Retirement 
Board,  hereinafter  provided,  be  entitled  to  retirement,  on 
an  amount  to  equal  the  annual  salary  in  cash  received  the 
year  immediately  preceding  the  application.  Such  retire- 
ment fund  shall  be  for  the  natural  life  of  such  person  and 
payable  in  quarterly  installments,  and  shall  not  be  revoked, 
repealed  or  diminished.  The  Retirement  Board  herein- 
after provided  for  shall  also  have  power  upon  its  own 
motion  or  upon  the  application  in  writing  of  any  person 
entitled  to  the  benefit  of  the  retirement  fund  to  retire  any 
such  person  who  shall  have  faithfully  performed  duty  for 
fifteen  years  or  more,  and  who  shall  have  become  mentally 
or  physically  incapacitated  permanently  by  reason  of  acci- 
dent or  illness  due  to  the  service.  Any  person  retired 
pursuant  to  the  provisions  of  this  section  must  be  awarded, 
granted  and  paid  from  said  retirement  fund  an  annual 
amount  equal  to  as  many  twenty-fifths  of  the  salary  re- 
ceived by  him  or  her  for  the  year  immediately  preceding 
the  application,  notice,  or  motion  for  retirement,  as  he  or 
she  has  served  years.  It  is  provided  that  no  person  shall 
be  retired  until  he  or  she  shall  have  paid  into  the  said 
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fund,  by  deductions  from  his  or  her  salary  or  otherwise, 
an  amount  equal  to  fifty  per  cent  of  his  or  her  first  year's 
retirement  fund.  Such  retirement  fund  shall  be  for  the 
natural  life  of  such  person  and  payable  in  quarterly  install- 
ments and  shall  not  be  revoked,  repealed  or  diminished. 

The  term  of  service  as  provided  by  the  two  preceding 
sections  of  this  chapter  shall  be  computed  according  to 
the  time  such  person  was  upon  the  pay  roll  of  any  State 
hospital,  city  or  county  asylum,  now  comprising  any  one 
of  the  New  York  State  Hospitals  for  the  Insane. 

Every  officer  of  the  New  York  State  Hospitals  for  the 
Insane,  including  the  President  and  Medical  Inspector  of 
the  State  Commission  in  Lunacy,  if  State  hospital  men, 
and  the  members  of  the  State  Board  of  Alienists,  if  State 
hospital  men,  shall  contribute  to  said  fund,  and  the  comp- 
troller of  the  State  of  New  York  shall  deduct  and  retain 
monthly  from  the  salary  of  such  persons  and  pay  into  the 
said  fund  amounts  as  follows: 

From  those  in  service  20  to  25  years.  10  %  of  salary. 
From  those  in  service  1  5  to  20  years,  7.5^  of  salary. 
From  those  in  service  10  to  15  years,  5  %  of  salary. 
From  those  in  service  5  to  10  years,  3  %  of  salary. 
From  those  in  service  over  25  years,    5   %  of  salary. 

Such  payments  and  deductions  shall  continue  to  be  made 
until  the  date  of  such  persons'  retirement. 

Every  person  to  whom  this  act  applies,  who  shall  con- 
tinue in  the  employ  of  the  New  York  State  Hospitals  for 
the  Insane  after  the  passage  of  this  act,  as  well  as  every 
person  to  whom  this  act  applies  who  may  hereinafter  be 
appointed  to  a  position  or  place,  shall  be  deemed  to  con- 
sent and  agree  to  the  deductions  made  and  provided  for 
herein,  and  shall  receipt  in  full  for  the  salary,  pay  or 
compensation  which  may  be  paid  monthly  or  at  any  other 
time,  and  such  payment  shall  be  a  full  and  complete  dis- 
charge and  acquittance  of  all  claims  or  demands  whatso- 
ever for  services  rendered  by  such  person  during  the 
period  covered  by  such  payment,  notwithstanding  the 
provisions  of  any  other  law,  rule  or  regulation  affecting 
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the  salary,  pay  or  compensation  of  any  person  or  persons 
employed  in  the  New  York  State  civil  service  to  whom 
this  act  applies. 

The  Retirement  Board  hereinbefore  mentioned  shall  be 
composed  of  the  Comptroller  of  the  State  of  New  York, 
the  President  and  the  Medical  Inspector  of  the  New  York 
State  Commission  in  Lunacy,  which  board  shall  have 
general  jurisdiction  over  and  authority  to  pass  upon  all 
questions  that  may  arise  under  the  provisions  of  this  act. 

Such  board  may  designate  one  or  more  of  the  physicians 
of  the  New  York  State  hospitals  to  act  as  medical  exam- 
iners to  conduct  physical  examinations. 

All  applications  for  retirement  shall  be  made  to  said 
board  upon  blanks  to  be  provided  for  that  purpose  and 
shall  be  acted  upon  by  said  board  within  ninety  days  from 
their  receipt  thereof  in  the  order  of  such  receipt. 

This  act  shall  take  effect  October  i,  1910. 

Mr.  Chairman:  This  very  important  subject  is  now 
open  for  general  discussion  and  I  hope  it  will  be  quite 
general. 

Mr.  Rogers:  Mr.  Chairman  and  Members  of  the  Con- 
ference: It  would  seem  to  me  that  the  best  possible  brief 
which  could  be  made  upon  this  subject  has  been  presented 
by  Dr.  Mabon,  and  as  to  the  conditions  which  have  led  up 
to  this  subject  we  are  all  aware.  To  repeat  them  would 
be  superfluous.  For  a  number  of  years  we  have  done 
nothing  but  discuss  them.  Within  the  last  year  they  seem 
to  have  taken  form  for  action.  All  of  you,  I  think,  were 
present  at  the  meeting  last  evening  and  must  have  been 
pleased  with  the  universal  interest  manifested.  So  far  as 
I  am  able  to  learn  it  is  the  opinion  of  all  that  we  reached 
reasonable  and  proper  conclusions.  The  movement  now 
seems  well  under  way  to  obtain  the  desired  result.  In 
that  movement  I  can  promise  you  on  behalf  of  the  man- 
agers our  heartiest  co-operation  and  assistance.  So  far  as 
the  retiring  scheme  is  concerned,  that  appears  to  be  what 
is  right  and  just  and  it  is  desirable  as  a  matter  of  justice 
to  those  in  the  care  of  the  insane.    I  believe  it  is  a  matter 
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which  we  should  take  carefully  into  consideration  and 
while  we  may  not  attain  success  at  once,  we  should 
endeavor  to  prepare  the  public  mind  for  it  so  that  at  an 
early  date  we  may  make  it  operative.  The  scheme  of 
annuities  for  the  staff  also  has  my  heartiest  support.  I 
believe  the  public  scarcely  realizes  the  difficulty  which  the 
hospitals  experience  in  keeping  the  positions  filled,  and  I 
believe  that  the  sooner  you  make  the  public  realize  exist- 
ing conditions,  the  sooner  you  will  obtain  their  loyal  and 
energetic  support  to  remedy  existing  evils. 

Dr.  Macy: 

To  the  Members  of  the  Conference  and  the  State  Com- 
mission in  Lunacy  : 

Gentlemen — We  beg  to  submit  herewith  our  own  sug- 
gestions bearing  on  the  subject  of  the  proposed  changes  in 
the  wage  schedule. 

In  the  first  place,  we  are  in  thorough  agreement  with 
the  committee  as  to  the  proper  numbers  of  nurses  and 
attendants  in  the  care  of  patients  on  the  wards, — on  the 
average  one  to  eight  during  the  day  and  one  to  fifty  during 
the  night, — and  these  numbers  we  regard  as  a  practical 
minimum. 

We  are  also  in  agreement  with  the  committee  on  the 
questions  of  time  off  duty,  daily  hours  of  employment, 
etc.,  and  we  believe  that  the  committee  is  entirely  just  in 
maintaining  that  in  emergencies  nurses  and  attendants 
shall  render  all  necessary  assistance  when  off  duty  when- 
ever called  upon  to  do  so. 

The  committee's  report  contains  a  new  schedule  of  em- 
ployees' wages  which  they  recommend  for  adoption  in 
place  of  the  schedule  now  in  force  and  which  provides  for 
an  increase  varying  in  the  case  of  different  positions  from 
5$  to  30$.  The  schedule  suggested  by  the  committee 
shows  evidence  of  careful  deliberation;  moreover  the 
committee  states  that  in  preparing  this  report  they  were 
in  part  guided  by  the  opinions  of  the  superintendents  of 
all  the  hospitals  in  the  State  obtained  by  correspondence. 
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The  entire  schedule,  with  the  exception  of  three  points, 
may  be  approved  without  further  qualification.  The 
three  points  here  referred  to  are:  (i)  the  provision  for  a 
10  per  cent  increase  for  nurses  and  attendants  in  the 
immediate  care  of  patients  onwards  for  disturbed,  untidy 
tubercular,  suicidal,  or  acute  cases;  (2)  the  inequality  of 
the  increases  provided  for  male  and  female  nurses  and 
attendants  in  similar  grades;  (3)  the  failure  on  the  part 
of  the  committee  to  provide  in  their  schedule  for  any 
pension  system. 

As  to  the  first  point,  we  question  the  correctness  of  the 
assumption  that  the  care  of  disturbed,  untidy,  tubercular, 
suicidal  or  acute  cases  involves  either  greater  danger,  or 
lesser  attractiveness,  or  a  higher  degree  of  responsibility. 

While  on  wards  for  disturbed,  suicidal,  or  acute  cases 
special  dangers  exist,  yet  these  dangers,  being  recognized 
are  met  by  special  measures  of  administration  and  thus 
minimized.  On  large  services  for  chronic  "quiet" 
patients  the  same  dangers  surely  exist,  though  they  are 
not  so  apparent,  and  owing  to  the  lack  of  special  precau- 
tions we  find  in  practice  vicious  assaults,  suicides,  and 
accidents  occurring  on  "quiet"  wards  as  often  as  on 
others,  if  not  oftener. 

The  danger  of  contracting  tuberculosis  is,  we  believe, 
no  greater  on  wards  for  tubercular  cases,  where  the  disease 
is  always  recognized  and  proper  precautions  against  con- 
tagion are  taken,  than  on  other  wards  where  tubercular 
cases  are  also  common,  although  they  are  for  some  time 
at  least  unrecognized  owing  to  the  well  known  difficulty 
of  detecting  tuberculosis  among  the  insane,  and  where 
contagion  is  not  efficiently  guarded  against. 

The  irksomeness  of  work  on  wards  for  untidy  patients 
may  be  no  greater  than  that,  say,  on  wards  for  chronic 
workers  where  wheelbarrow  squads,  coal  squads,  etc.,  have 
to  be  taken  out  daily  and  directed  and  assisted  in  their 
labor. 

But  our  main  objection  to  this  provision  is  owing  to  the 
fact  that  it  would  introduce  new  and  unnecessary  diffi- 
culties in  hospital  management  by  impairing  the  elasticity 
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of  our  system  of  assigning  and  transferring  nurses  and 
attendants.  For  reasons  that  are  sufficiently  obvious  it  is 
important  for  those  who  are  responsible  for  the  manage- 
ment of  hospitals  or  of  large  departments  to  be  able  to 
transfer  nurses  and  attendants  from  one  service  to  another, 
as  may  be  dictated  by  expediency,  without  either  neces- 
sarily degrading  or  promoting  those  employees  in  rank  or 
in  wages.  It  can  be  seen  very  readily  how,  if  the  pro- 
vision in  question  be  carried  out,  the  freedom  of  action  of 
hospital  authorities  would  be  seriously  interfered  with. 
It  can  also  be  seen  how  complications  might  arise  in 
connection  with  the  regular  shifting  from  ward  to  ward 
of  training  school  pupils,  which  is  necessary  in  order  that 
they  may  receive  their  training. 

On  the  other  hand,  we  recognize  the  principle  that 
higher  responsibility  or  more  difficult  duties  call  for  better 
compensation,  and  we  would  suggest  accordingly  that  the 
special  increases  which  the  committee  recommends  for 
those  employed  on  certain  services  be  used,  in  part,  to  pro- 
vide special  increases  for  those  on  all  services  who  occupy 
the  position  of  second  charge  nurse  or  second  charge 
attendant,  and,  for  the  rest,  to  make  the  increase  for  gradu- 
ate nurses  greater  than  the  proposed  schedule  calls  for. 

We  must  not  forget  that  in  the  absence  of  the  charge 
nurse  or  attendant, — which  is  at  least  for  66  days  during 
the  year,  and  in  practice  often  more, — the  second  charge 
is  called  upon  to  assume  all  the  responsibility  of  con- 
ducting the  ward,  and  that  even  when  the  charge  nurse  is 
not  away  the  responsibility  of  the  second  charge  nurse  is 
greater  than  that  of  an  ordinary  attendant. 

As  regards  trained  nurses  our  experience  heretofore 
has  been  discouraging  owing  to  the  circumstance  that 
very  often  soon  after  graduation  they  resign  to  accept 
outside  positions  with  pay  and  other  inducements  better 
than  those  that  the  State  has  offered  them.  This  is  par- 
ticularly apt  to  happen  in  the  case  of  the  most  capable 
nurses.  Whenever  that  happens  the  State  suffers  a  loss 
and  if  by  any  practicable  measure  we  could  prevent  it  we 
would  effect  an  economy. 
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The  schedule,  of  course,  provides  for  an  increase  of 
pay  for  nurses,  but  we  doubt  very  much  whether  that 
amount  of  increase  will  prevent  to  any  great  extent  the 
resignation  of  nurses  in  our  hospitals.  It  is  for  that 
reason  that  we  recommend  that  whatever  money  might  be 
available  for  increasing  the  pay  of  employees  on  special 
services  had  better  be  used,  after  providing  for  proper 
compensation  for  second  charge  nurses  and  attendants,  to 
increase  as  much  as  possible  the  pay  of  graduate  nurses. 

Further,  we  believe  that  the  greater  contrast  that  would 
be  thus  made  between  the  wages  of  graduate  nurses  and 
attendants  would  serve  as  additional  incentive  for  attend- 
ants to  join  our  training  classes. 

Turning  now  to  the  second  point  of  criticism,  namely, 
the  inequality  of  the  increases  provided  for  male  and 
female  nurses  and  attendants  in  similar  grades  we  would 
say  that  we  can  see  no  necessity  for  making  even  more 
unjust  discrimination  against  the  female  employees  than 
under  the  old  schedule,  by  refusing  to  give  them  the 
same  compensation  as  is  given  to  men  for  the  same  work 
and  the  same  responsibility.  In  all  probability  equal  pay 
could  at  present  not  be  instituted  owing  to  many  practical 
obstacles,  but  at  least  the  difference  in  pay  need  not  be 
made  greater  than  it  has  been. 

As  to  the  third  point,  that  concerning  provision  for 
pensions,  we  would  simply  submit  that  if  the  real  object 
of  revising  the  schedule  of  wages  is  clearly  kept  in  mind, 
namely,  to  render  the  service  more  efficient  by  attract- 
ing in  sufficient  numbers  capable  and  self-respecting 
men  and  women  who  would  devote  their  best  efforts  to 
the  work  of  caring  for  the  insane,  then  we  must  make 
conditions  tolerable  and  prospects  attractive.  This  can  be 
done  in  part  by  the  proposed  increase  of  wages,  liberal 
allowance  of  vacation,  passes,  etc. ;  but  only  the  prospect 
of  a  pension  can  make  the  outlook  for  the  future  in  such 
positions  sufficiently  reassuring  to  employees  to  enable 
us  to  secure  an  adequate  corps  of  nurses  determined  to 
remain  in  the  service  permanently  and  thus  to  render  it 
unnecessary  for  us  to  make  use  largely  of  the  services  of 
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untrained  attendants  who  are  constantly  coming  and  going 
in  our  hospitals. 

To  speak  more  definitely,  we  would  recommend  that 
(i)  no  extra  compensation  be  given  to  nurses  or  attendants 
employed  on  wards  for  disturbed,  untidy,  tubercular, 
suicidal  or  acute  cases,  as  provided  in  the  committee's 
schedule,  firstly  because  there  is  no  sufficient  warrant  for 
such  a  measure  and  secondly  because  it  would  cause  serious 
interference  with  proper  hospital  management;  (2)  that 
changes  be  made  in  the  schedule  proposed  by  the  com- 
mittee with  a  view  to  establishing  the  new  grades  of 
second  charge  attendants  and  nurses,  providing  a  further 
increase  for  graduate  nurses,  and  to  distribute  the  wages 
to  male  and  female  employees  on  a  more  equal  basis, 
namely,  as  follows: 

Charge  nurses,  men   $4I  _$48 

Second  charge  nurses,  men   38  _  45 

Nurses,  men   35    43 

Charge  attendants,  men   3-  _  ,2 

Second  charge  attendants,  men   28    38 

Attendants,  men   25    32 

Special  attendants,  men   43  _  48 

Charge  nurses,  women   37    43 

Second  charge  nurses,  women   34  _  40 

Nurses,  women   33    38 

Charge  attendants,  women   33    38 

Second  charge  attendants,  women   25    32 

Attendants,  women   22    28 

Special  attendants,  women   36    45 

Dining  room  attendants,  women   20    24 

This  scheme  is  given  for  comparison.  Please  notice  the 
lesser  difference  between  pay  for  men  and  women. 

(3)  A  pension  shall  be  granted  to  all  employees  after 
25  years'  continuous  service,  if  at  that  time  they  retire 
either  voluntarily  or  upon  demand  of  the  superintendent; 
also  after  shorter  terms  of  service  for  disabilities  incurred 
in  the  service  as  may  be  determined  by  a  special  pension 
board.  We  believe  that  the  details  of  the  pension  pro- 
vision for  employees  in  general  and  for  officers  may  well 
be  modelled  after  the  admirable  schemes  brought  to  our 
attention  by  Drs.  Mabon  and  Hurd. 
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Mr.  Smith  (Rochester) :  I  should  like  to  ask  a  question. 
I  wish  to  say  that  both  the  papers  read  are  along-  lines 
which  seem  to  me  to  be  right  and  proper.  The  question 
which  I  wish  to  ask  is  whether  these  estimates  have  been 
submitted  to  any  expert  in  these  matters,  such  for  instance, 
as  an  expert  familiar  with  life  insurance  company  statis- 
tics or  one  who  has  charge  of  a  pension  fund,  because  it 
seems  to  me,  Mr.  President,  that  we  might  better  wait  a 
little  longer  for  something  that  is  much  needed  than  to  get 
it  in  a  way  that  is  going  to  bring  trouble  or  misunder- 
standing or  perhaps  create  doubt  as  to  the  value  of  the 
system. 

Dr.  Mabon:  I  would  say  that  the  figures  have  not  been 
submitted  to  any  expert.  We  have  the  facts  concerning 
every  employee  in  the  State,  how  long  he  has  been  em- 
ployed, when  he  would  be  entitled  to  retirement  and  what 
that  would  amount  to  for  a  period  of  five  years.  The 
amount  received  would  carry  us  through  for  five  years. 
The  matter  has  not  been  submitted  to  an  expert  but  has 
been  gone  over  by  people  who  are  able  to  understand  the 
value  of  figures.  We  know  definitely  how  many  would  be 
eligible. 

Dr.  Hurd:  In  regard  to  the  officers  I  would  say  that 
this  matter  came  up  when  the  attendants'  bill  was  talked 
of.  These  are  estimates  and  tentative  suggestions  only. 
If  the  Commission,  managers,  and  superintendents  ap- 
proved of  the  principle  then  it  was  thought  it  would  be 
well  to  consult  an  expert  and  secure  very  careful  data  to 
present  to  the  State  Commission  in  Lunacy,  and  that  a 
committee  should  be  appointed  to  take  this  matter  up  in 
proper  form  and  this  could  be  done  before  the  opening  of 
the  Legislature  if  the  work  is  started  at  once. 

Rev.  Dr.  White:  I  believe  the  State  ought  to  con- 
tribute to  this  fund.  This  is  my  personal  opinion ;  I  know 
it  is  academic.  I  may  have  misunderstood  Dr.  Mabon  but 
I  think  he  said  that  those  entitled  to  the  annuity  were 
attendants  and  nurses  and  if  after  retirement  they  accepted 
any  position  in  the  civil  service  they  would  forfeit  their 
annuity.    I  think  that  is  not  fair.    They  have  spent  a  long 
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time  in  the  service  of  the  State  and  I  do  not  think  they 
should  forfeit  their  right  to  the  annuity  if  they  secure  a 
civil  service  position  afterwards. 

I  wish  to  congratulate  Dr.  Mabon  on  the  practical  note 
in  this  paper. 

Dr.  Wagner:  I  am  in  favor  of  this  proposition  as  it 
seems  to  me'it  tends  to  make  the  service  much  more  per- 
manent and  much  more  satisfactory  than  it  is  at  present. 
We  have  had  some  young  men  at  Binghamton  as  medical 
internes  who  afterward  took  the  examination  for  junior 
physician;  but  the  salary  paid  for  these  grades  does  not 
seem  to  be  sufficiently  attractive  to  induce  young  men  with 
first  class  hospital  experience  to  begin  at  the  bottom  of  a 
ladder  that  seems  to  be  so  long  and  difficult  to  climb. 
Another  point  in  connection  with  this  matter  which  I  think 
is  of  very  great  importance  is  that  the  annuity  plan  pro- 
vides a  way  for  improving  the  service  by  retiring  persons 
who  have  served  long  and  faithfully,  but  whose  usefulness 
may  be  materially  impaired  and  whose  duties  could  be 
much  better  performed  by  some  one  more  able  and  more 
energetic.  Such  persons  it  would  be  unjust,  I  think,  to 
dismiss  from  the  service;  but  if  an  annuity  were  provided 
in  this  way  it  would  simplify  the  problem  very  much  indeed. 
It  would  be  of  great  benefit  to  the  service  and  I  think 
those  in  authority  would  feel  freer  to  act.  I  think  this 
applies  to  both  propositions,  for  the  general  employees 
and  for  the  officers  as  well.  I  am  heartily  in  favor  of  the 
general  plan  as  outlined  by  Dr.  Mabon  and  by  Dr.  Hurd. 
Possibly  some  modification  may  be  found  necessary,  but 
the  general  scheme  it  seems  to  me  must  appeal  very 
strongly  to  us  all. 

Dr.  Pilgrim:  I  personally  am  very  much  in  favor  of 
both  these  bills  but  I  think  both  measures  should  go  in  as 
one  bill.  The  criticism  has  been  offered  by  some  em- 
ployees that  if  a  clause  providing  for  the  annuities  for 
officers  should  be  included  in  their  bill  it  might  tend 
to  act  as  a  drag  upon  the  funds  for  the  use  of  their  own 
members.  To  my  mind  we  should  have  but  one  bill;  but, 
as  the  rate  of  assessment  will  be  different  in  each  case, 


the  funds  could  be  kept  separate  so  that  one  fund  would 
not  necessarily  be  encroached  on  by  the  other.  A  super- 
intendent would  pay  10$  while  an  attendant  would  pay  3 
or  5ft',  and  the  moneys  from  the  different  sources  should  be 
kept  entirely  separate.  There  would  be  no  practical  diffi- 
culty about  having  two  accounts.  I  certainly  think  that  if 
a  committee  is  appointed  it  should  consider  the  officers  as 
well  as  the  other  employees  for,  as  a  general  thing,  the 
medical  officers  who  give  their  lives  to  this  work  are  not 
able  at  the  end  of  twenty-five  or  thirty  years  to  retire  upon 
what  they  have  saved. 

Dr.  Howard:  Was  there  not  a  provision  for  contribu- 
tions to  this  fund  ? 

Dr.  Mabon:  I  have  nothing  to  do  with  the  provision 
for  officers,  that  is  Dr.  Hurd's  matter. 

Dr.  Howard:  If  there  is  a  provision  whereby  contri- 
butions may  be  made  to  this  fund  by  donations,  gifts,  etc. ,  a 
considerable  fund  might  be  raised  in  a  very  short  time. 

Dr.  Scholer:  Mr.  Chairman,  in  order  to  expedite 
matters  I  would  like  to  make  the  following  motion: 

That  it  is  the  sense  of  this  meeting  to  approve  of  both 
propositions  as  to  annuities  made  by  Dr.  Mabon  and  Dr. 
Hurd  and  empower  the  chairman  to  appoint  a  committee 
of  three  managers  and  three  superintendents  to  consider 
and  recommend  all  questions  of  legislation  respecting  both 
measures,  in  conjunction  with  the  Lunacy  Commission. 

The  motion  was  seconded  by  Dr.  Howard  and  adopted. 

The  chairman  appointed  as  such  committee  :  Dr.  Mabon, 
chairman;  Dr.  Scholer,  Mr.  Rogers,  Mr.  Jas.  McG.  Smith, 
Dr.  Pilgrim  and  Dr.  Hurd. 

Rev.  Mr.  Coley:  I  should  like  to  ask  the  gentleman 
whose  paper  is  under  consideration  what  provision  has 
been  made  say,  for  instance,  if  a  superintendent  paid  for 
fifteen  years  about  10$  of  his  salary  and  then  died?  Would 
his  family  receive  any  benefits  from  the  money  which  he 
has  paid  in?  Before  the  matter  is  finally  acted  upon  it 
would  be  well  to  have  the  bill  carefully  gone  over. 

Dr.  Hurd:  It  is  expected  that  such  a  matter  would  be 
looked  upon  favorably  by  the  committee. 
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Mr.  Chairman:  I  think  that  point  is  very  well  taken, 
and  some  provision  should  be  made. 

Mr.  Gardner:  I  would  like  to  ask  Dr.  Mabon  if  any- 
thing- has  been  done  to  canvass  the  employees  of  the 
hospitals  to  determine  how  many  of  them  favor  this  plan. 
I  think  that  should  be  done  before  the  bill  is  introduced  so 
that  there  will  be  no  danger  of  many  of  them  opposing  the 
measure  at  the  last  minute. 

Dr.  Mabon:  In  answer  to  that  I  would  say  that  our 
Employees'  Association  has  corresponded  practically  with 
all  the  hospitals  of  the  State  and  with  few  exceptions  it 
has  been  approved  by  the  older  employees.  They  have 
corresponded  with  representatives  of  each  of  the  hospitals 
■  and  most  of  the  hospitals  have  approved.  It  seems  to  me 
that  with  an  increase  of  the  wage  schedule  to  place  before 
them  it  would  be  a  proper  time  to  bring  up  the  measure 
of  an  assessment.  Our  employees  are  practically  unani- 
mous. We  have  an  association  now  of  over  400  employees 
who  receive  sick  benefits,  etc.,  from  the  association.  This 
measure  was  partly  considered  last  year  and  the  repre- 
sentatives of  the  hospitals  who  attended  the  legislative 
meetings  supported  the  measure. 

If  I  may  just  answer  the  first  point  as  made  by  Monsignor 
White  as  to  civil  service  employment  in  the  State  I  would 
say  that  that  provision  was  put  in  at  the  request  of  the 
employees  themselves.  There  is  nothing  which  would 
prevent  a  man  seeking  employment  outside;  in  fact  it 
would  be  necessary  for  some  persons  to  do  so. 

Mr.  Gardner:  I  do  not  wish  to  be  understood  as 
objecting  to  the  plan,  and  advanced  this  idea  only  in  order 
to  prevent  any  difficulty  in  getting  the  measure  through, 
suggesting  that  the  opinion  of  employees  be  obtained  and 
presented  to  the  Legislature.  In  this  way  the  committee 
could  show  just  how  many  were  in  favor  of  it.  The 
second  point,  as  to  those  who  have  been  in  the  service  less 
than  one  year,  I  should  not  agree  with  Dr.  Pilgrim.  If 
the  employee  enters  the  service  and  knows  he  is  to  con- 
tribute to  the  fund,  he  simply  figures  that  his  pay  will  be 
$22  less  i£  or  whatever  it  may  be.    I  see  no  reason  for 
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excepting  those  who  are  in  the  service  for  less  than  one 
year.  I  suggest  that  the  opinion  of  the  employees  be 
obtained  fully  before  any  action  is  taken. 

Dr.  Lamb:  May  I  ask  what  course  is  proposed  in  the 
event  of  an  employee's  discharge  ?  If  we  take  his  funds 
on  the  assessment  plan,  (and  I  think  that  this  is  the  only 
way  the  matter  can  now  be  arranged)  there  would  be  some 
doubt  as  to  our  rights  in  his  pension  moneys.  Of  course, 
if  a  man  is  discharged  from  the  Army  or  Navy  service  he 
forfeits  his  pension  rights,  but  in  his  case  there  has  been 
no  reduction  in  his  pay  to  provide  for  his  pension,  the 
entire  amount  being  paid  by  the  Government. 

Dr.  Mabon:  In  the  Police  Department  also  individuals 
forfeit  what  has  been  paid  and  the  same  is  true  as  to  the 
Teachers'  fund.  Some  rules  must  be  observed  and  put  in 
the  form  of  a  law.  If  he  did  not  reach  the  retirement 
period  he  should  lose  what  has  been  contributed. 

Mr.  Chairman:  I  presume  that  the  details  will  be 
worked  out  by  the  committee,  and  that  before  the  bill  is 
actually  framed  the  authorities  of  the  hospitals  will  be 
consulted  so  as  to  work  it  out  on  a  business  basis.  Sug- 
gestions now  made  can  then  be  taken  into  consideration. 
For  this  reason  I  suggest  that  in  framing  the  bill  two 
classes  of  people  should  be  especially  considered.  First, 
those  who  enter  the  hospitals  to  become  trained  nurses, 
and,  second,  those  who  come  in  as  medical  internes  to  get 
some  temporary  experience  and  service.  We  want  to 
encourage  these  temporary  classes,  and  those  who  come 
in  for  training  and  experience  principally  should  not  be 
expected  to  contribute  to  the  retirement  fund.  In  a  few 
years  it  may  be  possible  to  secure  candidates  for  training 
as  nurses  who  will  come  into  the  hospitals  as  they  do  now 
into  general  hospitals.  One  other  point  which  has,  I 
believe,  not  yet  been  ref&rred  to  is  that  the  adjustment  of 
wages  in  the  State  hospitals  is  not  one  that  can  be  attended 
to  properly  in  detail  by  the  Legislature.  It  is  an  adminis- 
trative question.  For  good  service  the  wage  schedule 
should  be  as  elastic  as  possible.  The  form  of  the  schedule 
which  has  been  recommended  is  practically  just  the  same 
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as  it  was  when  first  made  in  1896.  The  amounts  have 
been  changed  but  the  form  is  the  same.  Yet  the  con- 
ditions in  the  hospitals  have  changed  very  much.  The 
training  schools  for  nurses  have  been  developed  and  the 
nursing  service  has  been  much  changed.  The  training 
has  improved  so  much  that  increased  compensation  is 
needed  to  keep  the  nurses  after  graduation. 

Sometimes  we  hear  of  a  whole  class  going  out  to  other 
service  after  graduation.  Unless  we  believe  that  for 
nursing  the  insane  lower  qualifications  are  needed  than 
for  the  nursing  of  other  kinds  of  illness,  this  should  not  be 
permitted.  Higher  wages  for  graduates  is  needed  and  the 
schedule  should  be  readjusted  partly  along  this  line.  The 
value  of  the  training  may  also  be  properly  considered  in 
adjusting  the  compensation  of  those  in  the  schools.  In 
the  general  hospital  schools  the  money  compensation  is 
only  nominal.  The  training  schools  of  to-day  are  in  a  pro- 
cess of  development  and  are  not  as  well  organized  as  in 
general  hospitals.  In  the  rearrangement  of  the  schedule 
the  needs  of  the  development  going  on  will  require 
changes  and  readjustment  at  times.  In  the  interest  of 
good,  efficient  personal  service  for  the  insane  which,  as 
Dr.  Mabon  has  said,  is  what  is  most  needed  to-day,  it 
seems  to  me,  therefore,  that  the  Legislature  should  be 
asked  by  this  body  to  provide  a  lump  sum  and  the  details 
of  the  schedule  should  be  left  to  those  responsible  for  the 
administration. 

Is  there  any  further  discussion? 

Rev.  Mr.  Coley:  I  should  like  to  ask  another  question. 
In  the  bill  to  be  presented  to  the  Legislature  embodying 
what  has  been  suggested  in  the  two  papers  does  this  take 
into  consideration  the  matters  which  were  discussed  last 
night  and  a  report  of  which  has  now  been  made  ? 

Mr.  Chairman:  It  seems  to  me  this  resolution  refers 
to  the  proposition  made  by  Dr.  Mabon  and  Dr.  Hurd. 

The  next  order  of  business  is  the  report  of  the 
Committee  on  Training  Schools  on  uniform  instruction 
for  nurses  and  the  same  for  attendants,  Dr.  Howard, 
chairman. 


Dr.  Howard  : 


To  the  Conference  : 

As  directed  by  the  last  conference,  the  Training  School 
Committee  has  prepared  the  following  schedule  of 
instruction  for  attendants  and  recommends  its  adoption 
as  a  uniform  course  of  instruction  for  all  the  attendants 
not  members  of  the  training  school. 

Introduction. 

These  outlines  are  intended  as  guides  for  a  short  course 
of  instruction  and  training  for  the  attendants. 

The  course  is  planned  with  reference  to  the  needs  of 
those  just  beginning  the  work.  It  is  expected,  however, 
that  those  already  employed  may  be  gradually  given  such 
parts  of  it  as  will  render  them  more  intelligent  and 
efficient  in  the  discharge  of  their  duties. 

The  outlines  cover  a  course  of  thirteen  weeks  and  provide 
for  five  lectures,  eight  demonstrations  with  talks,  thirteen 
quizzes  and  recitations,  and  systematic  instruction  on  the 
wards. 

The  lectures  and  demonstrations  (i  and  2)  should  be 
given  by  a  senior  physician.  If  thought  best,  lectures  2 
and  3  might  be  given  by  a  superintendent  of  nurses. 
The  remaining  demonstrations  and  talks  should  be  given 
by  competent  nurse  instructors. 

The  recitations  and  quizzes  should  be  conducted  by  those 
who  give  the  instruction.  They  may  be  given  in  connec- 
tion with  the  instruction  or  separately,  according  as  it  is 
found  more  convenient  for  the  class  to  meet  once  or  twice 
a  week. 

The  ward  instruction  and  training  should  be  given  by 
the  charge  nurses  of  selected  wards,  where  the  new 
attendants  should  be  assigned  during  the  course. 

The  practical  work  should  be  carried  on  under  the  direc- 
tion and  supervision  of  the  person  in  charge  of  the  train- 
ing school  for  nurses  and  of  selected  supervisors  or  special 
nurses. 
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A  weekly  record  should  be  made  of  the  proficiency  and 
the  qualifications  shown  by  those  taking  the  course. 

At  the  end  of  the  course  each  attendant  should  be 
examined  by  a  senior  physician,  the  weekly  records  sum- 
marized and  rated,  and  a  report  made  on  a  card  suitable 
for  filing. 

The  course  should  be  carried  on  continuously.  It  is  not 
graded,  and  should  be  entered  upon  at  once  by  a  new 
attendant. 

It  should  be  organized  and  conducted  so  as  to  harmonize 
with  the  course  for  nurses,  to  which  it  should  form  a  use- 
ful preliminary. 

The  two  courses  should  be  under  the  special  supervision 
of  one  person.  The  medical  and  nurse  instructors  should 
be  assigned  with  a  view  to  their  special  fitness,  and  should 
be  given  definite  responsibilities  for  certain  subjects  and 
parts  of  the  work. 

The  first  assistant  physician  or  other  senior  medical 
officer  should  be  charged  with  the  duty  of  seeing  that  the 
instructors  are  competent,  the  organization  efficient,  and 
the  work  carried  on  so  as  to  bring  about  as  much  improve- 
ment as  possible  in  the  nursing  attention  given  the 
patients. 

No  special  text-book  is  recommended.  The  pamphlet 
entitled  "Don't,"  introduced  at  the  Binghamton  State 
Hospital,  should  be  furnished  each  attendant  with  a  copy 
of  the  official  Rules  and  Regulations.  Dr.  Barrus' 
"Nursing  the  Insane  "  will  be  useful  to  the  lecturers  and 
instructors,  and  the  attendants  should  also  be  advised  to 
read  it.  Much  of  the  matter  presented  in  the  lectures  and 
talks  should  be  condensed  in  typewritten  form  and  given 
or  loaned  to  the  members  of  the  class,  who  should  also  be 
advised  to  take  notes  and  read  designated  portions  of  the. 
books  of  reference. 
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utline  ok  Theoretical  Work — Five  Lectures. 

The  Nature  of  Mental  Disease. 
Ethics  and  Deportment. 
Dangers  and  Precaution. 
Hygiene. 

Measures  of  Treatment  and  Purposes  of  each. 
The  Nature  of  Mental  Disease: 

(a)  The  more  striking  and  characteristic  disorders  of  speech 

and  behavior:  Elation,  depression,  irritability,  abu- 
siveness,  boisterousness,  mischievousness,  destructive- 
ness,  violence,  filthiness,  sexual  perversions,  stupidity, 
indifference  to  heat,  cold  and  food,  mannerisms,  delu- 
sions, etc. ;  their  interpretation  and  how  to  deal  with 
them. 

(b)  The  principal  physical  symptoms:    Paralysis  of  limbs 

and  throat,  convulsions,  retention  and  incontinence  of 
urine  and  feces,  condition  of  the  circulation,  mouth, 
digestion,  muscular  system,  etc.,  and  their  relation  to 
the  care  and  treatment  of  the  patient. 

Ethics  and  Deportment: 

(a)  The  proper  attitude  toward  sick  persons,  especially  the 

mentally  sick — the  dependent  condition  of  the  patient. 

(b)  Responsibilities  of  an  attendant.    Need  of  devotion, 

patience  and  conscientiousness. 

(c)  Deportment    towards  patients  under  various  circum 

stances;  towards  visitors,  fellow  employees,  subordin- 
ates, superior  grades  of  employees  and  officers. 

(d)  Loyalty  and  discretion  in  relation  to  the  hospital  and 

the  work. 

(e)  Reason  and  purpose  for  organization  and  discipline  and 

various  rules  and  regulations. 

(f)  Personal  appearance,  conduct  and  behavior. 

Dangers  and  Precautions: 

(a)  Care  of  keys,  locking  doors,  etc. 

(b)  Care  of  sharp  instruments. 

(c)  Precautions  against  suicide. 

(d)  Causes  and  precautions  against  accidents  and  injuries 

to  patients. 

(e)  Precautions  in  employing  patients. 


742 


(f)  Escape  of  patients. 

(g)  Causes  and  prevention  of  fire.    How  to  act  in  case  of 

fire. 

Hygiene : 

(a)  Personal :    Cleanliness,  temperance,  rest  and  recreation , 

fresh  air  and  exercise,  clean  living,  cheerfulness  and 
activity. 

(b)  Wards  and  rooms:    Ventilation;  sunshine  and  cleanli- 

ness; the  part  played  by  bacteria;  flies  and  dust; 
disinfection. 

Measures  of  Treatment  and  Purpose  of  each  : 

(a)  Rest  in  bed . 

(b)  Fresh  air  treatment 

(c)  Exercise  and  physical  training. 

(d)  Occupation,  industrial  training. 

(e)  Games  and  other  recreations  and  amusements. 

(f)  Mental  and  moral  management  and  training;  schools, 

discipline,  kindness,  tact  and  friendliness. 

(g)  Administration  of  medicine. 

(h)  Baths,  massage  and  electricity. 

Eight  Demonstrations  and  Talks. 

(May  be  arranged  to  suit  time  found  necessary). 

Typical  Cases  and  how  to  Deal  with  Them: 

(a)  Convulsive  attacks,  including  epilepsy,  etc. 

(b)  Stuporous  attacks.    Resistiveness.    Refusal  of  food . 

(c)  Helpless  bed  and  chair  cases. 

(d)  Transportation  of  patients  by  stretcher,  chair,  carrying. 

(e)  Control  of  the  excited  and  violent. 

(f)  Management  of  depressed  and  suicidal. 

(g)  Taking  of  pulse,  temperature'and  respiration. 

(h)  More  obvious  signs  of  illness. 

.  Emergencies: 

(a)  Syncope. 

(b)  Hysterical  attacks. 

(c)  Apoplexy. 

(d)  Choking  by  food  and  by  hanging. 

(e)  Drowning. 

(f)  Hemorrhage. 
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(g)  Burns  and  scalds. 

(h)  Poisoning. 

(i)  Heatstroke, 
(j)  Fractures, 
(k)  Dislocations. 

(1)  Cuts  and  bruises. 

(m)  Foreign  bodies  in  eyes,  nose  and  ears. 

Appliances  Used  in  Nursing: 

(a)  Thermometers. 

(b)  Basins,  urinals,  bedpan  and  sputum  cups. 

(c)  Syringes,  catheters,  stomach  tube. 

(d)  Toilet  articles  and  sets. 

(e)  Feeding  cups  and  tubes. 

(f)  Bedrests,  cradles,  commode. 

(g)  Aprons,  pins  and  gowns. 

Keys,  opening-  and  closing  doors,  answering  tele- 
phone, uniforms,  reports  and  records. 

Sponge,  tub  and  shower  baths.  Bathing  patient 
in  bed. 

Beds  and  bed-making.    Changing  bedding  and 

clothing  with  patient  in  bed. 
Service  of  food,  and  feeding  patients  in  various 

ways. 

Simple  bandaging,  splints  and  slings.  Enema. 
Poultices. 

Recitations  and  Quizzes. 

Rules  and  regulations. 

Subjects  of  lectures  and  demonstrations. 

Practical  Training  in  Wards, 
deportment. 

Hospital  rules  and  regulations — care  of  keys. 
Deportment  toward  patients,  medical  and  other 

officers,  supervisors,  fellow  employees,  visitors, 

etc. 
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HOSPITAL  HOUSEKEEPING. 

Ventilation,  temperature  and  lighting  of  wards  in 
general. 

Special  attention  in  regard  to  these  at  meal  hours  and 
at  other  times  when  wards  are  empty. 

General  and  special  cleaning  of  wards  and  rooms. 

Care  and  cleaning  of  scrubbed  and  of  polished  floors. 

Care  and  cleaning  of  tile,  enamel,  marble  and  metal 
work. 

Care  and  cleaning  of  windows. 

Care  and  cleaning  of  stairways,  halls,  clothes  and  dust 
chutes. 

Cleaning,  ventilating  and  general  care  of  toilet  rooms, 
lavatories  and  baths. 

Care,  airing  and  cleaning  of  bedsteads,  mattresses, 
pillows  and  bed  linen. 

Care  and  cleaning  of  rubber  sheets  and  other  bed 
protectors.  , 

General  bed-making.  Opening  beds  for  ventilation 
and  at  night. 

Care  and  cleaning  of  furniture,  rugs  and  carpets. 

Care  of  brooms,  brushes,  mops,  pails  and  other  ward 
utensils. 

Care  of  wardrobes,  bureaus,  etc.,  and  their  contents,  in 
patients'  rooms. 

Care  of  cupboards  and  medicine  closets. 
Care  of  patients'  clothing  at  night. 

Use  and  care  of  disinfectants  and  other  poisonous  ward 
solutions. 

Care  and  cleaning  of  feeding  tubes,  hot  water  and  ice 
bags,  syringes  and  other  rubber  articles. 

Care  of  clothes  and  linen  rooms: 

(1)  Marking  hospital  and  private  clothing. 

(2)  Marking  ward  linen. 

(3)  Arranging  clothing  and  ward  linen. 

(4)  Mending  clothing  and  ward  linen. 

(5)  Care  of  footwear. 
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(6)  Sending  to  and  receiving  from  the  laundry. 

(7)  Making  requisitions  and  receipting  for  ward  supplies. 

Care  and  cleaning  of  glass  and  metal  articles. 

TOILET,  BATH   AND  CLOTHING. 

Attention  to  patients'  toilet. 

Special  attention  to  hair,  teeth  and  nails. 

Shaving. 

Keeping  patients  neat  and  tidy. 
Spray,  tub  and  sponge  baths. 
Changing  soiled  and  wet  clothing. 

The  dressing  and  undressing  of  apathetic,  resistive  and 
irritable  patients. 
Preparation  for  bed. 

Bed  patients : 

(1)  Changing  bedding  with  patient  in  bed. 

(2)  Changing  patient's  clothing  with  patient  in  bed. 

(3)  Protection  of  patient  from  exposure  and  draughts. 

(4)  Bathing  patient  in  bed. 

(5)  Use  and  care  of  bedpan  and  urinal. 

(6)  Setting  patient  up  in  bed. 

(7)  Getting  patient  out  of  bed  on  commode  and  chair. 

FOOD  SERVICE. 

Getting  patients  ready  for  meals  and  attention  to  them 
during  and  after  eating. 

Proper  food  for  the  aged,  paralyzed,  very  demented. 

Precautions  against  scalding  and  choking. 

Feeding  the  feeble  and  demented. 

Training  the  untidy  to  better  habits  of  eating. 

Tube  feeding:    Preparation  of  food.    Preparation  and  control 

of  patients. 
Tray  service. 
Feeding  patients  in  bed. 

EXERCISE. 

Getting  patients  ready  for  outdoor  exercise ;  guarding 
and  caring  for  patients  during  exercise.    (Assisting  only). 
Indoor  and  outdoor  games. 
Guarding  against  accidents  and  escapes. 
Guarding  against  suicide. 
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OCCUPATION. 

Indoor  occupation.  Management  of  the  idle  and 
eccentric. 

Management  of  a  working  party. 
Precautions  against  accidents  and  escapes. 
Proper  treatment  of  a  patient  at  work. 
Clothing,  shoes,  hats  and  mittens. 
Toilet  facilities. 
Rest. 

Exposure  to  heat,  cold  and  wet. 

AMUSEMENTS. 

Indoor  and  outdoor  games. 

Reading. 

Conversation. 

Music. 

MANAGEMENT   OF  PATIENTS. 

Tactful,  patient,  gentle,  firm,  reasonable  methods. 
Management  of  emotional  outbursts. 
Management  of  depressed  conditions  and  agitation. 
Management  of  delusions. 
Precautions  against  suicide. 

Management  of  violence,  destructiveness,  mischievous 
tendencies. 

Physical  control.  Hospital  regulations — methods  under 
various  conditions. 

Care  of  the  aged,  feeble  and  demented  walking  cases: 

Attention  to  suitable  clothing,  underwear,  night  clothes  and 

footwear. 

Changing  of  soiled  and  wet  clothing. 
Management  of  incontinence. 

Exercise  in  and  out  of  doors ;  guarding  against  exposure,  over- 
exertion. 
Rest  during  the  day. 
Suitable  and  properly  served  food. 
Guarding  against  fractures  and  other  injuries. 
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Care  of  bed  patients: 

Changing  bedding  with  patient  in  bed. 
Changing  patient's  clothing  with  patient  in  bed 
Protection  of  patient  from  exposure  and  draughts. 
Bathing  patient  in  bed. 
Use  and  care  of  the  bedpan  and  urinal. 
Getting  patient  out  of  bed. 
Setting  patient  up  in  bed. 
Use  and  care  of  the  commode. 

Care  of  the  back  and  other  parts  exposed  to  pressure. 
NIGHT  DUTY. 

Attention  to  quiet  moving  and  speaking. 
Ventilation,  heating  and  lighting  of  wards  and  rooms. 
Method  of  systematically  observing  patients. 
Proper  distribution  of  day  clothing. 
Night  clothing  of  patients. 
Guarding  against  exposure  and  draughts. 
Getting  patients  out  of  bed.    Management  of  incon- 
tinence. 

Attention  to  food  and  drink  when  needed. 
Precautions  against  accidents,  escapes  and  suicides. 
Action  in  case  of  fire  and  other  emergencies. 
Keeping  night  charts,  records  and  reports. 

Dr.  Howard  (continuing) :  In  the  matter  of  the 
entrance  of  pupil  nurses  to  the  State  Hospital  Training 
Schools. 

The  training  school  committee  has  made  arrangements 
with  the  Education  Department  for  two  grades  of  pupil 
nurses : 

ist.  Those  applicants  may  be  admitted  to  the  Regis- 
tered State  Hospital  Training  Schools  who  have  had  one 
year  in  high  school,  to  be  reported  to  the  Education 
Department,  their  credentials  to  be  filed  at  the  hospital, 
for  examination  by  the  department  inspector  in  making 
her  visits;  and  those  who  have  the  equivalent  of  one  year 
in  high  school,  with  certificate  of  acceptance  in  each 
instance  from  the  department. 
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2d.  Those  applicants  may  be  admitted  to  the  State 
Hospital  Training  Schools  who  are  accepted  by  each 
superintendent,  the  name  and  grade  of  each  admitted 
pupil  to  be  certified  to  the  chairman  of  the  training  school 
committee  November  ist  and  July  ist  of  each  year. 

(Signed)  Eugene  H.  Howard, 
Charles  G.  Wagner, 
A.  W.  Hurd, 

Committee. 

I  move  you,  Mr.  Chairman,  that  this  arrangement  be 
accepted  and  adopted  by  the  conference. 

Dr.  Howard's  motion  was  seconded  by  Dr.  Macy  and 
adopted. 

Dr.  Macy:  I  have  understood  that  the  certificates  of 
the  superintendents  of  training  schools  of  general  hospi- 
tals have  been  accepted  without  any  question  and  it  has 
seemed  to  me  that  if  it  is  being  done  in  that  way  that 
settled  the  matter.  If  they  are  to  require  for  all  what 
has  been  stated  then,  so  far  as  my  hospital  is  concerned, 
I  have  no  objection.  If  they  are  going  to  exact  those 
conditions  from  us  only  and  "  put  a  rubber  stamp  "  on  us, 
and  the  same  requirements  are  not  going  to  be  asked  of 
the  general  hospitals,  then  I  think  we  have  a  right  to  take 
exceptions,  and  we  should  insist  on  being  treated  in  the 
same  way.  They  were  going  to  do  thus  and  so,  some  time 
back,  and  yet  we  have  been  told  by  some  of  the  superin- 
tendents, that  it  was  not  required  of  them. 

Mr.  Chairman:  The  Education  Department  is  simply 
dealing  with  the  State  hospitals  in  a  different  way.  The 
regulations  of  the  department  require  that  the  credentials 
of  those  who  enter  training  schools  shall  be  filed  in  the 
hospitals  for  examination  by  the  inspector  of  the  depart- 
ment. In  the  case  of  the  State  hospital  schools  an 
arrangement  has  been  made  to  send  the  credentials  to 
Albany  instead.  Then,  if  the  Inspector  rules  that  any 
should  not  be  admitted  to  a  school,  Dr.  Downing,  the  First 
Assistant  Commissioner,  will  have  the  papers  come  to  his 
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desk  for  final  decision.  It  was  thought  that  in  this  way 
our  work  would  be  much  helped  and  facilitated  and  Dr. 
Downing-  was  led  to  undertake  it  by  his  interest  in  the 
work  as  a  State  enterprise. 

Dr.  Macy:  I  would  like  to  ask  if  there  is  any  pro- 
vision made  for  allowing  applicants  to  training  schools  to 
enter  between  sessions  ?  That  was  mentioned,  I  think,  at 
the  last  conference.  It  seems  to  me  that  is  the  practice  in 
general  hospitals  and  in  that  connection  I  would  like  to  say 
that  apparently  we  all  agree  that  we  should  not  be  dis- 
criminated against.  I  think  we  have  a  right  to  expect  to 
have  as  good  material  as  any  hospital,  but  it  seems  to  me 
we  have  been  told  that  these  requirements  would  be 
exacted,  and  yet  they  have  not  been  exacted,  if  the  state- 
ments made  are  correct.  If  the  department  is  to  issue 
the  same  ruling  for  all,  that  would  seem  to  be  a  very 
simple  consideration,  but  there  should  not  be  one  ruling 
for  us  and  one  for  the  others. 

Mr.  Chairman:  Dr.  Howard  has  submitted  a  schedule 
for  attendants  on  which  no  action  has  been  taken. 

Dr.  Pilgrim:  I  move  that  it  be  adopted  and  that  a 
sufficient  number  of  printed  copies  be  supplied  all  of  the 
medical  officers  of  the  institutions. 

The  motion  was  seconded  by  Dr.  Mabon  and  adopted. 

Dr.  Mabon  also  suggested  that  the  same  be  prepared 
and  bound  similar  to  the  "  Don't"  issued  by  the  Bingham- 
ton  State  Hospital  in  order  that  they  may  be  retained  by 
all  who  receive  them. 

Dr.  Howard:  The  conference  at  its  last  session  di- 
rected the  Training  School  Committee  to  prepare  a  course 
of  instruction  for  nurses.  In  doing  so  we  found  that  the 
Education  Department  Bulletin  was  in  prospect  of  modifi- 
cation. The  committee  favored  the  views  of  the  Ameri- 
can Hospital  Association,  particularly  for  State  hospital 
purposes,  consequently  we  defer  reporting  and  ask  for 
further  time. 

The  report  was  received  and  the  request  of  the  com- 
mittee granted. 

Mr.  Chairman:    Mention  is  made  in  the  programme 
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also  for  a  report  from  the  Committee  on  the  Annual  Report 
and  Statistics  and  I  would  ask  Dr.  Hutchingsif  he  has  any 
report  to  make. 

Dr.  Hutchings:  Mr.  Chairman,  it  seems  to  be  un- 
necessary for  any  formal  statement  to  be  made  by  the 
committee  at  this  time.  At  the  last  conference  a  report 
carrying  with  it  certain  recommendations  was  adopted 
and  the  committee  held  a  meeting  on  October  2  at 
which  steps  were  taken  to  carry  out  this  resolution  of 
the  conference  and  to  that  end  a  pamphlet  has  been 
prepared  as  to  "Instructions"  and  is  being  printed  for 
distribution  to  the  hospitals.  It  also  modified  the  statis- 
tical cards  in  accordance  with  the  suggestions  made  at 
the  conference. 

We  report  progress  and  request  to  be  continued. 

The  report  was  received  and  committee  continued. 

Mr.  Chairman:  In  behalf  of  the  committee  on  the 
Care  of  the  Insane  Pending  Commitment  I  beg  to  say  that 
while  there  is  no  formal  report  to  make,  some  progress  has 
been  made  during  the  summer  and  the  committee  would 
like  to  be  continued.  I  would  like  also  to  request  the 
State  hospital  superintendents  to  send  to  the  chairman  a 
report  in  regard  to  the  local  and  county  societies  before 
which  the  subject  was  presented,  with  the  name  and 
address  of  the  secretary  of  the  society  in  each  instance. 
We  would  like  to  be  posted  as  to  the  localities  and  phy- 
sicians who  are  informed  on  the  subject  in  order  that  we 
may  ask  them  for  help  if  necessary. 

Progress  has  been  made  under  the  direction  of  the  State 
Charities  Aid  Association  for  improved  conditions  in  re- 
gard to  the  care  of  insane  persons  in  communities  and 
I  am  sure  that  a  movement  has  been  started  that  is  going 
to  do  good  in  this  direction.  I  trust  that  the  State  hospi- 
tal physicians  will  feel  some,  responsibility  in  the  matter. 
They  have  means  of  information  in  regard  to  these  cases 
from  the  nurses  who  go  for  the  patients.  No  other 
body  of  men  is  so  well  situated  to  know  the  exact  con- 
ditions, and  there  is  an  opportunity  for  usefulness  and 
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for  a  broadening-  of  interests  which  will  surely  not  be 
neglected. 

During  a  recent  visit  to  Illinois  I  saw  a  number  of  cases 
of  pellagra.  It  prevails  in  several  institutions  there.  I 
have  some  photographs  here  if  any  members  of  the 
conference  care  to  see  them. 

On  motion,  adjourned. 

Prank  P.  Hoffman, 

Secretary  of  the  Conference. 
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REPORT  OF  THE  INTER-HOSPITAL^  CONFER- 
ENCE OF  PHYSICIANS  HELD  AT  THE 
MANHATTAN  STATE  HOSPITAL,  WARD'S 
ISLAND,  NEW  YORK  CITY,  OCTOBER  28  AND 
29,  1909. 

Dr.  William  Mabon,  Superintendent  of  the  Manhattan 
State  Hospital,  presided  at  the  sessions  of  the  conference. 

The  following-  physicians  were  present: 

Dr.  Adolf  Meyer,  Director,  Dr.  C.  M.  Campbell,  Dr.  C.  B.  Dunlap, 
Dr.  C.  I.  Lambert,  and  Dr.  D.  K.  Henderson  of  the  Psychiatric 
Institute. 

Dr.  William  L.  Russell,  Medical  Inspector  of  the  State  Commis. 
sion  in  Lunacy. 

Dr.  Wm.  Austin  Macy,  Superintendent,  Dr.  Geo.  O'Hanlon,  Dr. 
A.  J.  Rosanoff  and  Dr.  J.  I.  Wiseman  of  the  Kings  Park  State 
Hospital. 

Dr.  J.  W.  Moore,  Dr.  G.  W.  Mills  and  Dr.  G.  C.  H.  Burns  of  the 
Central  Islip  State  Hospital. 

Dr.  M.  C.  Ashley,  Superintendent,  Dr.  Clara  Barrus,  Dr.  R.  E. 
Mitchell  and  Dr.  H.  B.  Ballou  of  the  Middletown  State  Hos- 
pital. 

Dr.  F.  W.  Parsons,  Dr.  Wm.  J.  Cavanaugh  and  Dr.  Blanche 

Dennes  of  the  Hudson  River  State  Hospital. 
Dr.  Joseph  Smith  and  Dr.  Mary  L.  Neff  of  the  Long  Island  State 

Hospital. 

Dr.  Wm.  Mabon,  Superintendent,  Dr.  Geo.  H.  Kirby,  Director  of 
Clinical  Psychiatry,  Dr.  H.  C.  Evarts,  Dr.  J.  T.  W.  Rowe,  Dr. 
L.  C,  Pettit,  Dr.  D.  S.  Spellman,  Dr.  C.  F.  Haviland,  Dr.  J. 
R.  Knapp,  Dr.  Philip  Smith,  Dr.  J.  L.  Washburn,  Dr.  P.  C. 
Washburn,  Dr.  A.  M.  Phillips,  Dr.  F.  R.  Haviland,  Dr.  W.  F. 
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DISSEMINATED  SCLEROSIS  WITH  PSYCHOSIS 

By  D.  K.  Henderson,  M.  D., 
Psychiatric  Institute,  Ward's  Island,  New  York  City. 

Cases  of  disseminated  sclerosis  which  present  definite, 
well-marked  psychosis  are  extremely  rare.  When  mental 
symptoms  do  occur,  they  usually  come  on  when  the  con- 
dition is  well  advanced;  the  most  common  symptoms  are 
mild  euphoria,  labile  mood,  apathy  and  dullness,  and  a 
slightly  defective  memory.  In  some  cases,  however, 
depression  has  been  described  as  the  outstanding  feature', 
while  hallucinations  of  sight  and  hearing  are  not  uncom- 
mon accompaniments.  In  certain  cases  the  mental  symp- 
toms may  come  on  early,  and  then  are  usually  of  excessive 
severity  and  are  rapidly  followed  by  complete  dementia. 
The  different  forms  of  multiple  sclerosis  are  said  to  pre- 
sent different  mental  pictures;  for  instance,  the  spinal 
forms  are  said  to  present  relatively  few  mental  symptoms. 
It  is  on  account  of  its  rarity  and  especially  on  account  of 
the  difficulties  of  an  accurate  clinical  diagnosis  that  the 
following  case  is  presented. 

H.  C,  Hebrew,  30  years  old,  single,  was  admitted  to 
the  Manhattan  State  Hospital  on  May  26,  1909.  He 
presented  a  smiling,  happy,  elated  mood;  he  was  boister- 
ous, and  described  himself  as  feeling  very  happy;  he 
talked  spontaneously  and  in  a  grandiose  way  about  what 
he  was  going  to  do  when  he  got  better.  He  proudly  asked 
the  physician  to  feel  his  muscles,  said  he  was  going  to  be 
made  chief  of  police,  and  boasted  about  his  fighting  capac- 
ity. He  stated  that  he  had  seen  Sadie's  and  his  mothers 
pictures  thrown  on  the  wall.  He  spoke  to  his  dead  mother, 
"Hello,  Mother,  how  are  you?"  His  mother  replied' 
"Hello,  Henry,  Heaven  is  all  right,  I  come  from  Heaven.  " 
He  felt  certain  that  his  mother  had  actually  come  back  to 
life  again  and  was  a  nurse  in  the  City  Hospital.  He 
heard  other  voices  telling  him  not  to  worry,  that  he  would 
soon  be  all  right  again.  People  seemed  to  talk  to  his 
heart  and  from  his  heart  an  answer  would  come.  Al- 
though he  showed  such  a  disturbance  of  mood,  he  was 
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correctly  oriented  for  time  and  place,  and  was  able  to 
give  an  excellent  account  of  his  sickness  and  more  remote 
events  in  his  life  without  any  discrepancies.  He  had  a  good 
grasp  on  recent  events;  in  carrying  out  simple  calculations 
he  made  a  few  mistakes,  e.  jf.,  10X12  =  144,  12X8=100. 
His  power  of  retention  was  somewhat  defective;  he  forgot 
two  out  of  three  tests  after  two  minutes,  but  this  seemed 
to  be  due  partly  to  some  lack  of  attention.  He  denied 
that  he  was  insane;  he  said  that  his  head  was  as  clear  and 
his  memory  as  good  as  they  ever  had  been. 

Physically.  He  was  well  nourished.  He  gave  a  his- 
tory of  syphilis  with  secondaries  in  1896,  for  which  he  had 
received  no  treatment.  He  had  a  blank,  somewhat 
smoothed-out  expression ;  there  was  some  amblyopia  and 
a  constant  nystagmus  was  observed,  both  during  rest  and 
in  all  directions  of  gaze.  His  pupils  were  equal,  reacted 
well  both  to  light  and  on  accommodation.  His  speech 
was  correct  except  for  slightly  mispronouncing  "Method- 
ist Episcopal."  His  writing  was  sprawling  and  showed 
some  misspelling.  He  was  unable  to  move  his  lower  jaw 
from  side  to  side  and  in  carrying  out  facial  movements 
the  left  side  of  the  face  was  noticed  to  move  much  less 
freely  than  the  right.  There  was  intention  tremor  of 
both  arms,  more  marked  on  the  left  side;  there  was  also 
slight  tremor  of  the  tongue. 

He  had  a  spastic  paralysis  of  both  lower  extremities; 
the  only  voluntary  movements  possible  were  flexion  and 
extension  of  both  great  toes  and  adduction  of  the  right 
leg.  Active  movements  were  freely  carried  out  by  the 
right  arm,  while  left  arm  movements  were  weak;  he 
could  not  fully  separate  the  fingers  of  the  left  hand 
nor  could  he  fully  extend  them  and  he  could  not  raise  his 
left  arm  above  the  level  of  his  shoulder.  The  left 
trapezius  muscle  was  found  to  be  much  smaller  than 
the  right. 

His  tendon  reflexes  were  all  much  exaggerated;  there 
was  a  double  sign  of  Babinski  and  a  double  ankle  clonus. 
The  epigastric  and  abdominal  reflexes  were  absent  on 
both  sides  but  the  cremasteric  were  present  and  active. 
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He  had  imperfect  control  of  his  sphincters.  There  was- 
no  objective  disturbance  of  sensibility. 

The  history  obtained  of  the  onset  and  course  of  the 
condition  is  as  follows: 

The  patient  comes  of  a  very  healthy  stock  and  appears 
to  have  developed  quite  normally.  About  six  months 
previous  to  the  onset  of  the  disorder,  in  February,  1902, 
he  is  said  to  have  been  badly  frightened  by  a  shooting 
episode  in  which  one  of  his  brothers  was  implicated;  con- 
tradictory reports,  however,  are  given  about  this  episode 
and  it  is  difficult  to  ascertain  exactly  what  part  it  has 
played.  The  patient's  work  partly  consisted  in  having  to 
move  heavy  bundles.  Just  before  any  definite  symptoms 
were  noticed  he  found  that  he  could  not  move  such  heavy 
bundles  as  formerly;  shortly  after  noticing  this  he  was 
discharged  from  his  place  of  employment  on  account  of 
his  bad  writing  and  staggering  gait.  A  few  evenings 
later,  while  walking  home,  he  felt  himself  staggering  more 
than  usual,  felt  giddy,  and  had  to  complete  his  journey 
in  a  car.  Next  morning  he  experienced  pain  in 
his  right  arm  and  leg,  complained  of  headache  and  in- 
ability to  walk  and  was  accordingly  taken  to  Bellevue 
Hospital.  There  he  could  not  write  because  his  hand 
shook  so  much,  his  eyes  were  noticed  to  be  tremulous,  he 
stuttered  in  his  speech,  he  had  imperfect  control  of  his 
bladder  and  bowels.  After  about  two  months,  having 
meanwhile  been  treated  with  massage  and  potassium 
iodide,  he  could  walk  without  support  and  his  speech  was 
distinct;  two  months  later  his  walking  again  became 
difficult  and  his  speech  defective.  In  1903  his  vision 
started  to  fail  and  since  then  it  has  slowly  and  progress- 
ively grown  worse.  At  times  he  would  experience  a 
numb  feeling  in  his  right  leg;  his  walking  became  grad- 
ually worse  and  worse  so  that  finally  he  had  always  to  be 
driven  or  wheeled.  Early  in  1907  his  left  leg  began  to 
feel  stiff  and  numb  and  about  the  beginning  of  1908  he 
began  to  experience  pain  in  both  knees  while  his  left  leg 
had  now  become  much  weaker  than  his  right.  In  August, 
1908,  his  left  arm  started  to  become  weak  and  it  has 
become  gradually  weaker. 
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Ever  since  the  onset  of  the  condition  he  has  been  ex- 
ceedingly hopeful  about  his  recovery,  but  no  definite 
mental  symptoms  were  noticed  until  just  shortly  before 
admission  here.  Ever  since  admission  to  this  hospital  he 
has  continued  to  maintain  the  same  euphoric,  boastful 
attitude  which  he  showed  on  admission.  He  still  is  ex- 
tremely hopeful  about  getting  better,  still  thinks  that  he 
may  be  made  chief  of  police,  still  believes  that  his  mother 
has  actually  come  back  to  life  again.  Once  he  remarked, 
"I  am  God's  son — I  could  beat  any  man  in  this  world." 
Now,  however,  he  has  no  hallucinations  of  sight  or  hear- 
ing; his  memory  both  for  remote  and  recent  events  re- 
mains practically  intact  while  his  power  of  retention  is 
good.  He  continues  to  make  a  few  mistakes  in  simple 
calculations. 

Lumbar  puncture  has  been  performed  on  two  occasions 
and  each  time  has  been  positive;  the  last  time  it  was  per- 
formed about  12  lymphocytes  were  seen  per  field,  with 
number  2  eye  piece  and  oil  immersion  lens.  Dr.  Noguchi 
of  the  Rockfeller  Institute,  who  kindly  examined  the 
fluid,  found  an  increase  in  albumin-containing  content 
with  butyric  acid  and  Nonne's  ammonium  sulphate  test, 
but  the  Wassermann  reaction  was  negative  both  with  the 
blood  serum  and  cerebro-spinal  fluid.  Dr.  Holden  ex- 
amined the  patient's  eyes  and  reported  nystagmus  in  all 
directions  of  gaze,  and  slight  concentric  contraction  of 
visual  fields  and  central  scotoma  for  colors.  Ophthalmo- 
scopic examination  revealed  a  pallor  of  the  temporal  half 
of  each  disc. 

His  legs  are  somewhat  more  spastic  now  than  formerly; 
at  times  he  complains  of  pains  in  the  region  of  his  knees ;  at 
times  he  has  burning  sensations  in  his  feet.  Otherwise 
his  condition  is  as  already  noted. 

Before  discussing  the  differential  diagnosis  one  would 
like  to  say  a  few  words  in  regard  to  the  etiology  of  the 
condition;  some  observers  hold  that  heredity  plays  an  im- 
portant role  in  the  causation  of  this  disease,  while  Byrom 
Bramwell,  who  bases  his  conclusions  on  no  cases,  says, 
"  In  none  of  my  cases  did  the  disease  appear  to  be  directly 
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inherited  and  in  comparatively  few  cases  did  the  patients 
come  of  a  nervous  stock. "  Febrile  and  infectious  diseases, 
grief,  trauma,  fatigue,  alcoholic  excess  and  sexual  excess 
are  among  the  more  common  etiological  factors  usually 
mentioned.  In  this  case  we  have  both  a  history  of  fright 
and  a  history  of  syphilis  with  secondaries.  In  dissemin- 
ated sclerosis- a  history  of  syphilis  is  very  rarely  obtained. 
Jelliffe,  who  has  reported  on  109  cases,  obtained  a  history 
of  syphilis  in  two  only,  while  Bramwell  did  not  obtain  a 
specific  history  in  any  of  his  no.  It  certainly  would  be 
rather  extraordinary,  however,  considering  the  wide 
prevalence  of  syphilis,  if  we  did  not  occasionally  meet 
with  a  history  of  it  in  cases  of  disseminated  sclerosis,  so 
that  the  fact  that  this  patient  has  had  syphilis  does  not 
appear  to  me  to  be  of  great  importance  from  an  etiological 
point  of  view.  It  is  interesting  to  note  that  Bramwell,  in 
comparing  the  frequency  of  this  disease  in  Scotland  and 
the  North  of  England  with  the  frequency  in  America, 
found  in  the  former  one  case  to  every  58  of  nervous  dis- 
ease, while  in  America  there  was  only  one  case  to  219  of 
nervous  disease.  The  disease,  therefore,  appears  to  be 
much  rarer  in  this  country  than  in  certain  European 
countries. 

Differential  Diagnosis.  When  the  patient  was  first 
admitted  it  was  thought,  on  account  of  the  marked  degree 
of  euphoria,  that  the  case  might  be  one  showing  a  combi- 
nation of  dementia  paralytica  with  disseminated  sclerosis. 
Hunt  has  described  one  such  case  confirmed  by  autopsy 
and  has  collected  seven  others  from  the  literature,  six 
of  which  were  confirmed  by  autopsy.  Dr.  Rusk  has  also 
recently  reported  a  case  which  occurred  in  this  hospital. 
In  none  of  these  cases  was  the  diagnosis  made  clinically. 
In  this  case,  however,  the  absence  of  any  defect  symptoms 
in  regard  to  memory,  grasp  or  retention  and  the  absence 
of  nearly  all  the  characteristic  paretic  physical  signs,  e.g., 
the  typical  speech,  writing  and  pupilary  disturbances, 
appears  conclusively  to  rule  out  such  a  combination. 

Many  cases  of  brain  tumor  have  been  described  which 
clinically  have  given  rise  to  a  picture  closely  resembling 
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that  found  in  disseminated  sclerosis.  Westphal,  for  in- 
stance, diagnosed  a  case  as  disseminated  sclerosis  which 
later  turned  out  to  be  a  case  of  tumor  of  the  optic  thal- 
amus. Rosenfeld  reports  a  case  of  multiple  sclerosis  in 
which  the  condition  set  in  with  headache,  nausea,  intense 
vomiting,  dizziness  and  sight  disturbance;  in  addition 
there  were  disturbance  of  balancing  power,  paresis  of  one 
foot  and  disturbances  of  the  eye  muscles;  besides  typical 
choked  disc  there  was  preservation  of  the  pupil  reaction; 
nystagmus  as  well  as  a  spastic  condition  of  the  legs  was 
wanting.  He  at  first  considered  the  case  to  be  one  of 
brain  tumor,  but  later,  when  spinal  symptoms  developed, 
changed  the  diagnosis  to  disseminated  sclerosis,  which  was 
confirmed  by  autopsy.  Miiller,  however,  observes  that 
choked  disc  in  cases  of  disseminated  sclerosis  is  extremely 
rare  and  that  it  is  usually  associated  with  severe  headaches, 
dizziness,  vomiting  and  nausea,  signs  which  are  also  rela- 
tively uncommon  in  disseminated  sclerosis.  In  brain 
tumor  the  mental  picture  is  usually  characterized  by  a 
peculiar  dullness;  there  is  very  often  a  marked,  persistent 
slowing  of  the  pulse,  and  the  course  of  the  disease  is 
progressive.  In  striking  contrast  to  the  dullness  of  cere- 
bral tumor  is  the  euphoria  usually  exhibited  by  the  subject 
of  disseminated  sclerosis,  while  sudden  advances  and 
remissions  are  characteristic  features  of  the  disease. 

Therefore,  although  brain  tumor  can  give  rise  to  a  very 
anomalous  picture,  yet  in  the  absence  of  the  cardinal 
signs,  e.  g.,  optic  neuritis,  headache,  vomiting  and  mental 
dullness,  slowing  of  the  pulse,  etc.,  one  feels  that  the 
presence  of  a  brain  tumor  in  the  present  case  is  strongly 
contra-indicated . 

The  disease  which  offers  special  difficulty  in  regard  to 
differential  diagnosis  from  multiple  sclerosis  is  undoubt- 
edly cerebro-spinal  syphilis.  Both  affections  are  apt  to 
occur  in  people  in  the  prime  of  life;  both  run  a  very 
similar  course  with  sudden  advances  and  striking  remis- 
sions. In  both  we  find  mental  symptoms,  dizziness, 
apoplectiform  and  epileptiform  attacks,  paralysis  of 
cranial  nerves  and  eye  muscles,  disc  changes,  anomalies 
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of  speech,  ataxia  and  spastic  paresis.  Objective  disturb- 
ances of  sensibility  are  not  more  frequent  in  one  than  in 
the  other.  Numerous  cases  have  been  described  in  which 
the  differentiation  between  these  two  diseases  was  not  only 
extremely  difficult  but  actually  impossible.  Miiller  in 
discussing  this  question  lays  great  weight  on  the  eye 
symptoms.  He  states  that  complete  paralysis  of  indi- 
vidual eye  muscles  or  of  the  whole  of  the  third  nerve  and 
pupil  changes  point  strongly  to  cerebral  syphilis,  whereas 
nystagmus,  especially  during  rest,  conjointly  with  transi- 
tory incomplete  eye-muscle  paralyses  favor  disseminated 
sclerosis.  Furthermore  he  adds  that  the  temporal  pallor 
of  the  disc  with  central  scotoma  and  with  simultaneous 
disproportion  in  the  sight  disturbance  hardly  ever  occurs 
in  cerebro-spinal  syphilis.  He  points  out  that  the  speech 
in  the  syphilitic  usually  shows  dysarthric  features,  while 
mental  dullness,  severe  head  pains,  stiff  neck  and  general 
convulsive  seizures  speak  absolutely  against  the  assump- 
tion of  a  disseminated  sclerosis.  Oppenheim  states  that 
severe  spinal,  neck  and  back  pains,  as  well  as  disturbance 
of  the  sensibility  of  a  neuralgic  character  affecting  certain 
roots  of  the  spinal  cord  make  disseminated  sclerosis 
improbable. 

In  the  case  presented  we  have  almost  a  total  absence  of 
the  signs  mentioned  in  favor  of  cerebro-spinal  syphilis, 
while  those  mentioned  in  favor  of  disseminated  sclerosis 
are  strongly  in  evidence.  Besides  the  points  mentioned, 
one  would  like  particularly  to  draw  attention  to  the  state 
of  the  abdominal  reflexes  and  the  lumbar  puncture  find- 
ings. In  this  case  the  abdominal  reflexes  are  absent  on 
both  sides  while  the  cremasteric  reflexes  are  present. 
Striimpell  in  24  cases  of  disseminated  sclerosis  found 
abdominal  reflexes  absent  in  67  per  cent,  while  in  185 
healthy  persons  whom  he  examined  he  found  them  absent 
in  only  13.5  per  cent.  Probst  found  them  absent  in  73  per 
cent  of  his  cases  and  Gang  in  7 1  per  cent  of  his.  Miiller  found 
them  absent  in  62.5  per  cent  of  his  cases  and  out  of  35 
cases  found  the  cremasteric  reflex  absent  on  both  sides  in 
50  per  cent.    He  regards  the  double-sided  absence  of 
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abdominal  reflexes  as  an  important  diagnostic  sign;  he 
makes  the  statement  that  if  we  find  the  abdominal  reflexes 
absent  in  a  young  person  with  slight  spastic  paralysis  of 
the  lower  extremities,  where  there  is  no  local  abdominal 
condition,  the  question  of  a  disseminated  sclerosis  comes 
up  very  strongly.  Goodhart  in  a  recent  article  regards 
their  absence  as  almost  of  pathognomonic  significance  in 
disseminated  sclerosis.  In  view  of  these  findings  one 
would  draw  attention  to  the  fact  that  a  thorough  examin- 
ation of  these  reflexes  is  too  often  neglected  and  would 
emphasize  the  importance  of  studyingthem  more  carefully. 

In  regard  to  the  lumbar  puncture  findings,  as  yet  so  few 
cases  of  disseminated  sclerosis  have  been  examined  from 
this  point  of  view  that  a  definite  conclusion  is  impossible. 
Miiller  reports  that  in  seven  cases  examined  by  Sicard 
(not  controlled  by  autopsy),  only  two  showed  a  pleocytosis, 
while  Schdnborn  obtained  a  positive  result  in  one  out  of 
two,  and  Carriere  in  three.  In  two  of  Midler's  own  cases 
(one  confirmed  by  autopsy),  there  was  neither  an  increase 
in  albumin-containing  content  nor  a  lymphocytosis. 
Although  nothing  definite  can  be  drawn  from  these  results, 
it  may  be  seen  that  a  pleocytosis  is  not  an  altogether 
unusual  feature.  In  regard  to  the  Wassermann  reaction, 
Nonne  states  that  a  positive  result  with  the  blood  as  well 
as  with  the  spinal  fluid  should  nearly  exclude  the  diagnosis 
of  disseminated  sclerosis.  In  10  cases  which  he  had 
examined  he  obtained  only  one  positive  reaction  with  the 
blood  and  none  with  the  spinal  fluid.  In  the  cases  of 
cerebro-spinal  syphilis  which  he  examined  he  found  a 
positive  reaction  almost  invariably  with  the  blood,  but 
practically  never  in  the  cerebro-spinal  fluid;  while  in 
dementia  paralytica  the  result  was  positive  with  both  the 
blood  and  the  cerebro-spinal  fluid,  Plaut  confirms  the 
results  of  Nonne  and  likewise  found  in  disseminated 
sclerosis  one  case  in  which  the  blood  serum  reacted  posi- 
tively. Sachs  found  cerebral  syphilis  at  the  autopsy  of 
two  cases  which  he  had  diagnosed  as  disseminated  sclerosis 
in  spite  of  a  positive  Wassermann  reaction.  In  view  of 
his  results  Nonne  states  that  the  occurrence  of  a  positive 
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Wassermann  reaction,  with  either  the  blood  or  cerebro- 
spinal fluid,  appears  to  be  so  rare  in  disseminated  sclerosis 
that  it  is  hardly  worthy  of  consideration. 

To  sum  up,  the  features  which  especially  seem  to  point, 
in  the  present  case,  to  the  diagnosis  of  a  psychosis  accom- 
panying disseminated  sclerosis  are: 

1.  Constant  nystagmus,  bi-temporal  pallor  of  the  optic 
disc  and  central  scotoma,  normal  pupils,  double-sided 
absence  of  abdominal  reflexes,  negative  Wassermann 
reaction  both  with  the  blood  and  with  the  cerebro-spinal 
fluid. 

2.  The  mental  picture,  characterized  as  it  is  by  the 
absence  of  defect  symptoms,  along  with  euphoria,  is  similar 
to  that  usually  described  as  occurring  in  cases  of  dissem- 
inated sclerosis  which  develop  a  definite  psychosis. 

Dr.  Dunlap:  We  have  a  case  in  the  Institute  collection 
received  from  the  Willard  State  Hospital  that  bears  many 
points  of  resemblance  to  this  case.  It  is  a  case  of  general 
paralysis  with  marked  cerebellar  atrophy.  The  main 
differences  are  the  following:  Our  patient  with  cerebellar 
atrophy  could  write  quite  well  and  his  superficial  reflexes 
were  well  preserved.  There  was  also  an  inconstant 
double  nystagmus.  Otherwise  the  case  appears  very 
much  like  the  case  presented  by  Dr.  Henderson  from  the 
fact  that  at  the  beginning  of  the  attack,  ten  years  before 
death,  the  first  symptoms  noticed  were  stumbling  and 
falling.  Mental  symptoms  did  not  begin  until  three 
years  later,  and  they  were  not  of  so  extensive  a  character 
as  in  Dr.  Henderson's  case.  Our  case  had  a  speech  defect 
which  was  somewhat  different  from  that  in  his  patient;  it 
was  so  marked  that  it  was  quite  difficult  to  understand  him. 
Dr.  Henderson's  patient  has  no  speech  defect  to  speak  of, 
at  least  at  present,  though  he  stuttered  at  one  time.  The 
mental  grasp  and  memory  in  our  cerebellar  case  were 
good,  the  writing  was  legible,  the  eyes  were  somewhat 
staring  but  usually  moved  normally,  the  pupils  reacted 
well,  but  vision  was  poor.  I  understand  that  Dr.  Hen- 
derson's case  is  slowly  failing.    Our  patient,  who  had 
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general  paralysis  with  cerebellar  atrophy,  could  not  walk 
at  all,  and  could  hardly  sit  alone  on  account  of  the  ataxia. 
The  reflexes  were  markedly  exaggerated  with  a  double 
Babinski-sign.  Control  of  the  sphincters  was  lost. 
Toward  the  end  they  were  very  marked  tremors  and 
very  marked  ataxia.  The  tremor  is  not  described  well 
enough  to  compare  it  with  Dr.  Henderson's  case.  In  the 
legs  of  our  patient  there  was  a  spastic  ataxic  condition, 
but  no  marked  diminution  of  power.  In  Dr.  Henderson's 
patient  the  power  is  decidedly  limited.  I  think  there  was 
no  lumbar  puncture  taken  in  our  case. 

Another  case  received  from  the  Montefiore  Home 
resembles  Dr.  Henderson's  case  clinically;  there  were 
staggering  gait,  nystagmus,  intention  tremor,  normal 
speech,  increased  reflexes,  clonus  and  Babinski-sign. 
Later  on  the  Babinski-sign  disappeared,  and  the  gait  was 
unsteady,  stiff,  reeling  and  cerebellar-like.  In  this  case 
(a  woman  40  years  of  age),  we  had  an  opportunity  to 
examine  the  cortex.  The  case  microscopically  looked 
like  general  paralysis,  and  if  there  had  been  nothing  else 
in  the  case  we  would  have  diagnosed  it  as  such,  but  in 
addition  there  were  well  marked  changes  of  multiple 
sclerosis  throughout  the  brain  stem.  The  pia  was  so 
markedly  infiltrated  that  I  think  there  would  have  been 
positive  lumbar  puncture  if  it  had  been  tried,  so  that  the 
positive  spinal  puncture  in  Dr.  Henderson's  case  would 
receive  support  from  this  case  from  the  Montefiore  Home 
of  undoubted  multiple  sclerosis,  with  changes  in  the  cortex 
resembling  general  paralysis.  The  strong  features  for 
multiple  sclerosis  in  the  patient  just  presented  seem  to 
me  to  be  the  nystagmus,  color  scotoma,  and  the  temporal 
pallor  of  the  discs.  I  really  know  very  little  about  these 
eye  changes,  but  I  think  Dr.  Holden  has  stated  that  they 
are  very  important.  The  positive  puncture  could  be 
explained  by  such  a  condition  as  was  found  in  the  case 
from  the  Montefiore  Home,  and  altogether  the  diagnosis 
seems  to  me  quite  probable.  I  must  say,  however,  that 
some  reservations  in  favor  of  cerebro-spinal  syphilis  would 
seem  to  me  to  be  wise. 
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Dr.  Meyer:  There  is,  I  believe,  a  case  reported  by  Dr. 
Rusk  with  disseminated  sclerosis  complicated  by  general 
paralysis.    It  would  be  rather  desirable  to  get  that. 

Dr.  Dunlap:  I  saw  the  sections  of  that  case;  these 
sections  very  closely  resembled  those  in  the  Montefiore 
case  in  the  Institute  collection.  The  lesions  were 
unquestionably  such  as  are  described  in  multiple  sclerosis, 
and  we  did  not  see  how  to  interpret  the  cortical  changes 
otherwise  than  as  general  paralysis. 

Dr.  Henderson:  That  case  had  speech  difficulty,  pupil 
changes,  and  I  think  some  defect  in  writing.  The  diag- 
nosis originally  made  in  that  case  was  general  paralysis. 

Dr.  Meyer:  This  case  is  somewhat  remarkable  on 
account  of  the  fact  that  both  blood  and  cerebro-spinal 
fluid  gave  negative  Wassermann  or  Noguchi  reaction  and 
that  in  the  face  of  the  fact  that  the  man  had  an  infection 
eleven  years  ago  with  cicatrices  and  without  treatment. 
If  it  were  not  for  the  fact  that  these  reactions  were  nega- 
tive, I  should  still  feel  rather  hesitant  concerning  the 
possibility  of  differentiating  it  from  general  paralysis, 
inasmuch  as  in  the  experience  I  have  had  abroad  with 
multiple  sclerosis,  we  would  hardly  have  accepted  this 
type  of  psychosis  as  part  of  multiple  sclerosis,  and  it  is 
so  suspicious  to  find  also  the  slips  of  calculations  and  this 
remarkable  defect  of  judgment;  whereas  in  the  cases  of 
multiple  sclerosis  that  I  saw  in  Heidelberg  in  Erb's  clinic 
and  at  Zurich,  there  was  occasionally  a  depression,  but 
more  towards  dullness  than  towards  productivity  and 
elation. 
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THE  TABETIC  SYMPTOMS  IN  GENERAL  PARALYSIS 
By  Wm.  F.  Lorenz,  M.  D., 

Manhattan  State  Hospital,  Ward's  Island,  New  York  City. 

The  object  of  this  investigation  was  to  ascertain  if  a 
further  progress  of  the  tabetic  complex  occur  in  those 
general  paralytics  who,  upon  admission,  show  absent 
knee-jerks  and  to  see  whether  or  not  other  symptoms 
referable  to  posterior  column  changes  arise  as  the  cases 
progress.  With  this  in  mind  a  series  of  six  cases 
was  examined  for  symptoms  considered  fundamental 
in  tabes,  such  as  Argyll-Robertson  pupils,  absence  of 
deep  reflexes,  objective  and  subjective  sensibility  dis- 
turbances, and  finally  visceral  disturbances  (the  various 
crises). 

The  6  cases  were  chosen  from  321  admissions  during 
the  years  1906  and  1907,  and  of  53  males  with  ab- 
sent reflexes,  upon  whom  the  diagnosis  of  general  pa- 
ralysis, tabetic  form,  had  been  made,  6  are  at  present 
in  the  hospital  and  in  such  mental  condition  that  a 
careful  sensory  examination  is  possible.  A  number  of 
interesting  facts  developed,  and  it  was  then  thought 
advisable  to  take  up  for  statistical  purposes  similar 
cases  admitted  upon  the  male  division  during  the 
fiscal  year  of  1908,  paying  special  attention  to  etio- 
logical factors  and  tabetic  symptoms  present  upon 
admission. 

Five  of  the  six  cases  examined  are  undoubtedly  general 
paralytics,  showing  typical  physical  and  mental  symptom - 
complexes  with  a  positive  lumbar  puncture.  The  sixth 
case  also  showed  rather  typical  physical  and  mental  symp- 
toms, though  the  puncture  is  not  positive,  and  conse- 
quently some  doubt  may  exist  as  to  the  nature  of  the 
disease  process. 
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Case  I. 
E.  C. 

Physical  Signs 
January  14,  1907. 

Physical  Signs 
October  10,  1909. 

Tabetic  tarsal  joints ;  patellar 
and  ankle  reflexes  absent ; 
ataxic  gait,  marked  Rom- 
berg; pupils  unequal  and  ir- 
regular with  sluggish  reac- 
tion to  light  ;  history  of 
shooting  pains  and  girdle 
sensations. 

Tabetic  tarsal  joints;  patellar  and 
ankle  reflexes  absent;  ataxic  gait 
and  moderate  Romberg;  pupils 
equal,  slightly  irregular,  reaction 
to  light  very  sluggish,  active  to 
accommodation ;  area  of  anes- 
thesia varying  in  width  from  a  to 
S  cm.,  encircling  the  chest  at  the 
level  of  the  nipples,  acute  tactile 
at  the  upper  border  of  this  area; 
tactile  sense  considerably  dimin- 
ished below  and  quite  generally 
distributed  over  abdomen  and 
back ;  analgesia  within  the  area  of 
anesthesia  above  mentioned. 

Case  II 
C.  L. 

Physical  Signs 
August  12,  1907. 

Physical  Signs 
October,  1909. 

Patellar  and  ankle  reflexes  ab- 
sent on  the  left  side,  very 
slight  on  the  right;  ataxic 
gait,  Romberg;  tremors  of 
hands,  tongue,  lips;  pupils 
unequal,  very  limited  reac- 
tion to  light  and  prompt  to 
accommodation. 

Both  knee-jerks  active,  right  more 
so  than  left ',  a  tendency  to  clonus 
in  the  quadriceps  muscles  when 
the  reflexes  are  tested  ■  ankle 
jerks  could  not  be  elicited  nor 
the  triceps;  superficial  reflexes 
present;  pupils  A.  R.  in  type,  un- 
equal and  slightly  irregular;  gait 
somewhat  ataxic  and  moderate 
Romberg;  no  sensory  disturb- 
ances. 

Case  III 
E.  M. 

Physical  Signs 
January  :,  1907. 

Physical  Signs 
October,  1909. 

Ankle  and  patellar  reflexes 
absent;  ataxic  gait,  no  Rom- 
berg; A.  R.  pupil;  tremors 
of  tongue  and  fingers;  slur- 
ring speech;  no  sensory  dis- 
turbances. 

Patellar  and  ankle  reflexes  absent; 
gait  somewhat  unsteady,  no  Rom- 
berg; A.  R.  pupil;  slight  tremor 
of  tongue  and  fingers;  speech 
characteristically  slurring ;  no 
sensory  disturbances. 

Case  IV 
M.  F. 

Physical  Signs 
February  15,  1907. 

Physical  Signs 
October,  1909. 

Pupils  unequal  and  irregular, 
with  sluggish  reaction  to 
light;  patellar  and  ankle  re- 
flexes absent;  speech  slur- 
ring; coarse  tremor  of 
tongue;  no  sensory  disturb- 
ances. 

Pupils  2  mm.,  reaction  to  light  very 
slight,  though  prompt  to  accom- 
modation; knee  and  ankle  re- 
flexes absent;  gait  somewhat  un- 
steady and  moderate  Romberg; 
coarse,  jerky  tremor  of  tongue; 
slurring  speech;  no  sensory  dis- 
turbances. 
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Case  V 

Physical  Signs 

Physical  Signs 

F.  L. 

April  16,  1907. 

October,  1909 

Knee-jerks  very  much  dimin- 
ished even  with  reinforce- 
ment; Achilles  jerks  absent ; 
triceps  and  wrist  reflexes 
present;  plantar  flexion  with 
faint  indication  of  cremas- 
teric; abdominal  reflexes 
not  elicited 1  DO  muscular 
weaknesses;  Romberg  well 
marked,  tremor  of  fingers 
and  tongue;  pupils  equal, 
regular,  reacting  fairly  well 
to  light  and  accommodation; 
writing  tremulous  with 
marked  distortion  of  words; 
Romberg  well  marked;  no 
sensory  disturbances. 

Knee-jerks  fairly  strong  with 
prompt  ana  forcible  contraction 
of  thigh  muscles,  the  left  not  quite 
as  strong  as  right ,  ankle  reflex 
present  on  the  right,  absent  on 
the  left;  triceps  and  forearm 
reflexes  present,  likewise  plantar 
and  adominal;  fine  tremor  of  fin- 
gers and  tongue;  writing  shows 
no  tremor  though  frequent  mis- 
spelling; no  sensory  disturb- 
ances; speech  showed  no  defect 
at  any  time. 

Case  VI 

Physical  Signs 

Physical  Signs 

M.  F. 

May  2,  1907. 

October,  1909. 

A.  R.  pupils;  patellar  and 
ankle  reflexes  absent;  no 
muscular  weaknesses  or  ten- 
derness; tremor  of  handsand 
tongue;  gait  unsteady  with 
marked  Romberg;  no  sen- 
sory disturbances. 

Pupils  slightly  irregular  and  un- 
equal, both  reacting  promptly  to 
accommodation;  absence  of  light 
reaction  in  left,  with  a  slight 
reaction  in  the  right;  all  deep  re- 
flexes active,  likewise  the  super- 
ficial ;  slight  tremor  of  tongue  and 
fingers;  gait  steady,  no  Romberg; 
no  sensory  disturbances. 

To  summarize  these  findings: 

Case  I  showed  a  rather  typical  tabetic  process  upon 
admission,  this  patient  giving  a  history  of  shooting  pains 
and  girdle  sensations  previous  to  the  onset  of  mental  symp- 
toms and  showing  arthritic  changes  and  continuing  prac- 
tically unchanged  for  a  period  of  over  two  and  a  half 
years. 

Case  II  gave  a  history  of  convulsions  previous  to  admis- 
sion to  the  hospital,  has  had  several  epileptiform  convul- 
sions during  hospital  residence,  and  at  present  knee-jerks, 
which  upon  admission  were  absent  on  one  side  and  very 
slight  upon  the  other,  are  exaggerated,  with  a  tendency 
to  clonus,  illustrating  the  phenomenon  described  by 
Obersteiner,  namely,  that  reflexes  are  at  times  very 
much  altered  and  that  a  previously  absent  reflex  may  ' 
become  exaggerated  to  the  point  of  clonus. 

Cases  III  and  IV  show  practically  no  change  in  their 
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physical  status  at  present  from  that  noted  upon  admis 
sion,  over  two  and  a  half  years  ago. 

Case  V  shows  a  return  with  over-activity  of  a  formerly 
very  much  diminished  knee-jerk.  In  this  case  paretic 
seizures  did  not  occur.  We  have,  however,  a  history  of 
excessive  alcoholic  indulgence  over  a  period  of  years  pre- 
vious to  the  onset  of  mental  symptoms.  In  reference  to 
ihis  point  Obersteiner  remarks  that  it  should  not  be  sup- 
posed that  in  all  cases  of  reflex  disturbances  the  lesion 
exists  in  either  the  lateral  columns  in  cases  of  increased 
tendon  reflexes,  or  in  the  posterior  columns  in  those  cases 
showing  diminished  reflexes,  but  that  one  should  take 
into  consideration  the  variable  and  widespread  character 
of  the  paralytic  process.  In  this  case,  however,  attention 
is  directed  toward  the  excessive  alcoholic  indulgence,  and 
the  question  arises  to  what  degree  was  the  diminished 
reflex  in  this  case  due  to  alcoholic  intoxication,  especially 
when  one  considers  the  prominent  role  that  alcohol  plays 
in  the  previous  history  of  cases  suffering  from  the  tabetic 
type  of  general  paralysis,  an  observation  which  will  be 
shown  later. 

In  case  VI  considerable  doubt  exists  as  to  the  nature  of 
the  process.  Consequently  the  return  of  the  formerly 
absent  reflex  has  not  the  same  significance  as  in  the  other 
cases  described,  though  here  again  we  are  given  a  history 
of  excessive  alcoholic  indulgence  extending  over  a  con- 
siderable period,  and  the  absent  knee-jerks  noticed  upon 
admission  may  have  been  due  to  a  neuritis,  although  mus- 
cular weakness  and  tenderness  were  not  present. 

A  statistical  examination  of  the  cases  of  general  paral- 
ysis admitted  during  the  fiscal  year  of  1908  brought  forth 
some  interesting  results  as  to  etiology,  and  it  may  be  here 
stated  that  data  collected  during  that  year  may  be 
accepted  with  considerable  reliance  as  special  attention 
was  directed  toward  the  etiological  factors,  so  that  a  his- 
tory of  excessive  alcoholic  indulgence  can  be  relied  upon 
to  be  the  statement  of  facts.  The  various  percentages 
have  been  worked  out,  but  only  those  showing  a  signifi- 
cant contrast  will  be  mentioned.    During  1908,  151  gen- 
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eral  paralytics  were  admitted  into  the  male  division.  Of 
these,  33  presented  the  clinical  picture  known  as  the 
tabetic  form  of  general  paralysis,  in  other  words,  22  per 
cent,  agreeing  fairly  well  with  the  26  per  cent  mentioned 
by  H.  A.  Cotton.  The  results  of  the  investigation  of 
etiological  factors  were  tabulated  as  follows: 


Etiological  Factors  in  Cases  of  General  Paralysis  Among 
Men  Admitted  in  Fiscal  Year  1908. 


Tabetic  Type 

Cerebral  Type 

ETIOLOGICAL 

FACTOR 

Number 

Per  Cent 

Number 

Per  Cent 

33 

100 

118 

IOO 

Syphilis  

17 

52 

52 

44 

Alcohol  

21 

64 

33 

28 

Alcohol  alone  

9 

27 

16 

14 

Trauma   

1 

3 

6 

5 

Unascertained  

6 

18 

40 

34 

This  table  shows  some  interesting  contrasts.  In  64 
per  cent  of  the  tabo-paralytics  alcohol  is  mentioned  as  an 
etiological  factor,  but  in  only  28  per  cent  of  the  cerebral 
type.  In  27  per  cent  of  the  cases  of  tabetic  type  alcohol  was 
given  as  the  only  etiological  factor,  as  compared  to  14  per 
cent  in  the  cerebral  type.  The  cases  in  which  alcohol  was 
mentioned  have  all  been  gone  over  again  and  those  in 
which  excessive  alcoholic  indulgence  was  given  as  an  etio- 
logical factor  verified.  They  were  not  cases  in  which 
simply  a  history  of  moderate  beer  drinking  or  occasional 
whisky  drinking  was  given,  but  instead  such  statements 
as  "patient  has  always  been  a  heavy  drinker,"  "frequently 
intoxicated,"  "excessively  alcoholic,"  etc.  At  this  point 
two  cases  admitted  during  1908  and  diagnosed  general 
paralysis,  tabetic  form,  that  came  to  autopsy  are  of 
interest. 

Maucu-1910-b 
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Case  A.  B.,  admitted  October  3,  1907.  Nothing  known 
of  family  history.  No  abnormalities  during  early  life. 
Excessively  alcoholic  since  youth.  Syphilis  eight  years 
previous  to  admission.  Onset  of  psychosis  somewhat  in- 
definite; two  weeks  previous  to  admission  became  irritable, 
restless,  speech  peculiar,  and  memory  seemed  very  poor. 
Upon  admission  was  euphoric,  referred  to  himself  as  a 
fine  singer,  etc.,  later  became  quite  megalomanic;  spoke 
of  millions.  Gradually  failed  and  died  December  8,  1908. 
His  writing  showed  pronounced  tremor;  pupils  small, 
irregular,  reacting  poorly  to  light,  promptly  to  accommoda- 
tion ;  tremors  of  tongue,  fingers  and  facial  muscles ;  patel- 
lar and  ankle  reflexes  absent.  No  sensory  disturbances. 
Somewhat  ataxic  gait  and  moderate  Romberg.  No  mus- 
cular weaknesses.    Speech  defective. 

The  autopsy  findings  showed  microscopical  changes  in 
the  cortex  typical  of  general  paralysis.  Sections  from  the 
spinal  cord,  taken  in  the  region  of  about  the  second  cer- 
vical segment,  showed  no  degeneration  in  the  posterior 
column. 

Case  J.  O.,  admitted  January  20,  1908.  No  anamnesis 
received.  Onset  of  psychosis  indefinite.  Upon  admission 
to  the  hospital  patient  appeared  elated ;  made  discrepan- 
cies in  giving  his  data;  memory  poor;  showed  general 
mental  dilapidation.  Writing  irregular  and  tremulous. 
During  his  hospital  residence  became  quite  expansive,  and 
died  July  2,  1909.  Physically  upon  admission  the  pupils 
were  Argyll-Robertson;  patellar  and  ankle  reflexes  absent; 
elbow  and  wrist  exaggerated;  tremors  of  tongue,  fingers 
and  facial  muscles;  no- sensory  disturbances;  co-ordinate 
movements  well  performed;  no  muscular  weaknesses. 
Speech  slurring.    Romberg  present. 

Autopsy  findings  showed  the  typical  cortical  changes  of 
general  paralysis.  Sections  from  the  cervical  segment  of 
the  spinal  cord  showed  a  moderate  amount  of  degenera- 
tion in  the  posterior  columns. 

These  two  cases  present  rather  interesting  findings. 
Both  are  general  paralytics,  both  show  somewhat  similar 
physical  symptom-complexes;  in  one,  adequate  cause  for 
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the  absent  reflex  is  found  in  sclerosis  of  the  posterior 
columns.  In  the  other  no  such  degeneration  can  be  made 
out,  but  here  again  emphasis  is  laid  upon  the  history  of 
excessive  drinking. 

Of  the  33  cases  of  tabetic  type  admitted,  all  showed 
pupillary  changes  of  varying  degree.  All  but  one  showed 
a  difference  in  reaction  for  light  and  accommodation.  In 
17  the  reaction  to  light  was  sluggish.  Fifteen  presented 
Argyll-Robertson  pupils.  In  one  case  the  reaction  was 
prompt  to  both  light  and  accommodation,  but  the  pupils 
were  irregular  and  unequal  and  at  times  variable  in  their 
size.  In  one  case  there  was  no  reaction  to  either  light  or 
accommodation;  in  two  the  reaction  was  sluggish  to  both. 
Patellar  and  ankle  reflexes  were  absent  in  all.  Eighteen 
cases  showed  Romberg  of  varying  degree,  from  slight  to 
marked.  Five  showed  well  marked  tabes  dorsalis,  varying 
in  duration  from  one  to  ten  years  previous  to  the  onset  of 
mental  symptoms.  In  those  cases  in  which  tabes  existed 
previous  to  the  mental  symptoms  a  well  marked  tabetic 
complex  was  found  upon  admission,  such  as  numbness, 
shooting  pain,  diminished  pain  sensibility,  poor  muscular 
co-ordination  and  dimished  tactile  sensibility.  In  one  case 
a  right  hemiplegia,  right  Babinski  and  right  hemianopsia 
were  found.  Of  the  28  cases  in  which  the  mental  symp- 
toms were  first  noted,  only  7  showed  sensory  disturbances, 
these  being  a  general  diminution  to  painful  stimuli,  not 
localized  in  any  special  area. 

To  sum  up  briefly  the  results  of  this  investigation,  it 
would  seem  that  alcohol  figures  prominently  in  the  etiology 
of  tabo-  general  paralysis.  F.  W.  Mott  believes  that 
"drink  plays  a  more  important  part  in  tabo-paralysis 
than  in  tabes."  From  the  present  investigation  it  would 
seem  that  alcohol  figures  more  prominently  in  the  tabetic 
type  of  general  paralysis  than  it  does  in  the  cerebral  type. 

Cases  presenting  two  of  the  so-called  fundamental  symp- 
toms of  tabes  may  continue  for  at  least  two  years  without 
further  signs  of  tabes  developing.  Reference  is  made  to 
cases  III  and  IV,  which  probably  come  under  the  class 
mentioned  by  Cotton  as  general  paralytics  in  whom  the 
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tabetic  symptoms  are  arrested  with  the  onset  of  general 
paralysis. 

The  phenomenon  of  absent  knee-jerks  may  exist  in 
general  paralysis  without  the  involvement  of  the  posterior 
column  (Case  A.  B.) 

Marked  alteration  in  the  knee-jerk  may  occur,  diminished 
reflexes  becoming  increased  in  cases  not  subject  to  para- 
lytic seizures  (Case  V). 

A  suggestion  resulting  from  this  investigation  would  be 
a  careful  examination  of  the  peripheral  nerves  as  well  as 
of  the  central  nervous  system  in  all  cases  presenting  the 
symptom-complex  of  tabo-paralysis  which  come  to  autopsy. 

In  conclusion,  I  wish  to  thank  Dr.  Rusk,  Dr.  Kirby  and 
Dr.  Garvin  for  their  assistance. 

Dr.  Kirby:  Among  the  admissions  to  the  hospital 
there  are  three  types  of  cases  presenting  symptoms  of  a 
tabetic  nature.  In  the  first  group  we  obtain  a  history  of 
a  classical  locomotor  ataxia  which  has  been  followed  after  a 
time  by  mental  symptoms  of  general  paralysis.  In  the 
second  group  we  obtain  no  history  of  a  preceding  tabes,  but 
on  examination  we  find  tabetic  manifestations  accompany- 
ing the  general  paralytic  symptoms.  Absent  knee-jerk  is 
the  most  constant  tabetic  sign,  and  Argyll-Robertson  pupil 
is  frequently,  but  not  always  present.  Sensory  disorders, 
hypotonia,  ataxia  and  other  tabetic  signs  are  usually  want- 
ing or  are  present  only  to  a  slight  degree.  Such  cases  as 
these  we  designate  as  tabetic  types  of  general  paralysis 
although  they  do  not  show  a  well  developed  or  classical 
picture  of  tabes,  and  according  to  my  experience  the 
tabetic  symptoms  do  not  as  a  rule  greatly  increase  as  the 
general  paralytic  symptoms  progress. 

A  third  group  of  cases  is  of  interest  in  connection  with 
Dr.  Lorenz's  study.  These  cases  develop  in  chronic 
alcoholics.  We  find  absent  knee-jerks  (and  often  pupil- 
lary disorders),  but  can  get  no  history  of  any  preceding 
neuritis.  Some  of  these  cases  remain  for  years  in  the 
hospital,  showing  no  further  change  physically,  the  men- 
tal picture  being  that  of  alcoholic  deterioration.  I  have 
no  doubt  that  some  cases  of  general  paralysis  are  compli- 
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cated  by  alcoholic  neuritis  and  that  the  reappearance  of 
the  knee-jerks  is  due  to  a  clearing  up  of  the  alcoholic  com- 
plication. Dr.  Lorenz's  contribution  shows  a  marked 
prevalence  of  alcohol  in  the  anamneses  of  cases  diagnosed 
-as  tabetic  forms  of  general  paralysis.  This  emphasizes 
the  necessity  of  making  special  inquiry  for  preceding 
alcoholic  incidents,  such  as  neuritis,  in  all  cases  of  general 
paralysis.  It  will  be  particularly  important  to  examine 
carefully  not  only  the  cord,  but  also  the  peripheral  nerves 
in  all  cases  coming  to  autopsy  with  the  diagnosis  of  tabetic 
general  paralysis. 

Dr.  Rosanoff:  A  striking  point  brought  out  in  this 
interesting  paper  is  that  in  our  endeavor  to  establish  the 
relationship  between  syphilis  and  general  paresis  we  have 
to  some  extent  overlooked  the  role  of  other  etiological 
factors.  Ordinarily  one  hardly  suspects  that  alcoholism 
may  be  as  prominent  a  cause  as  it  seems  to  be  in  this  group 
of  cases.  It  has  been  often  observed  that  in  cases  of 
syphilis,  alcoholism  creates  a  predisposition  to  the  develop- 
ment of  cerebral  syphilitic  lesions;  it  is,  therefore,  not 
surprising  that  it  should  also  favor  the  development  of 
general  paresis.  On  the  other  hand  it  seems  to  me  that 
Dr.  Kirby  is  entirely  right  in  attributing  the  so-called 
tabetic  symptoms,  which  are  observed  early  in  these  cases 
and  which  subsequently  clear  up,  to  a  complicating 
alcoholic  neuritis  and  not  to  any  cord  lesion. 

Dr.  Meyer:  If  I  remember  correctly,  in  the  investi- 
gation Dr.  Hoch  made  some  years  ago  at  the  request  of 
Kraepelin,  he  found  that  especially  in  the  negroes  the 
frequency  of  general  paralysis  was  considerable,  and  also 
that  the  frequency  of  alcoholism  in  negroes  affected  with 
general  paralysis  was  tremendous.  There  has  been  quite 
a  good  deal  of  discussion  concerning  the  relation  of  general 
paralysis  to  tabes,  without,  I  believe,  very  much  progress 
in  the  general  problem.  As  a  matter  of  fact  the  under- 
standing of  locomotor  ataxia  seems  to  me  to  have  pro- 
gressed very  little  duringthe  period  in  which  our  knowledge 
of  cerebro-spinal  syphilis  and  of  general  paralysis  has 
-advanced,  as  it  has  done  since  the  studies  of  Alzheimer. 
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Dr.  Schroeder  has  established  in  a  certain  number  of  his 
cases  the  same  alterations  in  the  spinal  cord  that  Alzheimer 
had  demonstrated  with  the  brain.  To  what  extent  that 
tallies  with  the  classical  tabes  I  can  not  say.  It  is  lament- 
able that  we  have  not  a  larger  mass  of  material  of  spinal 
cords  actually  examined  to  check  up  an  investigation  of 
this  character. 

I  wonder  whether  in  the  autopsy  material  of  this  hospi- 
tal, which  is  so  rich  in  general  paralysis  observations, 
there  have  been  any  studies  of  cases  in  which  the  reflex- 
type  has  changed.  We  had  one  such  case  in  the  Institute 
service,  which  unfortunately  did  not  come  to  autopsy. 
It  was  in  a  woman  who  had  very  decided  tabetic  symptoms 
with  absence  of  knee-jerks  in  whom  a  return  of  the  knee- 
jerks,  and  even  exaggeration  of  the  knee-jerk,  later  on, 
was  observed.  It  has  been  shown  lately  that  in  frank  tabes 
where  there  is  absolutely  no  doubt  of  the  tabes,  cerebral 
alterations  will  not  produce  a  return  of  the  reflexes,  and 
that  to  some  extent  can  be  corroborated  by  some  of  the 
cases  we  have  in  our  service,  in  which  tabes  coexists  with 
a  hemiplegic  complex,  without  return  of  knee-jerk  on  the 
hemiplegic  side.  It  would  be  an  extremely  interesting 
problem  to  find  out  what  the  actual  conditions  are  in  these 
cases  of  tabes,  in  which  the  reflexes  do  return  on  account 
of  general  paralysis;  to  find  out  whether  they  have  really 
such  a  frank  tabetic  invasion.  In  making  the  diagnosis 
of  tabetic  general  paralysis  we  might  indeed  be  rather  too 
easily  led  if  we  take  only  the  knee-jerk  as  our  guide. 
There  are  normal  individuals  who  have  no  knee-jerks, 
and  unless  we  find  other  tabetic  marks  we  ought  to  be 
rather  careful  not  to  say  that  a  case  has  tabetic  general 
paralysis  on  account  of  absence  of  knee-jerks.  What  Dr. 
Lorenz  has  brought  out  is  worthy  of  remembering.  The 
absence  of  the  knee-jerk  might  be  due  to  a  more  or  less 
discrete  alcoholic  neuritis;  alcoholic  neuritis  does  coexist 
with  general  paralysis  occasionally,  as  can  be  shown  by 
cases  in  our  service  and  as  has  been  shown  in  a  patient 
recently  demonstrated  at  a  meeting  of  the  Ward's  Island 
Psychiatrical  Society. 
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LUMBAR  PUNCTURE  IN  PSYCHIATRIC  DIAGNOSIS. 

By  George  H.  Kirby,  M.  D.,  and  Wm.  C.  Garvin,  M.  D., 
Manhattan  State  Hospital,  Ward's  Island,  New  York  City. 

(The  following  is  a  synopsis  of  this  paper,  which  will  be  published 
in  full  in  the  Journal  of  Nervous  and  Mental  Disease.') 

The  study  is  based  on  the  cell  findings  in  412  successful 
lumbar  punctures.  Among  the  cases  punctured  30  later 
came  to  autopsy.  The  Widal  or  French  method  was  used  in 
the  examination  of  the  cerebro-spinal  fluid,  and  the  authors 
are  convinced  that  it  is  a  practical  and  reliable  procedure 
in  clinical  diagnosis.  The  findings  can  not  be  stated  with 
mathematical  accuracy  and  the  method  is  not  a  thoroughly 
satisfactory  one  for  comparison  of  results  obtained  by 
independent  investigators.  The  value  of  the  results 
obtained  depends  on  one's  experience  and  the  technical 
standards  which  one  establishes.  In  actual  practice  an 
experienced  observer  does  not  need  to  count  the  number 
of  cells  in  a  field  or  even  to  use  the  oil  immersion  lens  in 
making  the  diagnosis.  By  using  preferably  a  \  lens  one 
gets  a  general  idea  of  the  number  of  cells  in  the  entire 
droplet,  and  thus  forms  an  opinion  as  to  whether  the  find- 
ing is  positive  or  negative.  Some  idea  of  the  degree  of 
deviation  from  the  normal  may,  however,  be  conveyed  by 
counting  the  cells  in  oil  immersion  fields.  The  results  of 
the  cell  counts  are,  then,  best  stated  by  giving  the  average 
number  of  cells  found  in  20  contiguous  oil  immersion 
fields,  using  a  No.  3  Leitz  eye  piece.  In  the  interpretation 
of  the  findings,  it  was  found  that  the  following  figures 
were  satisfactory  guides: 

An  average  of  3  to  4  cells  per  field  indicated  a  slight 
increase  of  the  cellular  elements,  and  was  considered  a 
suspicious  reaction. 

An  average  of  5  to  9  cells  per  field  showed  a  mild 
pleocytosis. 

Over  10  cells  per  field  indicated  a  well  marked  pleo- 
cytosis. 

All  but  7  of  104  cases  diagnosed  general  paralysis  gave 
a  positive  reaction.    All  but  1  of  6  cases  diagnosed  brain 
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syphilis  gave  a  positive  count;  in  this  case  the  reaction 
was  merely  suspicious,  but  the  patient  had  been  for  a  con- 
siderable period  on  anti-syphilitic  treatment.  Among  4 
traumatic  cases,  1  gave  a  positive  reaction,  but  the  patient 
had  had  syphilis  5  years  previously.  Alcoholic  disorders, 
including  the  polyneuritic  type,  showed  no  increase.  In 
dementia  prsecox,  manic-depressive  and  other  functional 
psychoses,  a  positive  cell  count  was  occasionally  obtained 
but  in  all  such  cases  there  was  a  history  of  a  recent 
syphilis.  Two  cases  admitted  with  a  syphilitic  rash,  but 
exhibiting  no  signs  of  involvement  of  the  central  nervous 
system,  gave  a  mild  pleocytosis. 

Among  the  30  cases  coming  to  section,  15  had  been 
diagnosed  general  paralysis,  and  the  diagnosis  was  con- 
firmed in  each  case  by  the  autopsy  findings.  All  of  these 
cases  except  one  had  given  a  positive  cell  count.  This 
-case,  clinically  typical,  gave  merely  a  suspicious  reaction. 
Unfortunately  there  had  been  only  one  puncture  made. 
One  case  diagnosed  as  probable  general  paralysis,  with 
convulsions  developing  in  middle  life,  gave  a  positive 
pleocytosis,  but  at  autopsy  no  evidence  of  general  paralysis 
was  found.  Unfortunately  the  spinal  cord  was  not 
examined. 

The  two  cerebral  syphilis  cases  which  came  to  autopsy 
had  both  given  a  pronounced  pleocytosis.  Among 
four  cases  diagnosed  cerebral  arteriosclerosis  and  con- 
firmed by  autopsy,  only  one  gave  a  positive  pleocytosis 
and  this  was  a  lacuna  type  of  degeneration  arising  on  a 
syphilitic  basis.  Two  cases  of  brain  tumor,  both  shown 
at  autopsy  to  be  glioma,  gave  a  positive  pleocytosis. 

Dr.  Lambert:  Aside  from  the  conditions  in  which 
antecedent  syphilis  explains  the  presence  of  a  spinal  pleo- 
cytosis, I  have  been  interested  through  a  histological 
examination  of  the  brain  and  its  membranes  in  certain 
exceptions  which  strongly  suggested  the  possibility  of  a 
positive  lumbar  puncture.  Among  these  exceptions  may 
be  mentioned  arteriosclerosis,  brain  tumors  and  trauma. 
In  certain  forms  of  arterio-sclerotic  softening,  especially 
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suggestive  are  the  lacunar  cases,  where  numerous  small 
foci  of  softening  occur  in  the  brain  substance;  there  are  in 
and  about  these  foci,  particularly  in  the  sheaths  of  the 
local  blood  vessels,  numerous  cells  of  the  lymphoid  type 
which  most  probably  represent  a  local  reaction  secondary 
to  the  arterio-sclerotic  process.  In  some  cases  of  brain 
tumor,  endotheliomata  particularly,  by  local  pressure 
upon  the  meninges  and  vascular  tissue  or  by  destruction 
of  brain  substance,  a  local  cellular  reaction  may  be  excited 
sufficiently  adequate  to  give  a  positive  spinal  lymphocy- 
tosis. There  are  also  some  cases  of  gliomata  which  grow 
very  rapidly,  are  extremely  rich  in  nuclei  and  scant  in  a 
non-fibrillar  protoplasm,  which  might  give  origin  to  the 
cells  in  the  spinal  fluid.  In  regard  to  trauma  from  with- 
out I  recall  a  case  with  such  a  history  where  lymphoid  and 
plasma  cells  were  found  in  the  pia,  not  in  the  cortex,  and 
could  be  accounted  for  only  as  a  reaction  phenomenon  to 
the  head  injury. 

Dr.  Moore:  Plaut  and  Alzheimer,  in  putting  forward 
the  virtues  of  the  Wassermann  reaction,  showed  a  tendency 
to  belittle  all  the  other  spinal  fluid  reactions,  it  seems  to 
me  quite  undeservedly.  They  claimed  20  per  cent  of 
general  paralysis  cases  failed  to  show  lymphocytosis  and 
that  40  per  cent  of  syphilitics  without  involvement  of  the 
central  nervous  system  showed  an  increase  of  cells.  Dr. 
Pomeroy  reported  on  some  15  cases  of  syphilis  observed 
in  the  City  Hospital  and  he  found  also  that  about  40  per 
cent  showed  spinal  pleocytosis.  This  seems  to  me  a  rather 
large  percentage.  I  have  personally  examined  only  four 
such  cases,  but  in  these  not  one  showed  any  Wassermann 
reaction,  pleocytosis  or  butyric  acid  reaction.  On  a  40  per 
cent  basis,  at  least  one  should  have  shown  cell-increase. 

Regarding  the  technique  I  have  never  seen  the  justifi- 
cation of  using  an  oil  immersion  lens  in  counting  cells  in 
the  spinal  fluid.  In  counting  red  and  white  cells  in  the 
blood  we  do  not  use  such  high  power,  and  why  is  it  neces- 
sary in  this  work  ?  With  a  slight  lymphocytosis  the 
chances  of  error  are  greater  than  with  a  ^  dry  lens. 

Further  regarding  the  technique,  I  have  seriously  con- 
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sidered  changing  to  the  Fuchs-Rosenthal  method  of 
counting  in  a  cell  chamber,  inasmuch  as  this  gives  more 
accurate  results.  It  was  well  enough  at  first,  when  we 
were  accumulating  material,  to  use  the  old  method  because 
it  gave  us  permanent  specimens  to  refer  to  later;  but 
now  we  have  plenty  of  specimens  for  a  basis  from  which 
to  draw  conclusions,  and  it  seems  to  me  it  would  be  better 
hereafter  to  use  the  more  accurate  method  of  counting  in 
a  chamber.  Most  German  and  many  French  writers  refer 
to  their  results  in  cubic  millimeters  and  for  a  comparison 
of  results  it  is  necessary  for  all  workers  to  use  a  similar 
and  constant  equation.  As  a  modification  I  would  sug- 
gest, instead  of  counting  the  spinal  fluid  as  it  is  drawn,  in 
which  we  might  make  errors  in  very  small  lymphocytosis, 
a  concentration  of  the  fluid  to  lessen  this  error.  Five  c.c. 
of  fluid  may  be  centrifuged  and  the  upper  4  c.c.  pipetted 
off.  The  one  c.c.  remaining  contains  all  the  cells  and  is 
shaken  up  and  the  count  made  from  it.  The  result  is 
then  divided  by  five.  I  have  used  this  method  in  a  number 
of  cases  and  believe  it  lessens  error. 

Dr.  Mills:  We  have  been  doing  lumbar  punctures 
quite  regularly  on  the  female  reception  service  at  Central 
Islip  during  the  past  year,  both  on  clear  and  on  suspected 
cases  of  general  paralysis.  We  have  found  it  a  very 
important  aid  in  the  diagnosis,  and  to  me,  at  least,  it  has 
demonstrated  how  obscure  cases  of  general  paralysis  may 
be,  especially  in  women.  It  is  remarkable  how  closely 
general  paralysis  may  simulate  other  psychoses,  especially 
depressions.  A  number  of  cases  were  observed  that 
during  the  first  few  weeks  or  even  months  of  their  resi- 
dence seemed  clear  cases  of  the  depressed  phase  of  manic- 
depressive  insanity  or  of  involution  melancholia.  Yet 
they  did  not  progress  as  such  cases  should,  and  on  going 
over  them  more  carefully  we  found  some  physical  signs 
and  then  secured  a  positive  puncture. 

One  case  was  discharged  as  recovered  from  a  manic- 
depressive  depression.  She  was  readmitted  several 
months  later,  much  depressed,  slow  in  speech  and  move- 
ments.   Her  memory  was  then  found  to  be  much  im- 
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paired,  a  number  of  physical  signs  were  present  and  a 
puncture  gave  a  strongly  positive  result. 

One  other  case  I  discharged  as  an  alcoholic  psychosis, 
recovered.  She  was  recommitted  after  several  months 
with  a  history  of  return  to  alcohol,  presenting  on  the 
second  admission  many  hallucinations  with  a  manic  mood 
and  marked  distractibility.  On  her  readmission,  how- 
ever, some  suggestive  physical  signs  were  present  and  a 
puncture  was  quite  positive. 

We  also  have  had  some  cases  showing  the  value  of  even 
a  suspicious  puncture  in  the  early  stages,  and  these  cases 
also  serve  to  emphasize  the  importance  of  a  few  of  the 
physical  signs.    Two  cases  may  perhaps  be  quoted. 

One  was  a  patient  that  I  examined  while  taking  a 
course  at  the  Psychiatric  Institute  and  who  was  discharged 
from  Ward's  Island  as  a  case  of  arterio-sclerotic  brain 
disease.  The  lumbar  puncture  at  that  time  was  suspicious 
but  not  definitely  positive  and  there  were  no  characteristic 
physical  signs.  She  was  later  committed  to  Central  Islip 
and  a  lumbar  puncture  at  that  time  (about  one  and  a  half 
years  after  her  first  commitment  to  Ward's  Island)  showed 

fields  containing  up  to  70  cells. 

One  other  case  punctured  in  September,  1908,  showed 
the  average  in  -i  fields  to  be  from  8  to  10  cells,  but  one 
field  contained  22  cells,  albumen  negative.  Repunctured 
in  July,  1909,  a  trace  of  albumen  was  present  and  practi- 
cally every  1  field  contained  from  15  to  25  cells. 

These  findings  might  perhaps  be  explained  by  errors  of 
technique,  but  the  course  in  each  case  has  been  a  pro- 
gressive deterioration  and  the  physical  signs  have  become 
more  marked. 

Since  we  have  learned  more  about  the  diagnosis  of 
general  paralysis,  chiefly  through  lumbar  puncture,  our 
percentage  figures  have  shown  a  considerable  change,  a 
rather  striking  one  in  fact.  During  the  hospital  year 
1907-8,  5.12  per  cent  of  the  female  admissions  were  diag- 
nosed as  general  paralysis.  During  the  first  four  months 
of  the  hospital  year  1908-9,  during  which  time  we  were 
receiving  practically  all    the   women   committed  from 
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Bellevue  (340)  and  our  staff  entirely  inadequate  to  handle 
satisfactorily  this  number  of  cases,  the  figure  was  6.36  per 
cent.  The  figures  for  the  entire  year  are  not  yet  complete, 
but  from  February  1,  1909,  until  the  latter  part  of  August, 
1909,  we  had  352  female  admissions  with  58  cases  of 
general  paralysis,  i.  e.,  16.57  per  cent  of  the  women 
admitted. 

To  repeat  these  figures:  6.36  per  cent  for  the  first  four 
months,  16.57  for  the  next  six  months,  and  11. 41  per  cent 
for  the  ten  months.  Comparing  this  with  the  percentage 
for  1907-8  (5.12),  we  have  a  gain  in  one  year  of  6.29  per 
cent.  That  is,  our  percentage  has  more  than  doubled. 
I  have  of  course  deducted  the  cases  received  by  transfer. 
This  change  I  believe  is  practically  entirely  due  to  the 
increased  and  still  increasing  use  of  lumbar  puncture  in 
diagnosis,  and  shows  quite  conclusively  that  general 
paralysis  is  much  more  common  among  women  than  we  at 
Central  Islip  had  hitherto  believed.  In  38  cases  so  clear 
clinically  as  to  leave  no  doubt  as  to  the  diagnosis,  a 
strongly  positive  puncture  was  obtained  in  every  instance. 

The  figure  of  16.57  per  cent  is  perhaps  entitled  to  a 
word  or  two  of  explanation.  During  one  month  of  that 
six  months'  period  we  received  an  almost  unbelievable 
number  of  cases  of  general  paralysis — almost  an  epidemic 
of  cases,  if  I  may  use  the  term. 

Dr.  Kirby:  Dr.  Moore's  criticism  of  the  Widal  method 
is,  I  think,  hardly  justified.  It  is  clear  that  the  procedure 
belongs  in  the  same  category,  as  regards  accuracy,  as  a 
good  many  other  useful  clinical  methods.  The  results 
can  not  be  given  with  mathematical  accuracy  any  more 
than  our  results  of  an  examination  of  the  pupils,  knee- 
jerks,  skin  sensibility,  etc.  We  can  say  that  the  knee- 
jerks  are  increased,  but  as  a  matter  of  fact  we  like  to  have 
some  qualifying  statement  as  to  the  degree  of  deviation 
from  the  normal.  This  is  all  that  is  implied  when  we 
state  the  number  of  cells  found  in  an  oil  immersion  field 
in  the  spinal  fluid  preparations.  It  is  true  that  in  making 
a  diagnosis  on  a  smear  one  does  not  need  to  count  the 
number  of  cells  or  even  to  use  the  oil  immersion.  One 
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looks  at  the  size  of  the  droplet,  using  a  low  power,  and 
gets  a  general  idea  of  the  number  of  cells  in  the  entire 
field. 

We  mentioned  the  most  extensive  recent  study  in  which 
a  series  of  counts  was  made  by  the  same  investigator  to 
compare  the  reliability  of  the  Widal  method  and  the  cell 
chamber  method.  Rehm  found  in  156  cases  examined  by 
both  methods  a  discrepancy  in  only  six,  and  in  two  of 
these  cases  a  positive  finding  by  the  Widal  method  gave  a 
negative  result  by  the  cell  chamber  count. 

I  am  particularly  interested  in  one  of  the  cases  quoted 
by  Dr.  Mills,  as  I  remember  the  patient,  and  it  is  probable 
that  the  previous  diagnosis  of  arterio-sclerotic  brain  disease 
made  at  Ward's  Island  will  have  to  be  changed  to  vascular 
syphilitic  disease.  I  do  not  know  whether  Dr.  Mills 
regards  the  case  at  present  as  definitely  one  of  general 
paralysis  or  not. 

I  am  not  surprised  at  the  increase  in  the  number  of 
cases  diagnosed  general  paralysis  as  reported  by  Dr. 
Mills.  In  the  male  division  of  the  Manhattan  State  Hos- 
pital, where  lumbar  puncture  has  been  extensively  used 
in  diagnosis,  we  have  recorded  a  rise  in  the  number  of 
cases  classed  as  general  paralysis  from  17  per  cent  in  1905 
to  23  per  cent  in  1908. 

Dr.  Mabon:  We  have  recorded  a  larger  percentage 
on  the  women's  side  also  during  the  last  year,  between 
6  and  7  per  cent,  a  rise  of  about  2  per  cent  over  preceding 
years. 
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SYPHILIS  AND  INSANITY: 
A  STUDY  OF  THE  BLOOD  AND  CEREBRO-SPIN AL 
FLUID. 

By  A.  J.  Rosanokf,  M.  D., 
Second  Assistant  Physician 
AND 

John  I.  Wiseman,  M.  D., 
Medical  Interne,  Kings  Park  State  Hospital,  Kings  Park,  N.  Y. 

Since  the  introduction  of  the  Wassermann  reaction  it 
has  become  possible  to  detect  syphilis  in  cases  in  which  it 
exists  in  a  latent  form.  This  reaction,  besides  being  an 
aid  in  diagnosis,  affords  important  therapeutic  indications 
and  constitutes,  furthermore,  a  means  of  investigation  of 
the  relationship  between  syphilis  and  various  pathological 
conditions  of  obscure  etiology. 

In  the  investigation  the  results  of  which  are  embodied 
in  this  paper  we  have  made  use  of  the  Wassermann  reac- 
tion, applied  to  the  blood  and  to  the  cerebro-spinal  fluid, 
for  the  purpose  of  gaining  some  accurate  knowledge  of 
the  role  played  by  syphilis  in  the  pathogenesis  of  insanity. 
With  the  same  object  in  view,  we  have  also  made  use  of 
the  butyric  acid  reaction  for  syphilis  recently  suggested 
by  Noguchi*  and  have  subjected  our  findings  to  control  by 
means  of  cytological  examination  of  the  cerebro-spinal  fluid. 

i.  Methods  of  Investigation. 
The  original  technique  of  the  Wassermann  reaction  has 
given  in  the  hands  of  different  investigators  widely  differ- 
ing, almost  contradictory  results.  To  take  a  few  striking 
instances,  Plautf  examined  the  blood  serum  from  159  cases 
of  general  paresis  and  found  a  positive  reaction  in  100 
per  cent;  EdelJ  obtained  similar  results  in  50  cases  of 
general  paresis;  Nonne§  obtained  positive  findings  in  90 
per  cent  of  his  cases;  while  Marie,  Levaditi  and  Yarao- 
nouchi  obtained  positive  findings  in  only  59  per  cent  of 
their  cases.  ||    Similar,  though  slighter,  discrepancies  are 

*  Proceedings  of  the  Society  for  Experimental  Biology  and  Medicine  1000 
Vol.  VI,  pp.  5,-54.  '  * 

t  Allg.  Zeitschr.  f.  Psychiatrie,  Apr.  17,  1909. 
i  Allg.  Zeitschr.  f.  Psychiatrie,  Feb.  22,  1909. 
§  Quoted  by  Plaut. 

II  Compt.  rend,  de  la  Soc.  de  Biol.,  Vol.  LXIV,  p.  163. 
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to  be  found  in  results  of  examinations  of  the  cerebro- 
spinal fluid.  These  discrepancies  are  generally  attributed, 
to  the  numerous  possibilities  of  error  due  to  the  com- 
plexity of  the  technique  of  the  reaction;  there  is,  however, 
another  and  more  vital  source  of  error  which  is  inherent 
in  the  reaction,  namely,  the  fact  that  this  reaction  is  not 
strictly  specific.  In  the  first  place,  as  is  well  known,  in- 
fections other  than  syphilis  give  a  positive  reaction: 
leprosy,  yaws,  trypanosomiasis,  scarlet  fever.  In  the 
second  place,  normal  sera  frequently  cause  partial  inhibi- 
tion of  hemolysis  such  as  is  observed  in  mild  syphilitic 
infection. 

,  By  varying  the  proportions  of  complement  or  of  hemo- 
lytic amboceptor  it  is  indeed  possible  to  make  the  reaction 
more  or  less  sensitive,  but  not  more  reliable:  for  if  the 
proportions  of  the  reagents  were  regulated  so  as  to  make 
the  reaction  very  sensitive,  many  specimens  of  serum 
from  non-syphilitic  subjects  would  be  found  positive;  and 
if  the  reaction  were  made  less  sensitive,  then  many  sera 
from  cases  of  mild  syphilitic  infection  would  be  found 
negative.  Even  if  the  reagents  were  stable  and  easily  and 
permanently  standardizable,  it  would  not  be  possible  to 
find  proportions  which  would  exclude  all  error  in  the 
reaction. 

Thus  in  all  work  in  which  the  Wassermann  reaction  is 
employed  it  becomes  necessary  to  take  into  account  not 
only  the  danger  of  error  from  sjips  of  technique  but  also 
the  inherent  fallacy  of  the  reaction,  or  the  results  may 
turn  out  to  be  misleading. 

In  this  investigation,  in  order  to  safeguard  the  reliability 
of  the  results,  the  following  measures  were  adopted: 

i.  Instead  of  using  Wassermann's  original  method  we 
used  Noguchi's  modification.*.  The  reader  will  recall  that 
this  modification  differs  from  the  original  method  in  three 
important  particulars:  in  the  first  place  an  anti-human 
hemolytic  system  is  used  instead  of  an  anti-sheep  system 
and  thus  the  error,  due  to  the  frequent  presence  of  natural 
anti-sheep  amboceptor  in  the  sera  to  be  tested,  is  elimi- 


*  Journ.  of  Experimental  Med.,  Vol.  XI,  No.  2,  1909. 
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nated;  in  the  second  place  the  acetone-insoluble  fraction 
of  tissue  lipoids  is  used  as  antigen  instead  of  watery  ex- 
tract from  luetic  liver;  and  in  the  third  place  the  antigen 
and  the  hemolytic  amboceptor  are  prepared  for  use  in  the 
form  of  test  papers — a  form  which  is  comparatively  stable 
and  readily  standardizable. 

2.  A  dozen  or  more  specimens  were  always  examined 
at  a  time  so  that  in  addition  to  the  customary  positive  and 
negative  controls  there  were  usually  specimens  of  serum 
and  of  cerebro-spinal  fluid  showing  negative  reactions  and 
positive  reactions  of  various  degrees  of  intensity;  thus 
any  error  of  technique  was  made  more  obvious  and  led  to 
a  repetition  of  the  tests. 

3.  Whenever  the  reaction  was  characterized  by  a  par- 
tial inhibition  of  hemolysis,  the  result  was  recorded  as 
doubtful  (±);  although  in  this  way,  in  addition  to  the 
groups  of  positive  and  negative  cases,  a  third  group  was 
created, — a  heterogeneous  group  undoubtedly  containing 
both  positive  and  negative  cases, — yet  it  seems  to  us  that 
we  gained  in  accuracy  by  avoiding  an  arbitrary  grouping 
of  cases  showing  an  incomplete  reaction. 

As  Noguchi's  modification  of  the  Wassermann  reaction 
has  been  introduced  but  recently  and,  although  it  is  already 
widely  known,  it  has  not  yet  been  generally  adopted,  we 
will  give  here  a  brief  description  of  the  technique.* 

Preparation  of  Reagents. — Antigen  may  be  prepared 
by  steeping  thoroughly*  mashed  liver  or  heart  or  kid- 
ney tissue  in  ten  times  its  volume  of  absolute  alcohol 
at  370  C.  for  several  days,  filtering,  and  evaporating 
the  filtrate  to  the  consistency  of  a  thick,  sticky  mass. 
A  portion  of  this  mass  is  dissolved  in  some  ether  and 
evaporated  slowly  to  a  small  volume,  the  consistency 
still  remaining  perfectly  fluid.  To  this  concentrated 
solution  five  times  its  volume  of  acetone  is  then  added; 
the  precipitate  which  forms  is  allowed  to  settle  to 
the  bottom  and  the  supernatant  fluid  is  decanted;  0.2 
gram  of  the  precipitate  is  dissolved  in  about  5  c.c.  of  ether, 

*  For  a  full  description  of  the  methods  of  preparing  the  reagents  and  of  the 
technique  of  the  reaction  the  reader  is  referred  to  the  recently  published  book 
by  Dr.  Hideyo  Noguchi,  Serum  Diagnosis  of  Syphilis  (Philadelphia,  1909). 
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and  100  c.c.  of  normal  salt  solution  is  gradually  added, 
the  whole  mixture  well  shaken  and  the  resulting  emulsion 
filtered  to  remove  flocculi  or  solid  particles.  The  filtrate 
is  then  tested  for  its  antigenic  power.  Should  it  be  found 
to  possess  insufficient  antigenic  power  or,  perhaps,  none 
at  all,  or  should  it  be  found  to  possess  a  strong  anti- 
complementary power,  as  is  sometimes  the  case,  then  it 
can  not  be  used  and  another  lot  must  be  prepared.  When 
a  suitable  extract  has  been  obtained,  it  is  prepared  for  use 
by  dissolving  it  in  ether  and  evenly  impregnating  with  it 
sheets  of  filter  paper;  the  impregnated  sheets  are  dried  in 
the  air,  cut  into  strips  0.5  cm.  in  width,  and  standardized 
so  that  the  exact  length  of  a  strip  which  contains  the 
proper  dose  of  antigen  for  a  test  is  determined. 

In  this  form  the  antigen  keeps  admirably.  One  lot  of 
antigen  test  paper  that  we  used,  which  was  kept  in  a  large 
test  tube,  often  without  stopper,  at  room  temperature  in 
warm  summer  weather,  and  exposed  to  the  pronounced 
humidity  of  the  atmosphere  which  is  characteristic  of  the 
Long  Island  climate,  remained  good  for  three  months,  at 
the  end  of  which  time  it  began  to  show  a  feeble  anti-com- 
plementary power;  no  doubt  if  any  attempt  had  been  made 
to  preserve  it  more  carefully  it  would  have  remained  good 
for  many  months  longer. 

Anti-human  hemolytic  amboceptor  may  be  derived 
conveniently  from  the  blood  serum  of  a  rabbit  which  has 
been  immunized  to  human  blood  corpuscles  by  injecting 
thoroughly  washed  human  blood  corpuscles  into  the  peri- 
toneal cavity  in  five  or  six  doses,  starting  with  5  c.c.  and 
gradually  increasing  to  about  200.0.;*  the  injections  are 
given  at  intervals  of  four  days.  Ten  or  twelve  days  after 
the  last  injection  the  rabbit  is  bled  and  the  serum  is  col- 
lected and  inactivated  by  heating  to  560  C.  for  30  minutes. 
Sheets  of  rather  heavy  filter  paper  are  then  thoroughly 
saturated  with  the  inactivated  serum  and  dried  in  the 
air.    As  in  the  case  of  antigen  paper,  the  sheets  are  then 

*  The  corpuscles  used  for  injection  into  a  rabbit  for  the  purpose  of  producing 
amboceptor  must  be  thoroughly  washed  at  least  three  times  in  large  amounts 
of  normal  salt  solution;  the  suspension  prepared  for  the  injection  should  contain 
about  the  same  proportion  of  corpuscles  as  blood  itself. 
Maiich— 1910— c 


788 


cut  up  into  strips  0.5  cm.  wide  and  standardized  'for  their 
hemolytic  power. 

We  have  found  that  in  this  form  hemolytic  amboceptor 
keeps  very  well.  Under  the  same  unfavorable  conditions 
to  which  our  antigen  test  paper  was  exposed,  as  described 
above,  our  lot  of  amboceptor  paper  ultimately  began  to 
show  a  somewhat  weaker  hemolytic  power  than  it  pos- 
sessed originally;  on  being  restandardized,  however,  it 
could  still  be  used  by  taking  a  somewhat  longer  strip  for 
each  test. 

Suspension  of  human  blood  corpuscles,  which  is  em- 
ployed in  the  reaction,  is  prepared  by  allowing  blood  from 
a  puncture  in  the  lobe  of  the  ear  or  the  tip  of  the  finger 
to  run  into  norma]  salt  solution  in  the  proportion  of  about 
one  drop  to  4  c.c.  (if,).  This  is  placed  in  the  refrigera- 
tor and  shaken  repeatedly  during  the  first  four  or  five 
hours  to  break  up  the  coagulum  which  is  apt  to  form  in 
the  shape  of  a  thin,  jelly-like,  more  or  less  coherent  mass 
enclosing  many  of  the  corpuscles.  The  corpuscles  are 
then  allowed  to  settle,  the  supernatant  fluid  is  poured  off, 
and  an  equal  volume  of  fresh  salt  solution  is  added.  The 
suspension  is  made  uniform  by  shaking  again  and  is  then 
ready  for  use.  With  the  aid  of  a  centrifuge  the  suspen- 
sion can  be  prepared  much  more  quickly— in  a  few 
minutes. 

It  is  important  to  obtain  the  blood  for  making  the  cor- 
puscle suspension  from  a  person  who  is  free  from  syphilis, 
or  all  the  tubes,  including  the  negative  control,  may  give 
a  positive  reaction.  To  be  certain  on  this  point  it  is  best 
to  take  the  blood  from  a  person  whose  serum  has  been 
examined  for  the  Wassermann  reaction  and  found  to  be 
negative. 

Complement  is  derived  from  fresh  guinea-pig  serum,  the 
following  being  the  most  convenient  way:  A  full  grown 
guinea-pig  is  held  by  an  assistant  over  a  large  Petri  dish 
in  a  hyperextended  position  by  grasping  the  head  with 
one  hand  and  all  the  four  legs  with  the  other.  A  long, 
slender,  sharp  knife  is  introduced  into  the  neck  at  the  side 
just  in  front  of  the  vertebral  column  until  it  is  thrust 
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through  on  the  other  side,  when  the  edge  of  the  blade  is 
turned  ventrally  and  all  the  tissues  in  the  front  part  of 
the  neck  are  cut  through.  The  blood  is  caught  in  the 
Petri  dish,  which  is  then  covered  and  set  aside  in  a  corner 
out  of  direct  sunlight  and  allowed  to  remain  at  room 
temperature  for  about  two  hours,  at  the  end  of  which 
time  the  serum  may  be  poured  off  and  used;  or  the  Petri 
dish  may  at  the  end  of  two  hours  be  placed  in  the  refriger- 
ator, where  it  may  be  kept  over  night  and  used  on  the 
following  morning.  Standing  over  night  at  room  tem- 
perature renders  the  serum  inactive.  If  kept  on  ice  the 
activity  of  the  serum  is  reduced  much  more  slowly,  so 
that  it  usually  remains  good  for  about  forty-eight  hours. 

Collecting  Specimens  for  Examination. — One  of  the 
advantages  of  Noguchi's  method  lies  in  the  fact  that 
much  smaller  quantities  of  blood  are  required  for  the 
test  than  in  the  original  method  of  Wassermann.  More 
than  i  c. c.  of  blood  is  never  required;  usually  much 
less  is  sufficient.  Such  amounts  can  be  readily  obtained 
from  the  lobe  of  the  ear.  The  ear  is  first  made  warm 
and  hyperemic  by  gentle  rubbing,  and  then  a  puncture  is 
made  with  the  point  of  &  sharp  knife  (which  is  better  than 
either  a  needle  or  a  blood-lance)  in  the  edge  of  the  most 
dependent  portion  of  the  lobe;  the  blood  is  then  collected 
in  a  tube  of  the  proper  size  and  shape.  If  the  blood 
shows  a  tendency  to  stop  flowing,  it  can  be  started  again 
by  thoroughly  clearing  the  puncture-wound  of  the  clot 
which  is  forming  in  it.  When  the  tube  is  about  two-thirds 
full,  the  larger  end  is  sealed  with  sealing  wax  and  the 
capillary  end  is  sealed  by  being  held  in  the  flame  of  an 
alcohol  lamp.  In  an  hour  or  two  the  serum  separates  and 
can  be  taken  out  by  means  of  a  capillary  pipette  after 
cracking  open  the  blood  tube  with  the  aid  of  a  sharp  file. 
The  blood  collecting  tubes  and  capillary  pipettes  can  be 
easily  made  from  ordinary  glass  tubing  of  suitable  size. 

The  cerebro-spinal  fluid  is  obtained  by  lumbar  puncture ; 
the  technique  of  this  procedure  is  well  known  and  need 
not  be  described  here.  It  may  not  be  out  of  place,  how- 
ever, to  mention  a  few  points  which  an  experience  with 
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over  seven  hundred  lumbar  punctures  has  shown  us  to  be 
of  importance:  (i)  the  lateral  position  with  extreme  flex- 
ion of  the  thighs,  head,  and  trunk  is  safer  and  at  the  same 
time  more  convenient  than  any  other;  (2)  for  such  pur- 
poses as  ours,  5  c.c.  of  fluid  is  entirely  sufficient,  and 
more  should  never  be  withdrawn,  as  unpleasant  after- 
effects are  much  more  apt  to  occur  when  excessive  quan- 
tities are  withdrawn  than  otherwise;  (3)  even  when  only 
5  c.c.  is  removed,  the  operation  is  followed  in  about  one- 
third  of  the  cases  by  one  or  more  of  the  following  symp- 
toms, given  in  the  order  of  their  frequency:  headache, 
dizziness,  faintness,  nausea,  vomiting;  (4)  these  symptoms 
may  be  prevented,  or  at  least  their  intensity  may  be 
abated,  by  allowing  the  patient  to  remain  in  bed  for  at 
least  forty-eight  hours  after  the  lumbar  puncture,  or  as 
much  longer  as  may  be  indicated  by  the  symptoms,  in 
very  rare  cases  as  long  as  a  week  or  ten  days;  (5)  more 
serious  consequences  have  never  occurred  in  our  expe- 
rience, but  the  reader  will  recall  that  deaths  following 
lumbar  puncture  have  been  reported*  and  therefore  this 
operation  should  not  be  performed  in  the  presence  of  the 
principal  contra-indications,  namely,  great  general  weak- 
ness and  evidences  of  abnormally  high  intracranial  press- 
ure (brain  tumor,  cerebral  hemorrhage);  further,  the 
possibility  of  a  fatal  issue,  though  very  remote,  renders 
it  imperative  to  enforce  rest  in  the  recumbent  position 
for  a  sufficient  length  of  time  after  the  operation,  as 
recommended  above. 

Both  the  blood  serum  and  the  cerebrospinal  fluid  should 
be  examined  as  soon  as  possible  after  they  have  been 
obtained.  After  a  day  or  two,  if  kept  at  room  tempera- 
ture, or  after  about  four  days,  if  kept  in  the  refrigerator, 
the  specimens  will  usually  be  found  to  have  undergone 
changes  which  will  make  them  unsuitable  for  the  test; 
most  commonly  they  develop  an  anti-complementary 
power  which  causes  inhibition  of  hemolysis  both  in  the 
reaction  itself  and  in  the  control  tube. 


*  See  Minet  and  Lavoit,  La  mort  suite  de  ponction  lombaire.    L'Echo  Medical 

du  Nord,  April  25,  1909. 
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In  the  case  of  blood  serum  which  has  become  thus 
altered,  heating-  to  560  C.  for  twenty  minutes  will  remove 
the  anti-complementary  power;  but  after  being  thus 
heated  the  amount  of  specific  anti-body  which  it  may  con- 
tain is  reduced  so  as  to  make  it  necessary  to  use  four 
drops  in  a  test  instead  of  one  drop  as  ordinarily. 

Technique  of  the  Reaction. — It  is  most  convenient  to 
use  a  test-tube  rack  with  spaces  for  two  rows  of  test- 
tubes;  tubes  10  cm.  long  and  1  cm.  in  diameter  are 
best  for  the  purpose.  For  testing  each  specimen  two 
tubes  are  used,  a  front  tube  for  the  reaction  and  a 
rear  tube  for  control.  One  drop  (0.02  c.c.)  of  serum  if 
unheated  or  four  drops  (0.08  c.c.)  if  inactivated  by  heat 
(which  presents  little  or  no  advantage)  is  put  in  a  front 
tube  and  the  same  amount  in  a  corresponding  rear  tube. 
In  the  case  of  cerebro-spinal  fluid,  0.2  c.c.  in  each  tube 
is  the  proper  amount  to  be  used.  A  whole  rackful  of 
specimens  may  be  examined  together.  At  one  end  of  the 
rack  two  pairs  of  tubes  are  reserved  respectively  for  the 
positive  and  negative  controls:  in  the  positive  control 
tubes  serum  or  cerebro-spinal  fluid  known  to  give  a  posi- 
tive reaction  is  used;  in  the  negative  control  tubes  neither 
serum  nor  spinal  fluid  is  used. 

The  proper  length  of  antigen  test  paper  is  then  cut 
from  the  strips  and  put  into  the  front  row  of  tubes.  The 
guinea-pig  serum  which  is  used  for  complement  is  diluted 
with  salt  solution  in  the  proportion  of  two  parts  to  three, 
and  0.1  c.c.  of  the  diluted  serum  is  added  to  each  tube  in 
either  row.  Finally  1  c.c.  of  the  blood  corpuscle  sus- 
pension is  added  to  all  the  tubes,  which  are  then  well 
shaken  and  placed  in  the  incubator  for  one  hour.  The 
rack  with  the  tubes  is  now  taken  out  and  the  proper  length 
of  hemolytic  amboceptor  test-paper  is  added  to  each  tube 
in  either  row.  The  tubes  are  again  thoroughly  shaken  and 
returned  to  the  incubator  for  two  hours  longer,  during 
which  time  they  are  frequently  taken  out  and  shaken,  and 
at  the  end  of  which  time  the  readings  may  be  taken. 

The  positive  and  negative  control  sets  are  inspected 
first,  and  if  these  are  found  to  be  all  right  the  readings  in 


792 


the  other  tubes  may  be  taken  and  recorded.  The  rear 
tubes,  containing  no  antigen,  should  in  every  case  show 
complete  hemolysis:  if  any  rear  tube  shows  inhibition 
of  hemolysis,  it  is  probably  due  to  anti-complementary 
power  in  the  specimen  of  serum  or  cerebro  spinal  fluid  as 
the  case  may  be,  and  any  inhibition  of  hemolysis  in  the 
front  tube,  being  attributable  to  the  same  cause,  is,  there- 
fore, inconclusive.  If  the  rear  tubes  show  complete 
hemolysis,  inhibition  of  hemolysis  in  any  front  tube  in- 
dicates a  positive  reaction,  partial  hemolysis  indicates  a 
slight  or  doubtful  reaction,  and  complete  hemolysis  indi- 
cates a  negative  reaction. 

The  butyric  acid  reaction  for  syphilis,  described  by 
Noguchi,  was  applied  by  us  only  to  the  cerebro-spinal 
fluid.  The  investigations  of  Noguchi*  and  of  Noguchi 
and  Mooref  would  show  this  reaction  to  be  even  more 
nearly  constant  for  syphilis  than  the  Wassermann  reaction, 
though  like  the  latter  it  is  not  strictly  specific. 

The  technique  of  the  reaction  is  simple  in  the  extreme. 
To  0.2  c.c.  of  cerebro-spinal  fluid  in  a  small  test-tube  is 
added  0.5  c.c.  of  a  io#  solution  of  butyric  acid  in  normal 
salt  solution,  and  the  mixture  is  heated  over  a  flame  until 
it  boils;  while  it  is  still  hot  o.  1  c.  c.  of  a  normal  solution 
of  sodium  hydroxide  is  added  and  the  mixture  is  boiled 
again.    A  positive  result  is  indicated  "by  the  appearance 
at  once  or  after  a  few  minutes  of  a  finely  granular  or 
flocculent  precipitate  which  settles  in  a  little  while,  the 
supernatant  fluid  remaining  clear.  If  no  precipitate  forms, 
or  if  a  diffuse  opalescence  develops  which  does  not  sub- 
side on  standing,  the  reaction  is  negative.    Very  slight 
contamination  of  the  cerebro-spinal  fluid  with  blood  does 
not  interfere  with  the  reaction,  but  in  the  presence  of  any 
considerable  amount  of  blood  this  reaction  can  not  be 
employed. 

The  cytological  examinations  were  made  according  to 
the  well  known  method  of  Ravaut,  save  that  Wright's 
stain  exclusively  was  used.    In  this  connection  we  would 

*  Proc.  of  the  Soc.  for  Exper.  Biol,  and  Med.,  Vol.  VI,  p  5,  ,qog 
t  Journ.  of  Exper.  Med.,  Vol.  XI,  p.  604,  1909. 
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mention  a  precaution  that  must  be  observed:  red  blood 
cells,  which  often  occur  in  the  centrifuged  sediment  owing 
to  slight  contamination  with  blood,  are  at  times  so  altered 
by  the  cerebro-spinal  fluid  that  they  take  a  blue  stain 
almost  as  deep  as  that  of  the  nuclei  of  lymphocytes;  care 
must  be  taken  that  red  blood  cells  thus  stained  be  not 
mistaken  for  lymphocytes. 

As  in  the  case  of  the  Wassermann  reaction  and  of  the 
butyric  acid  reaction,  the  cytological  examination  gives  in 
a  small  number  of  cases  doubtful  results.  That  the  num- 
ber of  lymphocytes  in  the  cerebro-spinal  fluid  should  be 
subject  to  variation  within  certain  limits  normally  is,  of 
course,  to  be  expected;  that  in  conditions  of  disease  it 
should  present  further  variations  depending  upon  the  in- 
tensity of  the  pathological  process  is  also  to  be  expected; 
further,  the  method  which  we  used  in  making  the  cytol- 
ogical examinations,  being  but  a  rough  one,  would  in 
itself  cause  the  results  to  vary  according  to  the  exact 
amount  of  fluid  used,  the  specific  gravity  of  the  fluid,  the 
shape  of  the  sedimentation  tube,  the  speed  of  the  centrif- 
ugal machine,  the  length  of  time  of  centrifuging  the 
specimens,  the  shape  of  the  capillary  pipette  used  for 
obtaining  a  drop  for  examination,  the  size  of  the  drop  and 
the  area  of  cover-slip  over  which  it  is  spread,  etc. 

On  the  basis  of  our  findings  we  believe  that  it  is  most 
satisfactory  to  class  as  negative  all  specimens  showing  an 
average  of  less  than  five  lymphocytes,  as  doubtful  all  those 
showing  from  five  to  twelve  lymphocytes,  and  as  positive 
all  those  showing  over  twelve  lymphocytes  per  micro- 
scopic field  (3*2  oil  immersion  objective,  No.  3  ocular, 
Leitz). 

We  would  add  here  that  in  spite  of  all  the  sources  of 
variation  which  we  have  mentioned,  but  very  few  doubt- 
ful results  occur  in  practice.  Out  of  a  total  number  of 
409  cases  examined  by  us,  only  16  gave  results  classed  as 
doubtful,  and  these  were  found,  as  may  be  seen  from  our 
tables,  in  cases  of  general  paresis  as  well  as  in  those  of 
other  psychoses. 

For  purposes  of  diagnosis,  doubtful  findings  are  practi- 
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cally  worthless,  and  the  utility  of  any  method  of  investi- 
gation will  be  affected  according  to  the  frequency  with 
which  it  gives  such  findings.  From  this  point  of  view  the 
cytological  examination  compares  favorably  with  the  other 
methods  which  we  have  used;  the  butyric  acid  reaction 
stands  second  in  order,  having  given  29  doubtful  results 
out  of  our  409  cases;  the  Wassermann  reaction  applied  to 
the  cerebro-spinal  fluid  stands  next,  having  given  doubt- 
ful results  in  38  cases;  and  last  stands  the  Wassermann 
reaction  applied  to  the  blood,  which  gave  us  53  doubtful 
results. 

2.  Results. 

For  the  sake  of  convenience  we  have  arranged  our 
results  in  three  tables.  In  Table  I  the  results  are  grouped 
so  as  to  show  the  frequency  of  occurrence  of  the  Wasser- 
mann reaction,  the  butyric  acid  reaction,  and  lymphocy- 
tosis in  various  psychoses.  Table  II  is  to  show  the 
relationship  existing  between  the  Wassermann  reaction, 
the  butyric  acid  reaction,  and  lymphocytosis.  Table  III 
has  been  arranged  in  such  a  manner  as  to  show  the  rela- 
tionship existing  between  clinical  history  of  syphilis  and 
the  results  which  we  obtained  by  these  methods  of  inves- 
tigation. 

From  these  three  tables  it  may  be  seen  almost  at  a  glance 
that  positive  results  obtained  by  these  methods  are  of 
special  incidence  only  in  general  paresis;  negative  results 
occur  in  this  psychosis  but  infrequently,  and  in  our  experi- 
ence a  negative  result  by  more  than  one  of  these  methods 
applied  to  the  cerebro-spinal  fluid  has  not  been  obtained 
in  a  single  instance.  On  the  other  hand,  negative  results 
obtained  by  two  or  more  of  these  methods  have  occurred 
in  309  out  of  333  cases  of  all  psychoses  other  than  general 
paresis  and  cerebral  syphilis. 

Lymphocytosis  appears  to  be  most  nearly  constant,  and 
at  the  same  time  almost  exclusively  found,  in  general 
paresis.  Aside  from  the  case  of  cerebral  syphilis,  only  one 
of  our  cases  other  than  general  paresis  showed  a  marked 
lymphocytosis,  namely,  a  case  clinically  unclassified:  even 
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in  this  case,  which  in  its  clinical  features  and  course  does 
not  resemble  general  paresis,  an  autopsy  some  day  may 
show  that  it  nevertheless  is  one  of  general  paresis.  It 
must,  however,  be  borne  in  mind  that  tumors,  multiple 
sclerosis,  tubercular  meningitis,  and  other  non-syphilitic 
affections  of  the  central  nervous  system  give  rise  to  lym- 
phocytosis, and  in  such  cases  the  Wassermann  reaction 
may  help  to  make  the  differentiation  when  it  is  not  possible 
to  make  it  by  clinical  methods. 

Absence  of  lymphocytosis  or  a  doubtful  count  does  not 
exclude  general  paresis.  Our  tables  do  not  show  the  fact 
that  in  many  of  the  cases  more  than  one  lumbar  puncture 
has  been  performed;  this,  however,  is  often  necessary. 
In  eight  of  the  cases  of  general  paresis  lymphocytosis  was 
found  only  on  second  examination,  the  finding  having  been 
negative  in  six  and  doubtful  in  two  on  first  examination. 
Of  the  five  cases  of  paresis  which  gave  a  negative  result 
and  the  four  which  gave  a  doubtful  result,  as  shown  in  our 
tables,  only  in  one  was  the  lumbar  puncture  repeated  and 
the  fluid  found  to  be  persistently  negative;  it  is  very  prob- 
able that  if  it  could  also  be  repeated  in  the  other  cases  the 
number  of  negative  and  doubtful  findings  would  be 
reduced. 

The  Wassermann  reaction  seems  to  be  generally  held  to 
be  specific  or  almost  so  for  syphilis.  Table  I  shows  that 
it  was  present  in  the  blood  in  15  per  cent  of  our  series  of 
cases  other  than  general  paresis  and  cerebral  syphilis,  and 
in  the  cerebro-spinal  fluid  in  9  per  cent,  not  counting  the 
doubtful  findings.  While  alcoholics,  persons  suffering 
from  manic-depressive  insanity  and  perhaps  also  from 
other  psychoses  are,  as  a  group,  no  doubt  more  commonly 
exposed  to  syphilitic  infection  than  normal  persons,  yet  it 
seems  to  us  that  this  consideration  can  not  be  held  to 
account  for  all  of  our  apparent  excess  of  positive  find- 
ings, and  that  these  high  percentages  are  perhaps  to  be 
regarded  as  a  further  indication  of  the  probability  that  the 
reaction  is  not  strictly  specific  for  syphilis,- — a  matter 
which  we  have  already  had  occasion  to  refer  to  in  connec- 
tion with  our  discussion  of  the  technique.    The  customary 
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assertion  to  the  effect  that  in  the  absence  either  of  any 
venereal  history  or  of  clinical  manifestations,  syphilis  can 
not  be  excluded,  must  lose  force  when  large  numbers  of 
such  cases  have  accumulated  in  our  experience. 

However,  there  being  no  data  giving  us  any  accurate 
knowledge  of  the  frequency  of  syphilis  among  sane  per- 
sons of  an  urban  population,  we  can  not  really  tell  whether 
or  not  these  percentages  are  abnormally  high. 

As  to  Noguchi's  butyric  acid  reaction,  it  would  seem 
that  the  greater  frequency  of  its  occurrence  in  general 
paresis  shows  it  to  be  more  sensitive  than  the  Wasser- 
mann  reaction;  the  lesser  frequency  of  its  occurrence  in 
other  psychoses,  namely,  in  ir  per  cent  of  our  cases, 
would  point  to  greater  specificity  (if  we  leave  out  of  con- 
sideration the  fact  that  it  occurs  practically  in  all  inflam- 
matory conditions  of  the  central  nervous  system);  and  the 
simplicity  of  its  technique  and  the  ease  with  which  the 
readings  are  taken,  as  indicated  by  the  small  percentage  of 
doubtful  findings,  would  render  it  more  widely  utilizable. 
Unfortunately,  however,  this  reaction  also  is  not  specific, 
as  is  indicated  by  its  occasional  occurrence  when  there  is 
no  other  indication  of  syphilis,  namely,  in  16  out  of  our 
series  of  333  cases  of  psychoses  other  than  general  paresis 
and  cerebral  syphilis,  as  shown  in  Table  II.  In  some  of 
these  cases  perhaps  there  is  latent  syphilis.  But  the  argu- 
ment that  syphilis  can  not  be  excluded  can  be  of  no  greater 
weight  here  than  in  connection  with  the  Wassermann 
reaction. 

It  will  be  observed  from  Table  II  that  the  butyric  acid 
reaction  occurs  in  connection  with  the  Wassermann 
reaction,  either  in  the  blood,  or  in  the  cerebro-spinal  fluid, 
or  in  both,  much  more  often  than  alone.  Possibly  the 
occurrence  of  both  reactions  together  is  a  more  trustworthy 
indication  of  syphilis  than  the  occurrence  of  either  reaction 
alone. 

We  have,  then,  in  the  cytological  examination  a  method 
which  enables  us  to  detect  the  existence  of  an  acute  or 
chronic  inflammatory  lesion  of  the  central  nervous  system, 
and  in  the  Wassermann  reaction  and  the  butyric  acid 
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.— Relationship  Between  the  Wassermann  Reaction,  the  Butyric 
Acid  Reaction  and  Lymphocytosis  in  Various  Psychoses 


(P  =  Positive      N  =  Negative      D  =  Doubtful) 
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reaction  very  useful,  if  not  entirely  reliable,  tests  which 
help  us  to  determine  whether  or  not  the  inflammation  in 
question  is  of  syphilitic  nature  or  origin. 

The  certain  differentation  of  general  paresis  from  cere- 
bral syphilis,  when  it  can  not  be  made  clinically,  can  not 
be  materially  aided  by  these  methods  of  investigation;  the 
only  measure  that  may  help  to  establish  the  diagnosis  is 
the  test  of  specific  treatment,  as  was  well  shown  by  our 
case  of  cerebral  syphilis  in  which  the  original  diagnosis 
was  general  paresis  in  the  last  stage.  In  that  case  treat- 
ment by  means  of  intra-gluteal  injections  of  salicylate  of 
mercury  was  instituted,  not  with  the  hope  of  obtaining  a 
cure,  but  with  the  object  of  observing  the  effect  of  such 
treatment  upon  the  Wassermann  reaction  and  the  butyric 
acid  reaction  in  general  paresis.  Our  case  surprised  us 
by  making  a  recovery  within  eight  weeks,  and  owing  to  this 
fact  the  diagnosis  was  changed  to  cerebral  syphilis. 

Turning  now  to  Table  III,  we  are  struck  by  the  almost 
complete  lack  of  correspondence  between  positive  or 
negative  histories  of  syphilis  and  positive  or  negative 
results,  respectively,  given  by  the  reactions.  In  the  case 
of  general  paresis  this  is  not  discomfiting,  as  it  is  now 
almost  universally  acceded  that  syphilitic  infection  is  a 
constant  precedent  of  that  disease;  so  that  when  we  find 
a  positive  Wassermann  reaction  or  a  positive  butyric  acid 
reaction  and  get  in  the  clinical  history  a  denial  of  specific 
infection,  we  simply  assume  the  history  to  be  unreliable. 

It  may  be  pointed  out  that  a  positive  history  of  syphilis 
is  of  higher  value  than  a  negative  one;  in  other  words,  a 
positive  history  is  more  to  be  relied  upon  in  establishing 
the  fact  of  actual  infection  than  a  negative  one  in  exclud- 
ing it,  for  reasons  that  are  sufficiently  obvious,  although 
it  must  be  borne  in  mind  that  even  in  the  case  of  positive 
histories  there  are  still  possibilities  of  error  due  to  mistaken 
diagnosis  of  venereal  sores,  various  skin  lesions,  etc. 

Thus  it  may  appear  strange  that  of  these  cases  of 
psychoses,  other  than  general  paresis  or  cerebral  syphilis, 
which  gave  a  positive  history  of  syphilis,  practically  no 
higher  percentage  gave  a  positive  Wassermann  reaction 
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or  butyric  acid  reaction  than  of  those  in  which  negative 
histories  were  obtained. 

An  individual  study  of  our  cases  revealed  the  fact  that, 
outside  of  general  paresis,  positive  reactions  were  obtained 
chiefly  in  cases  with  a  history  of  recent  syphilitic  infection, 
that  is,  where  there  was  any  history  at  all,  while  in  many 
cases  of  arterio  sclerotic  brain  disease,  involutional  psy- 
choses, etc.,  negative  reactions  were  regularly  obtained 
in  spite  of  a  positive  history  of  old  syphilitic  infection. 

It  is  to  be  regretted  that,  owing  to  special  difficulties 
encountered  in  attempts  to  obtain  personal  histories 
among  the  insane,  in  the  great  majority  of  cases  the  facts 
concerning  venereal  infection  can  not  be  ascertained.  Our 
study  pertaining  to  the  question,  therefore,  rests  on  the 
basis  of  but  a  small  number  of  cases.  But  even  these 
scant  data  lead  us  to  suspect  that  neither  the  Wassermann 
reaction  nor  the  butyric  acid  reaction  is  to  be  looked  for 
in  cases  with  a  well  established  history  of  old  syphilitic 
infection  unless  the  disease  still  exists  in  an  active  form, 
or,  if  we  may  use  the  expression,  at  least  in  a  potentially 
active  form ;  and  that  such  conditions  as  arterio-sclerotic 
brain  disease,  cerebral  apoplexy  or  softening,  and  the  like, 
when  depending  upon  syphilis,  are  to  be  regarded  merely 
as  syphilitic  sequelae. 

Inversely,  the  same  considerations  suggest  that  general 
paresis,  in  which  the  Wassermann  reaction  and  the  butyric 
acid  reaction  are  found  as  regularly  as  in  syphilis  itself, 
is  to  be  regarded  as  a  manifestation  of  active  syphilis, 
that  is  to  say,  as  being  due,  like  other  syphilitic  lesions, 
to  the  activity  of  the  spirochcteta  pallida*  However,  in 
spite  of  all  the  evidence  that  we  possess  in  favor  of  this 
view,  it  can  not  be  considered  as  established  until  the 
essential  link  in  the  chain  of  evidence  is  supplied, 
namely,  the  finding  in  the  tissues  of  the  organism  in 
question.  Until  such  time  we  shall  have  to  continue 
to  speak  of  "para-syphilitic  affections" — whatever  that 
may  mean. 

*  The  same  view  has  been  expressed  by  others  (Plaut  and  Fischer,  Browning 
and  McKcnzie),  but  on  the  basis  of  evidence  of  a  different  nature. 


3.  Conclusions. 

On  the  basis  of  our  results,  the  relationship  existing- 
between  syphilis  ajid  insanity  may  be  summarized  in  the 
form  of  the  following  tentative  conclusions: 

1.  The  regular  absence  of  lymphocytosis,  of  the  Was- 
sermann  reaction,  and  of  the  butyric  acid  reaction  in  psy- 
choses with  a  basis  of  arterio-sclerotic  disease  known  to  be 
the  result  of  old  syphilitic  infection  indicates  that  these 
conditions  are  to  be  regarded  as  sequelae  of  syphilis,  and 
that  the  syphilitic  process  itself  is  in  cases  of  these' con- 
ditions already  extinct. 

2.  In  general  paresis  either  the  Wassermann  reaction 
or  Noguchi's  butyric  acid  reaction  is  invariably  found, 
and  most  frequently  both  together;  any  doubt  of  the 
essential  dependence  of  general  paresis  upon  syphilitic 
infection  can  no  longer  be  entertained. 

3.  Inasmuch  as  the  Wassermann  reaction  and  the 
butyric  acid  reaction  seem  to  indicate  syphilis  only  when 
it  exists  in  an  active  or  potentially  active  form,  their 
regular  occurrence  in  general  paresis  would  tend  to  prove 
that  that  disease  is  a  manifestation  of  active  syphilis,  of 
activity  of  the  spirochaeta  pallida;  while  the  evidence  for 
this  view  is  not  as  yet  complete,  it  is  sufficient  to  justify 
its  being  used  as  a  basis  of  therapeutic  essay. 

4.  In  no  other  common  psychosis  does  either  the  Was- 
sermann reaction  or  the  butyric  acid  reaction  occur  with 
any  regularity  or  even  with  special  frequency;  the  relation 
of  syphilis  to  these  psychoses  is  that  of  a  complication  by 
accidental  coincidence. 

5.  F rom  the  standpoint  of  diagnosis,  cytological  exam- 
ination of  the  cerebro-spinal  fluid  is  an  indispensable  aid 
in  the  practice  of  psychiatry;  with  the  further  aid  of  the 
Wassermann  reaction  and  of  Noguchi's  butyric  acid 
reaction,  the  diagnosis  of  general  paresis  can  be  either 
established  or  excluded  with  practical  certainty. 
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about  two  weeks  at  our  laboratory  and  helped  us  materially  by  making 
many  of  the  tests.  We  feel  that  our  greatest  debt  of  gratitude  we 
owe  to  him.  Drs.  John  R.  Ross,  John  V.  Reilly,  Edward  P.  Powers, 
Percy  L.  Dodge,  and  Nell  W.  Bartram,  also  Mr.  Edward  Martin  of 
Tufts  Medical  College  and  Miss  Jennie  A.  Dean  of  Cornell  University 
who  have  assisted  us  by  collecting  many  blood  specimens  and  per- 
forming lumbar  punctures.  Finally,  we  wish  to  express  our  thanks 
to  Dr.  William  Austin  Macy,  the  superintendent  of  the  Kings  Park 
State  Hospital,  without  whose  interest  and  co-operation  this  work 
could  not  have  been  undertaken  and  carried  out  to  its  completion. 

Dr.  Moore:  I  would  perhaps  make  a  remark  regarding 
the  conclusion  that  general  paralysis  is  not  a  metasyphil- 
itic  but  a  syphilitic  disease.  This  conclusion  has  also 
been  drawn  rather  skilfully  by  Browning  and  MacKenzie 
in  the  Edinburgh  Review.  They  drew  a  parallelism 
between  syphilis  and  general  paralysis  on  the  one  hand 
and  African  fever  and  sleeping  sickness  on  the  other,  and 
argue  that  since  the  latter  are  both  true  trypanosome 
affections,  so  general  paralysis  is  probably  true  syphilis. 
A  case  which  seems  to  upset  this  theory  somewhat,  if  we 
are  to  accept  the  Wassermann  reaction  as  evidence,  has 
been  published  by  Eichelberg  and  Pfortner.  A  man'who 
had  had  syphilis  six  or  eight  years  previously  came  to 
them  for  advice  regarding  his  marrying.  They  examined 
his  blood  and  found  it  gave  a  negative  Wassermann  re- 
action. About  eighteen  months  later  he  was  admitted  to 
the  institution  with  well  marked  general  paralysis  and 
positive  Wassermann  reaction  in  both  serum  and  spinal 
fluid.  A  case  like  this  tends  to  show  that  general  paral- 
ysis is  not  a  continuation  of  the  syphilis  and  that  we  must 
still  regard  it  as  a  metasyphilitic  process. 

Dr.  Hammond:  I  was  surprised  to  hear  it  stated  that 
it  is  impossible  to  differentiate  between  cerebral  syphilis 
and  general  paralysis  by  the  Wassermann  reaction.  If  I 
remember  correctly,  Nonne,  in  his  Hamburg  address, 
makes  a  statement  to  the  effect  that  he  is  able  to  dis- 
tinguish between  the  two  because  cerebro-spinal  syphilis 
gives  the  Wassermann  reaction  in  the  blood  only,  not  in 
the  cerebro  spinal  fluid.    In  general  paralysis  there  is  a 
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positive  Wassermann  in  both  the  blood  and  the  cerebro- 
spinal fluid,  as  well  as  pleocytosis. 

Dr.  Campbell:  I  would  ask  Dr.  Wiseman  whether  he 
found  that  the  prepared  papers  recommended  by  Noguchi 
gave  as  good  result  as  the  original  technique  and  whether 
the  increase  in  the  number  of  doubtful  cases  he  had  would 
be  considered  to  be  at  all  due  to  the  fact  that  these  stand- 
ardized papers  were  not  accurate.  I  should  like  to  know 
what  conclusion  they  reached  as  to  the  trustworthiness  of 
these  papers. 

Dr.  Wiseman  :  In  reply  to  Dr.  Campbell  I  might  say 
that  we  have  not  used  the  original  Wassermann  test, 
simply  the  Noguchi  modification,  and  compared  our  re- 
sults with  those  which  have  been  obtained  by  the  use  of  the 
original  Wassermann  test  by  Noguchi  and  others;  on 
account  of  its  being  so  much  more  simple,  and  at  the  same 
time  equally  accurate,  we  thought  Noguchi's  would  be  the 
preferable  test. 

Dr.  Rosanokf:  With  reference  to  the  remarks  of  Dr. 
Moore,  I  would  say  that  the  evidence  which  we  possess  in 
favor  of  the  view  that  general  paresis  is  a  manifesta- 
tion of  active  syphilis  consists  of  the  following  data:  In 
the  first  place,  in  cases  with  an  old  syphilitic  history  in 
which  there  are  no  longer  active  manifestations  of  the 
disease,  the  Wassermann  reaction  and  the  butyric  acid 
reaction  are  almost  invariably  negative ;  whereas  in  general 
paresis  both  these  reactions  are  as  often  positive  as  in 
syphilis  itself.  But  we  have  further  evidence,  which  was 
not  referred  to  in  our  paper  owing  to  the  fact  that  our 
investigations  have  not  yet  been  completed,  namely, 
that  in  general  paresis  as  in  syphilis  the  Wassermann 
reaction  and  the  butyric  acid  reaction  disappear  or  at 
least  become  much  weaker  under  the  influence  of  specific 
medication. 

As  to  the  comparison  between  Noguchi's  method  and 
Wassermann's  original  method,  it  seems  to  me  that  the 
fact  that  the  latter  has  given  such  contradictory  results  in 
the  hands  of  different  but  equally  competent  observers 
shows  it  to  be  subject  to  very  considerable  error,  what- 
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•ever  the  sources  of  such  error  may  be.  No  such  discrep- 
ancies in  results  are  to  be  found  where  Noguchi's  method 
has  been  employed. 

The  question  of  the  interpretation  of  the  microscopical 
findings  in  the  spinal  fluid  is  of  practical  importance. 
Dr.  Garvin  and  Dr.  Kirby  regard  an  average  of  from 
three  to  five  cells  per  field  as  suspicious  and  between  five 
and  nine  as  strongly  suggestive.  It  is  gratifying  to  find 
so  close  a  correspondence  between  their  figures  and  ours. 
An  average  of  less  than  five  cells  per  field  we  regard  as 
negative;  between  five  and  twelve  as  doubtful;  in  our 
series  we  have  found  eight  cases  with  a  doubtful  count,  as 
classified  on  this  basis;  among  those  were  cases  of  general 
paresis  as  well  as  of  other  psychoses. 

Dr.  Lambert  has  spoken  of  cases  which  showed  post- 
mortem such  anatomical  lesions  in  the  brain  as  to  suggest 
a  possible  increase  of  cellular  elements  in  the  cerebro- 
spinal fluid,  although  the  cases  he  referred  to  were  not 
cases  of  general  paresis  or  cerebral  syphilis.  It  seems 
to  me  that  this  point  could  be  cleared  up  by  practicing 
lumbar  puncture  post-mortem  in  every  case  that  comes 
to  autopsy. 

The  question  of  the  possibility  of  differentiating  between 
general  paresis  and  cerebral  syphilis  by  means  of  labora- 
tory methods  has  been  brought  up  again.  We  have  taken 
the  stand  that  by  such  means  the  differentiation  may  be 
impossible  on  the  grounds  of  our  experience  with  our 
case  of  cerebral  syphilis.  In  that  case  the  clinical  diag- 
nosis was  general  paresis  in  the  terminal  stage;  the  blood 
and  cerebro-spinal  fluid  gave  a  positive  Wassermann  re- 
action; the  butyric  acid  reaction  was  also  positive  and 
there  was  a  marked  lymphocytosis.  The  diagnosis  was 
subsequently  changed  to  cerebral  syphilis  when  to  our 
astonishment  the  patient  made  a  complete  recovery  in 
eight  weeks  under  specific  treatment. 

Dr.  Mabon:  How  long  was  he  in  the  hospital  before 
specific  treatment  was  applied? 

Dr.  Rosanoff:  About  two  months,  I  think;  several 
weeks  anyway. 
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Dr.  Mabon:  What  was  said  to  have  been  the  duration 
prior  to  admission? 

Dr.  Rosanoff:  We  had  obtained  no  history.  We 
found  later  the  duration  was  about  six  months.  It  began 
with  indefinite  symptoms,  such  as  headache  and  affection 
of  vision.    He  had  one  fit  outside. 

There  is  one  more  question  which  I  think  is  of  import- 
ance and  that  is  the  occurrence  of  lymphocytosis  where 
there  is  syphilis  without  involvement  of  the  central  nerv- 
ous system.  We  have  found  positive  Wassermann  and 
butyric  acid  reactions  in  over  ten  per  cent  of  psychoses 
other  than  general  paresis.  In  not  a  single  one  of  these 
cases,  many  of  whom  were  no  doubt  syphilitic,  was  in- 
crease of  lymphocytes  found.  Possibly  if  we  had  adopted 
a  little  lower  standard  we  should  have  found  specimens 
that  would  have  to  be  called  positive. 
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NOTES  ON  THROMBOSIS. 

By  G.  Y.  Rusk,  M.  D., 
Manhattan  State  Hospital,  Ward's  Island,  New  York  City. 

A  thrombus  may  be  defined  as  a  solid  mass  or  plug, 
which  is  formed  from  the  constituents  of  the  blood  during 
life  and  which  is  adherent  to  the  wall  of  the  living  heart 
or  vessel. 

In  400  consecutive  autopsies  held  at  this  hospital,  49 
cases  presented  either  single  or  multiple  thrombi,  and  a 
statistical  summary  of  this  material  forms  the  basis  of 
these  notes. 

A  word  as  to  the  underlying  factors  of  thrombus  for- 
mation seems  desirable,  to  give  point  to  the  method  which 
we  shall  adopt  in  analyzing  our  cases.  Broadly  three 
factors  enter  for  consideration: 

1.  Mechanical  disturbances  in  the  circulation; 

2.  Alteration  in  the  endothelial  lining  of  heart  or  vessel 
(this  includes  lodgment  of  bacteria  or  lesions  caused  by 
their  toxins) ;  and 

3.  Alterations  in  the  composition  of  the  blood  itself. 
While  in  recent  years  the  importance  of  these  various 

factors  has  been  generally  i-ecognized,  yet  their  relative 
importance  as  effectors  has  been  the  bone  of  contention. 
With  the  mechanical  theory  of  stasis  the  name  of  Virchow 
is  especially  associated  and  following  his  study,  pub- 
lished beginning  in  1846,  such  terms  as  "stagnation" 
and  "marantic  thrombi"  were  introduced.  But  these 
matters  were  made  the  subject  for  experimentation,  and  it 
was  shown  that  blood  in  a  vessel  held  between  two  care- 
fully tied  aseptic  ligatures  would  remain  fluid  for  weeks 
(Glenard,  Baumgarten).  Eberth  and  Schimmelbusch  also 
observed  the  circulation  directly  and  found  that,  with 
slowing,  the  peripheral  portion  of  the  blood  stream  first 
showed  an  increase  of  leucocytes  and  secondly  a  great 
increase  of  blood  platelets  with  diminution  of  leucocytes. 
But  the  platelets  did  not  adhere  to  the  vessel  wall  until 
there  was  lesion  of  the  latter.  What  factors  aside  from 
the  purely  mechanical  one  of  loss  of  smoothness  in  the 
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injured  endothelium  leads  to  the  viscid  metamorphosis 
and  collection  of  platelets  as  a  first  step  in  thrombus  for- 
mation is  little  understood,  but  that  there  is  some  chemi- 
taxic  action  is  probable,  for  aseptic  injuries  to  endothelium 
leads  to  but  little  thrombotic  accumulation,  while  when 
combined  with  some  infecting  organism  the  results  are 
much  more  marked. 

Among  the  types  of  intimal  change,  atheromatous 
ulceration  is  the  one  which  in  our  series  is  conspicuous, 
yet  we  well  know  that  extensive  atheroma  may  be  unas- 
sociated  with  thrombosis.  It  is  at  this  point  that  the  rise 
of  bacteriology  has  caused  the  conception  of  Virchow  (that 
stasis  was  the  essential,  and  that  any  inflammatory  change 
in  the  vessel  wall  was  secondarv  only)  to  be  largely 
abandoned,  and  the  earlier  conception  of  John  Hunter, 
elaborated  by  Cruveilhier,  of  a  primary  phlebitis  again 
came  to  the  foreground.  The  importance  of  complicating 
infections  as  a  termination  of  cachectic  states  has  been 
established  by  Flexner's  work,  and  bacterial  examination 
of  thrombi  themselves  has  shown  the  presence  of  organisms 
in  a  large  proportion  of  thrombi,  not  perhaps  the  specific 
organism  of  infection  like  typhoid  or  tuberculosis  but 
more  often  a  secondary  pyogenic  invader.  Again,  when 
one  considers  the  gradually  increasing  evidence  of  the 
presence  of  a  number  of  bacteria  in  the  circulating  blood 
during  infectious  diseases  of  various  types,  and  even  of  a 
minimal  number  during  health,  the  problem  of  excluding 
bacteria  can  be  met  only  by  careful  cultural  methods.  To 
state,  however,  that  all  thrombi  are  of  mycotic  origin 
would  be  to  err  on  the  other  side,  for  as  yet  the  evidence 
does  not  go  that  far. 

In  regard  to  the  changes  in  the  blood  itself,  little  need 
be  said,  yet  anemia,  especially  the  chlorotic  and  the 
secondary  forms,  are  not  infrequently  associated  with 
thrombosis.  Among  the  secondary  forms,  that  associated 
with  carcinoma  is  particularly  to  be  marked.  In  these 
cases,  too,  only  careful  search  can  exclude  a  micro-organ- 
ismal  etiology. 

For  the  analysis  of  our  cases  we  will  first  consider 
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mechanical  circulatory  disturbances  with  special  reference 
to  the  cardiac  condition.  The  heart  lesions  have  been 
subdivided  into  those  of  essentially  valvular  character, 
those  of  myocardial,  and  those  where  both  factors  play  a 
part.  We  find  that  valvular  disease  was  present  in  16 
cases,  myocardial  lesions  in  5  and  both  in  6  cases;  all 
together  27  cases,  or  55  per  cent  of  our  thrombi,  showed 
factors  embarrassing  to  the  maintenance  of  circulation;  3 
of  these  cases  presented  further  mechanical  hinderance 
by  marked  serous  effusions  in  the  body  cavities. 

Of  factors  relating  to  intactness  of  the  endothelial  wall 
we  have  two  types,  the  chronic  ulcerative  atheroma  or 
chronic  myocardial  lesions,  and  on  the  other  hand  the 
whole  group  of  infections,  the  relation  of  which  to  throm- 
bosis we  have  briefly  discussed.  With  atheromatous 
ulceration  we  find  all  the  aortic  thrombi  (12  cases)  associ- 
ated, and  also  most  of  the  5  cases  of  general  arterial 
thrombosis;  especially  was  that  noticeable  in  a  case  of 
marked  atheroma  of  the  basal  brain  arteries  with  complete 
thrombotic  occlusion  of  the  middle  cerebral  artery  followed 
by  acute  softening  in  that  part  of  the  hemisphere  which  is 
supplied  by  it.  Of  the  intercardiac  thrombi  (10  cases),  2 
cases  showed  the  thrombosis  associated  with  chronic 
fibrous  plaques  in  the  myocardium.  One  of  these  cases  is 
of  special  interest  in  showing  a  ball  thrombus  in  an 
aneurysmal  dilatation  of  the  left  ventricle.  The  wall  of 
the  dilatation  which  was  situated  near  the  apex,  was 
formed  by  a  sheet  of  dense,  partly  calcified,  muscle-free 
fibrous  tissue.  A  ball  thrombus  is  a  thrombotic  mass 
which  has  been  an  ordinary  attached  thrombus  but  has  been 
detached  in  the  current  and  by  the  contraction  of  the 
heart,  is  too  large  to  get  through  the  next  succeeding 
valvular  opening  and  is  rolled  into  the  particular  spherical 
form.  They  occur  almost  exclusively  in  the  left  auricle, 
in  cases  of  mitral  stenosis. 

We  now  come  to  the  infective  complications  in  the 
cases;  they  are  numerous  in  variety  and  also  numerous  in 
relation  to  the  number  of  cases.  Of  the  49  cases,  37 
showed  some  variety  of  infection  grossly  demonstrable. 


810 


Among  these,  broncho-pneumonia  and  acute  bronchitis 
occurred  in  16  cases;  bed  sores  are  noted  in  9;  ulcerations 
of  the  intestinal  tract  in  4  cases;  tuberculosis  in  4  cases; 
otitis  media  in  2  cases;  acute  pleurisy  in  2  cases;  acute 
arthritis,  acute  laryngitis,  appendicial  abscess,  lobar 
pneumonia,  acute  pericarditis  and  infected  scalp  wound, 
each  occurred  once,  and  there  were  four  cases  showing 
other  less  important  infections.  Of  course  in  many  cases 
more  than  one  of  the  above  conditions  were  present. 

In  the  anemic  group  we  have  three,  cases.  In  one  a 
man  suffered  from  hemorrhage  from  ulcerated  esophageal 
varices  and  developed  thrombosis  of  the  splenic  vein. 
Two  cases  of  carcinoma,  one  of  the  uterus,  and  one  of  the 
overies  were  associated  with  thrombosis. 

Of  the  resulting  thrombi,  those  011  the  venous  side  of 
the  general  circulation  were  the  most  numerous  (18  cases) 
and  most  widely  distributed.  Their  location  was  as 
follows: 


Vena  cava  inferior   2 

Portal  vein  (branch  of  in  liver)   1 

Central  vein  of  adrenal   1 

Left  iliac   1 

Left  femoral   2 

Right  internal  iliac   r 

Ovarian  and  plexus   1 

Splenic   1 

Perirectal   1 

Right  forearm   1 

i Lateral  sinus   3 

Lateral  and  longitudinal  sinus   2 

Right  transverse  temporal  vein   1 


Next  in  frequency  was  the  pulmonary  circulation :  12 
cases  showed  thrombi  in  the  pulmonary  artery  or  its 
branches;  there  were  also  4  cases  of  embolism  in  the  same 
region. 

On  the  right  side  of  the  heart  3  thrombi  were  encountered 
and  in  one  case  the  mass  might  have  been  embolic.  The 
left  heart  showed  4  cases  with  auricular  thrombi  and  4 
with  ventricular;  the  aorta  showed  11  and  the  general 
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arterial  system  5,  to  which  may  be  added  an  additional  2 
which  possibly  were  embolic.  Their  distribution  was  as 
follows: 


Basilar     1 

Middle  cerebral   1 

Left  meningeal   1 

Right  external  iliac     1 

Right  common  iliac   1 

Left  external  iliac   1 

External  femoral   1 


Let  us  now  look  at  a  few  of  these  cases  somewhat  more 
in  detail,  because  of  specially  interesting  complications 
which  they  show. 

In  one  autopsy  (No.  585)  we  had  to  deal  with  a  purulent 
otitis  media  with  extensive  thrombosis  of  the  lateral  and 
the  whole  longitudinal  sinus  and  extending  into  the  veins 
entering  from  the  convexity.  The  special  interest  in  this 
case  lay  in  the  finding  of  cell  changes  analogous  in  type 
and  distribution,  to  central  neuritis.  The  case,  however, 
failed  to  show  the  clinical  features  suggesting  such  a  pro- 
cess. That  the  local  circulatory  disturbance  had  any 
relations  to  the  cell  lesion  is  improbable,  for  in  a  second 
autopsy  (No.  602),  a  case  of  paresis,  we  again  found  the 
same  condition  of  thrombosis  with  similar  distribution  but 
without  any  axonal  alteration  in  the  nerve  cells.  This 
second  case  occurred  along  with  a  broncho-pneumonia  and 
pulmonary  abscess  but  with  no  middle  ear  disease. 

Autopsy  No.  592  presented  a  remarkably  hypertrophied 
and  diiated  heart  with  aortic  insufficiency  and  stenosis. 
Here  multiple  thrombi  occurred,  one  being  in  the  right 
auricular  appendage  and  many  small  thrombi  lying  tucked 
between  the  papillary  muscle  of  the  right  ventricle.  That 
these  were  genuine  thrombi  is  shown  not  only  by  their 
adhesion  but  also  by  their  being  so  old  as  to  show  central 
lysis.  In  addition  on  the  aortic  side  of  the  aortic  cusps 
a  small  thrombotic  mass  was  found  which  partly  occluded 
the  adjacent  coronary  artery.  The  only  infection  found  in 
this  case  was  a  small  plaque  of  very  recent  broncho- 
pneumonia in  each  lower  lobe. 
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In  case  No.  609  we  found  an  unusual  site  for  the  orig- 
inal infection,  viz.,  in  an  appendicitis  with  a  pelvic  abscess 
which  ruptured  into  the  bladder.  There  were  mycotic 
infarcts  in  the  kidneys,  not  an  ascending  but  a  blood  infec- 
tion. This  case  also  presented  a  mitral  valvulitis  with 
cardiac  dilatation. 

So  we  might  pick  out  other  individual  cases,  but  in  con- 
clusion, a  word  concerning  the  gross  diagnosis  of  a  throm- 
bus may  be  said.  It  is  an  error,  centuries  old,  to  mistake 
post-mortem  clots  for  ante-mortem  thrombi,  and  I  can  not 
make  my  point  clearer  for  their  differentiation,  than  by 
quoting  from  Prof.  Welch's  article  on  Thrombosis*  where 
he  says  concerning  clots  in  the  heart  cavities:  "These 
moist,  pale  yellowish,  smooth,  elastic,  uniform,  more  or 
less  translucent,  fibrinous  clots,  softer  or  firmer  according 
to  their  content  of  serum,  non-adherent  though  entangled 
with  muscular  columns  and  trabeculae,  often  showing 
moulds  of  the  valves  or  other  projecting  surfaces  with, 
at  least,  some  red  cruor  clot  at  their  most  dependent  parts, 
clots,  membranous,  polypoid,  band-like,  or  filling  the 
right  cavities  of  the  heart  and  sending  worm-like  offshoots 
into  the  vessels,  should  never  be  mistaken  for  the  drier, 
opaque,  grey  or  reddish  grey,  granular,  more  friable, 
usually  much  smaller,  adherent,  often  centrally  softened 
or  stratified  thrombi." 

Dr.  Hammond:  I  would  like  to  ask  if  the  particular 
infective  agent  was  ascertained,  and  if  any  types  were 
more  frequently  found  than  others. 

Dr.  Rosanofk:  I  am  glad  to  have  heard  Dr.  Rusk's 
interesting  paper  on  this  important  subject.  Clots  filling 
the  right  side  of  the  heart  are  so  regularly  found  in  pneu- 
monia, and  before  death  clinical  evidences  of  cardiac 
embarrassment  are  so  constantly  observed,  that,  in  connec- 
tion with  the  increased  coagulability  of  the  blood,  the 
possibility  of  ante-mortem  formation  of  such  clots  forces 
itself  on  our  attention.  Yet  many  are  inclined  to  attrib- 
ute the  cardiac  failure  in  pneumonia  to  the  effect  of 

*Allbutt's  System  of  Medicine,  Vol.  VI. 
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infections  products.  It  is  obvious  that  the  subject  pre- 
sents inherent  difficulties  which  would  render  any  conclu- 
sion based  either  on  clinical  or  on  post-mortem  data  hardly- 
acceptable  as  final. 

Dr.  Rusk:  In  answer  to  Dr.  Hammond's  question  re- 
garding the  etiology  and  the  determining  factor  in  these 
various  cases,  I  would  say  that  we  have  not  made  detailed 
bacteriological  studies.  However,  in  general,  one  might 
say  that  the  pyogenic  cocci  are  more  generally  involved 
than  any  other  organism. 

In  regard  to  Dr.  Rosanoff's  suggestion:  When  I  wrote 
this  paper  I  did  not  know  that  my  description  of  post- 
mortem clots  versus  ante-mortem  clots  would  be  so 
applicable,  but  I  would  like  to  refer  him  to  Prof.  Welch's 
article  in  Allbutt's  system,  where  the  point  is  very  fully 
discussed.  I  am  afraid  I  can  not  agree  with  his  statement 
in  regard  to  the  dense  firm  clots  which  one  finds  very  regu- 
larly in  pneumonia,  particularly  in  the  lobar  form.  In  that 
condition  it  is  well  known  that  the  clots  were  unusually  firm 
and  fibrous ;  and  because  they  are  firm  and  fibrous,  it  is  hard 
to  pull  them  from  between  the  capillary  muscles.  Yet 
clots  in  any  other  part  of  the  body  show  the  same  peculi- 
arity. There  is  a  playing  out  of  the  heart  in  pneumonia, 
which  seems  to  me  much  more  satisfactorily  explicable  on 
the  extra  work  the  heart  has  to  do,  the  heart  which  is 
laboring  under  toxic  strain  as  well  as  mechanical  strain, 
than  on  any  assumption  of  the  formation  of  ante-mortem 
clot.  The  process  of  thrombosis  formation,  which  I  do 
not  consider  from  the  histological  viewpoint,  is  a  very 
definite  one,  and  is  associated  with  the  local  accumulation 
of  blood  platelets  and  then  secondarily  by  a  deposit  of 
leucocytes  and  fibrin,  the  process  passing  through  a  regu- 
lar sequence  of  events,  which  never  occurs  in  such  post- 
mortem clotting  as  has  been  referred  to. 
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CONSTITUTIONAL  ABNORMALITY. 

By  C.  P.  Oberndorf,  M.  D. , 
Manhattan  State  Hospital,  Ward's  Island,  New  York  City. 

Under  this  head  is  reproduced  part  of  the  paper  read  by 
Dr.  Oberndorf  under  the  title  "  Recoveries  in  Dementia 
Praecox  and  Allied  Conditions."  Inasmuch  as  the  first 
part  of  the  paper,  dealing  with  recoveries  in  dementia 
praecox,  was  only  a  preliminary  report,  it  was  thought 
preferable  to  defer  its  publication  until  a  more  definite 
presentation  could  be  offered.  The  contents  of  the  first 
part  of  the  paper  were  briefly  the  following: 

Only  20  cases  were  discharged  from  October,  1907,  to 
October,  1908,  who  had  been  diagnosed  dementia  praecox 
or  allied  to  dementia  praecox, — manifestedly  too  small  a 
number  from  which  to  draw  any  conclusions.  Moreover, 
in  many  of  these  cases  symptoms  did  not  closely  corre- 
spond to  either  the  Kraepelinian  or  other  conceptions  of 
the  disease.  The  only  suggestions  made  as  a  result  of 
the  study  of  these  cases  were  that  care  must  be  taken 
before  placing  the  case  in  a  group  which  almost  invari- 
ably leads  to  deterioration  when  (1)  there  is  definite  and 
adequate  cause  of  the  upset,  (2)  when  the  onset  is  acute 
and  can  not  be  traced  back  as  being  merely  an  expression 
of  a  long-standing  pathological  mental  trend,  and  (3) 
when  there  have  been  previous  attacks  with  apparent 
recovery  and  return  to  normal. 

The  following  points  are  mentioned,  "as  in  no  sen3e 
diagnostic,  at  least  worthy  of  consideration  in  throwing 
the  preponderance  of  evidence  in  doubtful  cases  one  way 
or  the  other,"  namely,  (1)  the  rarity  of  self-accusatory  trend 
in  dementia  praecox;  (2)  the  absence  of  alcoholic  factors. 

The  cases  grouped  as  constitutionally  inferior  present 
astoundingly  divergent  types  and  yet,  according  to  Dr. 
Meyer's  statement  in  the  report  of  the  Pathological  Insti- 
tute for  1905,  it  would  seem  that  the  classification  correctly 
covers  so  broad  a  field.  Under  one  heading  are  grouped  the 
psychoses  that  really  form  part  of  the  so-called  general 
neuroses  or  of  simple  constitutional  inferiority.  There  are 
separate  divisions  for  the  neurasthenics,  psychasthenics, 
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epileptics  and  hystericals  and  in  addition  he  concludes  that 
"  quite  a  few  of  the  disorders  do  not  show  the  character- 
istics of  any  of  the  recognized  neuroses."  These  "we 
provide  for  in  a  group  of  psychoses  of  constitutional  in- 
feriority arising  from  peculiar  makeup."  That  this  idea 
of  constitutional  inferiority  has  guided  the  conceptions  in 
the  State  service  is  suggested  from  a  paper  published  by 
Wright  on  this  subject  as  late  as  1908,  in  which  six  cases 
are  cited  about  which  he  remarks  in  his  summary:  "  On 
the  contrary,  in  three  of  these  patients  there  was  a  preco- 
city of  intellect  having  a  wide  range  of  interest  but  all 
showing  a  lack  of  concentrative  and  applicative  power, 
while  in  the  other  the  inferiority  is  early  seen  in  the  de- 
fective school  child,  the  vagabond,  the  habitual  idler  and 
the  rover."  The  statistical  data  of  our  cards  to-day 
demands  that  a  differentiation  be  made  in  the  makeup 
between  defectives  and  inferiors,  it  being  valid  to  suppose 
that  these  words  are  not  synonymous. 

Thus,  among  this  group  there  were  all  variations  of 
abnormality  from  the  low-grade  imbecile  and  dulled  epi- 
leptic or  infantile  cerebral  paralytic,  to  the  brilliant, 
alert,  keen  mind,  characteristic  of  men  of  successful 
achievements  and  genius,  but  which  in  these  individuals 
lacked  essential  poise,  control,  and  persistent  direction. 
Surely,  this  latter  class  is  not  inferior.  They  may  even 
possess  mental  attainments  which  raise  them  intellect- 
ually above  the  humdrum  mediocrity  of  work-a  day  nor- 
mality. While  often  their  intellectual  development  may 
be  uneven  in  no  particular  sphere  is  the  deficiency  so 
pronounced  as  to  cause  pathological  consequences.  In- 
feriority, if  employed  in  its  customary  implication,  seems 
to  be  a  distinct  misnomer.  Their  abnormality  is  an  un- 
balance or  disequilibration,  one  of  kind,  not  of  amount. 

Starting  from  the  normal  the  gradations  would  be  con- 
genital defectiveness  or  quantitative  inferiority,  imbecil- 
ity, idiocy.  Be  it  distinctly  understood  that  this  class  is 
not  to  include  mentally  normal  individuals  of  low  educa- 
tional or  occupational  status  and  is  not  precluded  from 
embracing  persons  of  wealth  or  station,  who  have  been 


816 


artificially  prevented  from  falling  to  their  natural  level,  of 
distinct  quantitative  inferiority.  One  of  the  most  typical 
cases  of  psychopathic  or  qualitatively  inferior  personalities 
I  have  met  with,  was  in  a  negro  elevator  boy,  a  boy  of 
low  station,  who  has  been  discharged  and  who  is  now  in 
prison  for  an  impulsive  assault  on  his  father — but  he,  in 
his  own  grade,  was  a  superior  type  of  elevator  boy. 

On  the  other  hand,  qualitative  gradations  would  best 
read:  normality,  constitutional  qualitative  abnormality, 
(that  is,  congenitally,  emotionally  unstable  personalities 
or  psychopathic  personalities),  neurasthenia,  psychas- 
thenia,  hysteria. 

Of  course,  there  is  no  contradiction  to  the  unfortunate 
circumstance  that  a  person  may  be  born  with  a  predisposi- 
tion toward  abnormality  both  quantitatively  and  qualita- 
tively, both  inferior  and  psychopathic.  Not  only  does 
this  complication  frequently  occur  but  there  is  also  a  strong 
simulation  in  symptoms  which  are  produced  by  intellect- 
ual inferiority  and  inefficiency  in  emotional  control.  The 
basis,  however,  for  the  .similar  symptoms  appearing  in 
both  types  is  distinctive.  The  congenitally,  quantitatively 
inferior  individual,  who,  as  Ziehen  points  out,  is  so  often 
early  recognized  by  the  school  teacher,  is  most  promin- 
ently deficient  in  judgment,  imagination  and  ability  to 
memorize  and  grasp  abstract  ideas — ethical,  religious  and 
moral.  The  under-development  of  these  faculties,  so 
innately  intellectual,  may  lead  to  a  defective  sense  of  pro- 
portion between  coarse  and  finer  feelings,  to  faulty  inter- 
pretation of  ordinary  occurrences  and  ill-founded  ideas  in 
which  the  "  ego"  is  prominent,  to  inability  to  distinguish 
between  right  and  wrong,  and  to  judge  things  in  their 
true  light.  The  failure  on  the  part  of  the  psychopathic 
or  qualitatively  inferior  person  to  show  the  normal  re- 
straint, his  tendency  to  exaggerate  and  magnify,  to  lay 
undue  weight  on  minor  incidents,  is  attributable  to  in- 
creased impressionability,  sympathy,  susceptibility  and 
sensibility  in  the  emotional  sphere.  It  is  for  this  very 
reason  that  persons  of  psychopathic  makeup  often  advance 
more  delicate  and  finer  views  and  under  guidance  more 
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often  achieve  the  unusual  and  seemingly  infeasible, 
especially  in  artistic  branches,  than  perfectly  normal  and 
especially  circumspect  individuals.  Features  which  escape 
less  impressionable  natures  and  ideas  which  would  make 
no  imprint  on  normal  bluntness,  affect  deeply  the  qualita- 
tively abnormal  person,  and  may  arouse  him  to  energetic 
action,  varying-  from  uncontrollable  and  unjustifiable  im- 
pulses, unreasonable  depression,  or  unreasoning  love  or 
hatred,  so  that  a  paranoid  trend  develops,  to  indefatigable 
labor  which  may  lead  to  a  production  of  master  work  in 
art,  music,  and  even  in  philosophy  and  science.  Von 
Speyer  of  Berne  has  cleverly  said,  "Only  the  neurasthen- 
ics accomplish  unusual  things." 

In  reviewing  the  46  cases  of  constitutional  inferiority 
discharged,  it  was  thought  that  an  analysis  on  this  basis 
might  justify  the  following  sub-grouping: 

Male.  Female. 


Psychopathically  or  qualitatively  abnormal  13  8 

Mild  disturbances  (barely  sufficient  for 

commitment)   2  1 

Excitements   5  2 

Pure  psychopathic  personality   2 

Psychasthenic   1 

Hysterical   r  2 

Neurasthenic   3  1 

Not  specified   1 

Mixed  type  (defective  and  psychopathic) . .  5  2 

Alcoholic   2  1 

Moderately  alcoholic   1 

Head  trauma   1 

Not  specified   2 

Defective  or  qualitatively  abnormal   7  7 

Pure  weakmindedness   2  1 

Alcoholism   1 

Excitements   2  1 

Epilepsy   2 

Dementia  prsecox   4* 

Commitment  questionable   1 

Imbecility   2  1 

Normal  makeup   1 

Total   28  18 


*  Of  these  4,  2  were  deported  and  2  were  verified  by  correspondence. 
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One  would  naturally  expect  the  psychopathic  person- 
ality to  be  liable  to  manic  attacks  and  this  seems  more  or 
less  substantiated  by  the  data.  On  the  .other  hand  it  is 
quite  possible  for  typical  manic  attacks  to  occur  in  consti- 
tutionally, quantitatively  abnormals,  and  their  diagnosis 
allows  little  room  for  discussion.  When  we  have  to  deal 
with  manic  stupor  or  a  depression  in  a  defective,  the  prob- 
lem is  one  which  compels  us  to  adopt  the  helpless  attitude 
of  the  internist  in  suspected  carcinoma  and  other  doubtful 
conditions — await  developments. 

While  convincing  evidence  is  hard  to  gather  and  there 
are  contradictory  statements  from  reliable  investigators, 
it  does  not  seem  probable  that  persons  who  show  either 
quantitative  or  qualitative  abnormalities  from  youth  are 

any  more  liable  to  develop  deteriorating  psychosis  by 

this  I  do  not  mean  are  less  apt  to  eventually  become 
inmates  of  insane  asylums— than  persons  of  apparently 
normal  makeup.  Undeniably,  from  our  experience  here, 
of  all  the  congenially  abnormals  the  clandestine,  secretive, 
introspective  natures,  indifferent  and  stupid  through  indif- 
ference, possibly  described  as  being  very  good  boys  and 
girls,  furnish  a  large  percentage  of  the  deterioration  cases. 
The  vivacious,  active,  unrestrained  buoyant  child  is  seldom 
to  be  considered  the  type  from  which  dementia  prsecoxes 
are  drawn.  Not  more  so  the  energetically  headstrong, 
willful  and  unruly  child  considered  as  hard  to  manage, 
and  also  not  particularly  the  child  noted  as  weakminded 
and  intellectually  defective  from  youth,  although  undeni- 
ably a  deteriorating  psychosis  may  be  superimposed  upon 
a  person  of  congenially  feeble  mental  endowment.  If 
any  type  is  to  be  signalized,  we  may  quote  Hoch's  cor- 
roboration of  Meyer's  claim  that  it  is  the  individual  who 
exhibits  "these  reactions,  namely  a  partial  suppression  of 
events,  the  substitutive  activities  and  the  like;"  the  more 
serious  reactions  such  as  empty  harpings,  tantrums, 
rattled  fumblings  or  grossly  imaginative  substitutions. 

Objectively  a  person  who  is  developing  a  case  of 
dementia  praecox  appears  among  us  as  a  snail  of  the 
human  family,  content  in  his  shell,  desirous  of  isolation, 


819 


only  occasionally  wandering  from  his  circumscribed  shel- 
ter, poking  forth  his  head  cautiously  and  only  to  be  irri- 
tated when  he  discovers  something  in  his  path.  But 
instead  of  attempting  to  buffet  the  obstacle  he  slides  back 
and  recoils  more  deeply  into  his  protecting  abode.  And 
though  the  shell  may  occasionally  appear  comely  and 
suffice  as  long  as  it  remains  in  seclusion  and  isolation, 
perhaps  even  shine,  it  is  a  defenseless  shelter  in  which 
sooner  or  later  its  tenant  is  crushed  under  the  heavy  heel 
of  the  external  forces  of  an  inconsiderate  world. 

The  prognosis  as  to  length  of  time  of  treatment  in  cases  of 
constitutional  abnormality  appears,  as  might  be  expected 
from  the  increased  emotivity  and  superior  judgment,  far 
more  favorable  in  pure  psychopathic  states.  The  defect- 
ive recovers  from  his  episode  sufficiently  for  a  discharge 
far  more  slowly.  The  impression  made  on  the  psychopath 
is  possibly  more  profound,  but  his  ability  for  regaining 
the  normal  is  also  greater.  Thus  15  cases  in  which  the 
analysis  seemed  to  point  most  strongly  to  the.  qualitative 
abnormal  type  have  an  average  period  of  internement  of 
three  and  half  months;  of  the  mixed  form,  6  cases  a 
period  of  six  and  half  months;  of  the  quantitatively  ab- 
normal type,  5  cases  a  period  of  nine  months.  Of  the 
psychopathic  type  a  case  of  psychasthenia,  as  might  be 
expected  from  the  usual  slow  development  of  the  disease, 
was  the  slowest  in  recovery. 

While  I  realize  the  weakness  of  my  presentation,  still 
there  seems  to  be  sufficient  foundation  to  plead  for  a 
revision  of  our  constitutionally  inferior  group  and  at  least 
for  a  consideration  of  some  of  the  points  suggested  before 
labelling  the  case  dementia  praecox,  that  is,  if  we  are  to 
regard  it  as  a  disease  leading  to  deterioration. 

Dr.  Moore:  In  regard  to  actual  recoveries  in  dementia 
prascox,  leaving  out  all  allied  conditions,  an  interesting 
preliminary  report  has  recently  been  made  by  a  student 
of  Kraepelin  who  has  reviewed  the  cases  of  dementia 
praecox  discharged  as  recovered  during  the  years  of  1904 
to  1906.    The  reviewer  found,  much  to  his  surprise,  that 
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every  single  case  had  been  wrongly  diagnosed.  He  inter- 
viewed them  and  examined  them  personally  very  carefully. 
The  vast  majority  of  mistakes  had  been  made  by  confusing 
manic  stupor  and  catatonic  stupor.  Such  result  must,  of 
course,  lead  to  a  grand  revision  of  the  statistics  of  recovery 
in  dementia  praecox. 

Dr.  Meyer:  It  is  perhaps  somewhat  difficult  to  discuss 
the  paper  without  getting  quite  clearly  in  mind  what 
crucial  points  are  submitted  to  debate.  So  far  as  I  can 
see,  it  is  the  question,  what  are  those  cases  that  have  been 
diagnosed  as  "  allied  to  dementia  praecox  "  and  what  are 
the  cases  that  have  been  diagnosed  as  constitutional  in- 
feriority. The  first  question  to  my  mind  would  be  clear- 
ness about  what  the  writer  of  the  paper  means  by  the 
standard  terms.  Then  we  would  naturally  want  to  go  to 
the  material  on  which  he  has  been  working.  We  all  know 
that  material  taken  from  our  routine  work  naturally  in- 
cludes in  part  hasty  work,  and  hasty  work  can  hardly  be 
the  topic  of  discussion  as  a  medical  issue.  By  getting  at 
the  individual  cases  showing  very  briefly  what  the  merits 
of  the  material  are,  we  would  get  a  concrete  idea  of  just 
what  the  issues  are. 

When  we  speak  of  dementia  praecox  at  the  present  time, 
it  seems  to  me  it  is  absolutely  essential  that  we  should 
declare  at  the  outset  what  we  mean  by  it,  because  there 
are  many  ways  of  formulating  the  condition.  We  would 
at  least  have  to  define  the  question  whether  we  take  a 
formal  picture  like  that  which  Kraepelin  has  furnished,  as 
the  starting  point  of  the  discussion;  you  would  have  to 
say  whether  you  take  it  in  the  sense  that  Nissl  has  given 
it,  that  is  to  say,  in  that  sense  which  absolutely  eliminates 
any  inquiry  into  the  psychological  workings  of  the  con- 
dition, or  whether  you  admit  that  to  some  extent,  even 
under  the  heading  of  the  Kraepelinian  definition  of  de- 
mentia praecox,  you  would  have  to  make  different  symp- 
tomatic qualifications.  Then  the  second  definition  would 
be  that  of  Ziehen,  who  only  accepts  those  cases  of  deterio- 
ration which  actually  show  evidence  of  deterioration, 
and  who  provides  for  all  the  rest  in   different  ways. 
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Then  we  would  have  to  take  the  definition  of  Bleuler  and 
Jung.  According-  to  Bleuler,  dementia  precox  is  an  or- 
ganic disease  in  which  there  are  fundamental  symptoms 
and  secondary  symptoms,  the  secondary  symptoms  being- 
explained  by  the  psychological  principles  of  Freud  and 
Jung.  Then  you  would  perhaps  have  to  specify  the 
possibility  of  taking  Jung's  attitude,  who  would  feel  in- 
clined to  surrender  the  concept  of  the  organic  disease 
"  back  of  it  all,"  and  who  would  really  be  inclined  to  say 
that  possibly  the  complex-disorders  and  Freud's  psychol- 
ogy will  ultimately  explain  the  whole  disease,  so  that  he 
would  come  directly  on  a  ground  similar  to  that  on  which 
I  have  based  my  constructive  concepts  of  dementia  prse- 
cox  with  the  surrender  of  the  idea  of  a  definite  "  disease," 
or  at  any  rate  putting  it  off  until  we  have  the  facts,  but 
with  emphasize  on  the  factors  which  we  can  see  at  work 
producing  definite  reaction  types,  all  growing  from  diffi- 
culties of  adjustments,  and  showing  up  failure  of  adjust- 
ment in  the  form  of  deterioration  or  slumps.  To  say  cases 
are  "allied"  to  something,  we  must  know  what  that 
something  is.  Otherwise,  the  discussion  is  extremely 
difficult  to  conduct. 

The  recoverability  issue  is  of  course  an  important  point, 
and  if  I  understand  Dr.  Oberndorf  correctly,  he  has  seen 
in  that  one  of  the  main  points  of  inquiry.  It  is  worth  our 
while  to  find  out  whether  dementia  praecox  had  best  be 
formulated  according  to  the  concept  of  general  paralysis 
with  a  view  to  distinction  between  those  who  are  actually 
running  a  definite  course  like  general  paralysis  and  those 
that  are  recoverable.  This  is  the  sense  in  which  we  have 
been  trying  to  make  a  differentiation,  and  if,  of  course, 
stray  material  has  come  up  in  the  hurry  of  the  staff-meet- 
ings, we  must  take  care  to  eliminate  that  stray  material. 
The  willingness  to  class  a  case  as  insufficiently  studied  is 
still  too  small.  To  my  mind,  when  I  look  over  my  own  work, 
I  have  to  group  30  or  40  per  cent  as  insufficiently  studied 
and  keep  them  apart,  and  I  am  certainly  more  satisfied 
with  admitting  that,  than  with  making  a  mess  of  all  the 
groups  there  are.    This  would  be  my  first  task  in  taking 
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hold  of  the  material  Dr.  Oberndorf  has  had.  Then  we 
might  really  come  to  a  point  to  where  debating  would  be 
profitable,  and  unfortunately  I  have  not  been  able  to  see 
exactly  where  we  could  begin  to  draw  conclusions  on  that 
issue.  Dr.  Oberndorf  has  mentioned  a  few  points  with 
regard  to  the  possible  differentiation  of  real  dementia 
praecox  cases  and  those  that  are  not  dementia  praecox. 
He  spoke  to  us  of  the  absence  of  self-accusations;  that  I 
would  consider  a  very  hazardous  means  of  discrimination. 
He  has  told  us  of  the  fact  that  they  do  not  want  any  help; 
that  again  is  an  extremely  difficult  point  to  use,  because  I 
know  of  some  cases  of  deterioration  who  day  after  day 
plead,  "Help  me,  or  I  will  go  to  pieces."  That  they 
have  not  the  material  with  which  to  take  help  is  the  main 
point.  As  to  the  lack  of  inquisitiveness,  it  is  certain  that 
some  dementia  praecox  cases  show  inquisitiveness,  but 
always  inquisitiveness  in  directions  which  do  not  help 
them.  In  such  a  case  there  is  always  a  whole  constellation 
that  determines  the  effect,  and  the  consideration  of  the 
whole  constellation  is  the  only  satisfactory  settlement  of 
the  etiology  in  any  instance.  What  was  the  constellation 
in  that  individual?  Evidently  some  peculiarity  of  consti- 
tutional makeup  which  Dr.  Oberndorf  referred  to,  some 
extent  of  seclusiveness  which  in  combination  with  a 
slightly  upsetting  factor  showed  itself  to  be  absolutely 
defective ;  the  constellation  and  the  events  give  an  equation 
which  shows  the  stuff  of  that  individual.  An  individual 
that  can  be  upset  by  the  extraction  of  a  tooth  and  the  few 
moments  of  pain  connected  with  it  is  of  a  very  special  type 
of  individual,  worthy  of  defining,  and  the  definition  of 
that  makeup  must  go  into  the  statement  of  etiology; 
otherwise  it  simply  becomes  absurd. 

The  same  way  with  puerperal  conditions.  What  does 
that  mean?  Was  the  confinement  the  precipitating  con- 
dition? You  can  say  you  do  not  know  what  did  it,  but  to 
speak  simply  of  confinement  is  too  onesided.  That  is 
the  criticism  which  I  have  to  make  of  Dr.  Karpas'  paper 
on  the  etiology  of  dementia  praecox.  The  statements  of 
etiology  put  on  our  etiology  cards  ought  to  be  attacked 
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violently  if  they  do  not  come  up  to  that  standard  of  really 
giving  the  statement  of  the  whole  constellation  which  is 
bound  to  produce  such  and  such  results;  we  may  have  to 
speak  of  the  essential  cause,  plus  contributing  causes, 
without  which  we  can  not  say  we  have  formulated  the 
etiology.  That  whole  problem,  how  to  define  and  study 
the  etiology,  has  got  to  be  settled  in  a  very  careful  way 
before  we  can  take  a  group  of  cases  as  a  unity  and  make 
a  profitable  study  on  it. 

I  gladly  welcome  the  effort  on  the  part  of  Dr.  Obern- 
dorf  to  bring  clearer  definition  to  what  it  means  by  consti- 
tutional inferiority.  It  seems  to  me  that  the  word  inferi- 
ority has  played  havoc  in  the  whole  situation.  There 
seem  to  be  those  who  simply  can  not  understand  that 
inferiority  can  imply  rather  an  exalted  position,  and  that  it 
all  depends  on  what  standard  you  take.  You  take  a  very 
high  standard  of  perfect  normality  and  then  say  every- 
thing that  does  not  come  up  to  that  is  inferior,  and  that  is 
the  attitude  which  Koch,  who  introduced  the  term,  had  in 
mind.  He  simply  meant  those  little  defects  which  consti- 
tute the  inferiority  of  the  individual  in  the  whole  strife  of 
life,  that  inferiority  which  does  not  allow  him  to  come  up 
to  an  actually  efficient  balance  in  the  struggle  of  life. 
Koch  happened  to  have  a  very  large  clientele  among 
ministers  and  teachers,  and  he  designated  the  disturbances 
of  obsessions  and  various  things  of  that  sort  which  we 
would  have  designated  as  hysteria  or  psychasthenia  by 
the  term  " psycliisclie  Minderwertigkeiten. "  They  were 
oddities,  peculiar  nicks  in  the  personalities  of  the  various 
people,  and  he  designated  those  as  constitutionally  inferior. 
He  had  to  get  a  term  which  was  capable  of  embracing 
things  that  are  vague  under  a  relatively  vague  term.  I 
wanted  to  do  justice  to  the  hysterias  and  psychasthenias 
which  I  could  define  as  such,  but  I  knew  there  was  a 
whole  group  of  cases  in  which  the  definition  could  not  be 
pushed.  I  also  knew  that  it  was  difficult  to  give  the  defi- 
nition in  the  downward  line  towards  imbecility,  and  since 
it  was  so  very  hard  to  give  the  definition  in  the  individual 
cases,  I  thought  that  the  least  trouble  would  arise  from 


824 


making  a  relatively  large  group  of  "  inferiorities  not  suf- 
ficiently differentiated,"  and  let  those  be  entered  under 
the  heading  of  "constitutional  inferiority."  If  it  is  pos- 
sible to  differentiate  the  "psychathic"  class  and  the 
actually  defective,  by  all  means  let  us  make  that  differ- 
entiation, and  I  should  like  very  much  to  have  that  carried 
through.  The  only  trouble  is  that  as  soon  as  we  get  into- 
that  chapter  and  give  individual  cases,  to  let  us  say  a 
dozen  physicians,  to  analyze,  we  shall  probably  see  that 
there  is  a  relatively  large  number  of  cases  that  do  not  lend 
themselves  to  practical  qualification  as  yet,  so  that  we 
must  have  a  loophole  even  if  we  become  accurate  enough 
to  differentiate  some  of  the  disequilibrated  from  the  im- 
beciles. It  is  an  unsatisfactory  task  to  have  to  generalize 
there,  and  one  comes  into  a  conflict  between  justice  to  the 
individual  case  and  a  call  for  sufficiently  few  groups  in 
statistical  tables. 

Dr.  Russell:  Before  the  discussion  closes  I  would  like 
to  say  a  word  in  reference  to  the  statistical  system  that 
has  been  adopted.  It  would  be  unfortunate,  I  think,  if 
there  should  be  any  discouragement  felt  in  regard  to  it. 
I  quite  agree  with  Dr.  Meyer,  and  simply  wish  to  empha- 
size what  he  said  about  the  danger  of  trying  to  fit  our 
views  into  the  requirements  of  the  statistics.  Statistical 
studies  are  important  and  necessary,  but  the  object  of  them 
must  be  kept  in  mind.  It  can  not  be  expected  that  scien- 
tific accuracy  can  be  reached  in  all  details.  Some  of  the 
data  asked  for  must  necessarily  be  the  expression  of  opin- 
ion, and  that  is  surely  true  in  regard  to  the  points  that 
have  been  brought  up  this  morning.  We  have  no  criteria 
which  will  enable  us  definitely  to  pigeon-hole  individuals, 
but  if  the  data  that  are  turned  in  are  the  expression  of 
the  best  information  available,  and  if  they  are  carefully 
reviewed  in  the  staff  conference,  surely  we  will  have 
something  that  is  worth  while  putting  into  statistical 
form,  even  though  they  do  not  represent  scientific 
accuracy.  I  would  not  like  to  have  any  feeling  develop 
that  these  data  are  not  important,  and  because  they  do> 
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not  reach  our  ideals  that  they  should  not  be  attended  to 
very  carefully. 

Dr.  Meyer:  I  don't  want  to  discourage  good  statistics, 
but  I  certainly  heartily  discourage  bad  statistics.  Statistics 
have  been  invented  to  get  around  the  errors  of  individual 
observation  by  increasing  the  number  of  observations  ; 
but  statistics  correct  errors  only  where  the  percentage  of 
error  is  not  too  great. 

The  importance  of  giving  the  definition  of  dementia 
praecox  one  wishes  to  use  becomes  plain  when  one  sees 
the  Heidelberg  statistics,  where  the  diagnosis  of  dementia 
praecox  was  made  in  52  per  cent  of  the  admissions  in  1901, 
while  in  1907  the  percentage  dropped  to  18.  It  is  hardly 
sufficient  to  quote  Kraepelin,  unless  we  say  what  opinion 
of  Krsepelin's  we  refer  to;  and  so  it  is  with  the  whole  dis- 
cussion, unless  we  state  very  definitely  what  group  we 
have  in  mind,  the  whole  discussion,  no  matter  how  spirited 
it  is,  does  not  lead  far.  In  the  Munich  clinic  there  still 
is  a  very  pronounced  difference  between  the  female  and 
the  male  divisions  of  the  hospital.  It  is  therefore  best 
simply  to  limit  ourselves  to  careful  discussion  of  groups 
of  really  well-digested  cases,  not  cases  that  happen  to  have 
been  thrown  into  one  group  or  another,  under  the  urgent 
stress  of  work  in  the  staff  meeting  and  the  desire  to 
classify  things  somehow.  Then  when  we  know  why  a 
case  has  gone  into  a  certain  group  we  can  begin  disors- 
sion.  There  is  evidently  room  for  some  criticism  of  the 
material  which  Dr.  Oberndorf  had  to  try  to  handle  in  his 
paper.  Yet  part  of  the  criticism  still  rests  on  him  because 
the  discussion  was  not  clearly  focussed  on  well-defined 
groups  from  among  the  cases  found  in  the  classification. 

Dr.  Oberndorf:  It  is  always  rather  embarrassing  for 
me  to  reply  to  Dr.  Meyer,  whose  years  of  experience 
equal  mine  of  months,  but  I  must  say  I,  too,  worshipped  at 
the  shrine  of  the  master,  and  following  my  entrance  on  a 
staff  whose  conception  of  dementia  praecox  seemed  largely 
based  on  the  Knepelin  idea,  I  naturally  viewed  the 
cases  from  Kraepelin's  descriptions.    I  think  it  was  the 
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Kraepelin  idea  of  dementia  praecox  which  prevailed  upon 
the  men  finally  in  classifying  the  cases.  Furthermore, 
these  cases  were  the  summary  diagnoses,  made  after 
three  months'  observation. 

Of  course  these  statistics  were  read  very  briefly  and  are 
partial.  I  might  say  that  before  judging  each  individual 
case,  putting  it  in  the  infective-exhaustive  group,  for  in- 
stance, I  tried  to  study  each  history  carefully.  It  was  not 
an  arbitrary  grouping  for  statistical  purposes.  I  think 
Dr.  Meyer  saw  the  way  they  were  considered  before  they 
were  grouped.  The  grouping  was  based  on  the  diagnosis 
made  at  entrance,  at  summary,  the  subsequent  course, 
and  the  outcome,  supplemented  where  possible  by  written 
reports  from  the  patients  at  present. 
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A   DISCUSSION   OF   SOME    FUNDAMENTAL   ISSUES  IN 
FREUD'S  PSYCHO-ANALYSIS. 

By  Adolf  Mkvkr,  M.  D., 
Director  of  the  Psychiatric  Institute  of  the  New  York  State  Hospitals. 

Clark  University  gave  us  a  welcome  opportunity  recently 
to  hear  both  Freud  and  Jung  in  a  series  of  lectures, — Freud 
discussing  the  p-^'chology  ot"  hysteria  and  Jung  giving 
many  facts  from  his  association  experiments  and  a  most 
fascinating  analysis  of  the  anxious  dreams  of  a  little  girl 
of  four.  Although  it  would  be  futile  to  attempt  a  resume 
of  these  lectures  in  the  short  time  at  our  disposal,  it 
occurred  to  me  that  a  brief  review  of  some  of  the  pre- 
requisites for  an  understanding  of  the  matters  involved 
would  be  a  serviceable  contribution  at  this  juncture,  and 
I  have  also  asked  Dr.  Campbell  to  make  a  free  translation 
of  a  good  presentation  of  Freud's  practical  conceptions  by 
Ferenczi. 

It  is  by  no  means  easy  to  reduce  a  complex  and  still 
growing  direction  of  investigation  with  its  more  or  less 
theoretical  and  jargon-like  rules  and  formulas  to  a  simple 
account  in  common-sense  pictures  and  common-sense 
principles. 

One  of  the  most  startling  generalizations  of  Freud  is  the 
great  role  ascribed  to  the  wish,  and  the  second  to  the 
symbolisation,  and  in  both,  the  accentuation  of  sexual  life. 
Let  us  first  see  how  far  we  have  gone  without  these  ap- 
parently over-specific  tendencies,  and  what  ground  we 
have  to  build  on. 

In  my  sketch  of  the  reaction-types  {Psych.  Bull.,  1908, 
Vol.  V,  No.  8,  p.  245)  I  have  summed  up  very  briefly  my 
generalizations  concerning  substitutive  activity.  In  my 
explanation  of  the  events  in  dementia  praecox  I  had  spoken 
chiefly  of  the  habit  deteriorations  and  the  gradual  substi- 
tution of  more  and  more  inferior  and  distorted  material, 
taking  the  place  of  the  real  squaring  with  the  actual  prob- 
lems of  life.  The  developments  thus  are  presented  as 
entanglements  in  a  poor  adjustment.  Among  the  end 
stages  we  thus  have  either  a  relative  readjustment  to 


normal  life,  or  the  production  of  a  sham  adjustment, 
possibly  in  the  form  of  a  wish-fulfillment,  to  use  Freud's 
term.  Many  cases,  especially  of  the  paranoid  type,  seem 
to  become  provisionally  clear  in  this  light.  The  determin- 
ing factors  are  either  deterioration  of  habits,  especially 
the  miscarriage  of  the  sexual  habits  and  ideals,  or  speci- 
ally powerful  longings  and  cravings,  which,  as  Dr.  Hoch 
says,  break  through  and  assert  themselves.  In  this 
respect  several  of  our  cases  are  perfectly  simple  and  plain 
illustrations. 

When  you  go  more  carefully  over  the  details  of  cases 
and  take  those  recently  published  by  the  Zurich  school  you 
find,  however,  a  much  greater  entering  upon  details,  and, 
with  the  help  of  the  association  experiment,  an  explanation 
of  many  points  which  would  have  remained  odd  and  like 
products  of  chance  but  for  the  demonstration  of  peculiar 
laws  of  transformations  for  the  understanding  of  which  it 
becomes  necessary  to  master  Freud's  methods  of  analysis 
of  dreams. 

No  method  makes  more  necessary  than  Freud's  the 
principle  that  ever}'  fact  to  be  discussed  or  explained  must 
be  first  described  and  fixed  as  it  presents  itself  (/'.  c.  as  an 
event  in  a  situation,  or  as  a  function  of  the  situation),  then 
analyzed  for  determining  factors  of  the  development  in 
the  light  of  what  would  have  been  the  fulfillment  of  the 
adaptive  reaction,  and  finally  reconstructed  as  if  we  tried 
to  make  the  test  of  our  calculation  in  the  form  of  a  repe- 
tition or  experiment.  But  in  order  to  do  this  we  must 
have  a  good  knowledge  of  the  working  of  the  factors 
involved  and  we  really  should  begin  there  with  a  review 
of  the  sexual  theories  of  Freud,  and  then  pass  to  the  con- 
ception of  the  paradigma  of  dreams,  before  we  can  review 
the  principles  of  psycho-analysis. 

No  experience  or  part  of  our  life  is  as  much  disfigured 
by  convention  as  the  sex-feelings  and  ambitions.  Not  to 
speak  of  them  at  all  or  only  under  cover  of  symbol  is  the 
pedagogical  and  social  ideal  of  our  civilization,  but  evi- 
dently also  the  source  of  survival  of  much  superstition 
and  ignorance  of  how  to  meet  the  situations. 
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Schiller  says  very  cleverly: 

So  lange  nicht  den  Bau  der  Welt 
Philosophie  zusammenhalt, 
Erhalt  sich  das  Getriebe 
Durch  Hunger  und  durch  Liebe.* 

Hunger  represents  the  need  of  individual  self-preser- 
vation. "  Liebe"  or  love  attends  to  the  altruistic  features 
of  life  and  racial  preservation.  Both  conceptions  must  be 
viewed  in  their  broad  ramifications  if  we  wish  to  see  in 
them  the  two  mainsprings  of  life's  push  and  yearnings;  at 
the  same  time  each  has  its  center  or  chief  representative 
in  a  type  of  mental  experience  (or  "sensations")  of  a 
relatively  simple  character,  the  feeling  of  hunger  for  food 
and  the  sexual  longings  and  sensations. 

Freud's  merit  lies  in  his  demonstration  of  the  existence 
of  early  stages  of  more  or  less  vaguely  sexual  interests 
and  needs  in  the  earliest  childhood  and  not  merely  at 
puberty.  In  this  matter  we  must  trust  the  guidance  of 
those  who  have  really  studied  the  matter,  and  if  our  own 
tendency  to  repress  the  sexual  aspect  of  life  wants  to  be 
considered,  we  may  do  best  to  put  the  matter  aside  for  a 
later  reading,  but  we  should  beware  of  condemning  it  on 
account  of  any  personal  obstacles  in  the  assimilation  of 
the  facts. 

Freud  evidently  starts  from  infantile  sources  of  satis- 
faction generally,  and  partly  for  lack  of  a  better  word  and 
partly  because  the  activities  discussed  furnish  the  stuff  for 
a  great  deal  of  the  setting  of  the  more  specifically  sexual 
realm  of  later  years,  he  uses  the  specific  term  "sexual" 
for  a  broad  field  of  undifferentiated  material,  embracing 
the  satisfaction  from  certain  feelings  used  later  also  in  the 
altruistic  life  in  the  broad  sense  of  love  and  ambition. 

Freud  begins  with  the  discussion  of  the  sexual  aberrations, 
and  after  getting  a  concrete  field  there,  he  traces  the  data 
into  infantile  life.  It  seems  very  probable  that  primarily 
the  sexual  longings  are  independent  of  a  definite  sexual 
object.    This  lack  of  a  direct  and  plain  aim  or  material 


*  "  While  no  philosophy  may  keep  together  the  structure  of  this  world,  its  'go* 
is  taken  care  of  by  hunger  and  by  love." 
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facilitates  that  sexual  hunger  which  is  more  readily  mis- 
carried than  food  hunger.  The  correction  by  immediate 
after-affects  is  less  direct,  and  the  dependence  on  imitation 
is  apt  to  bring  in  the  influence  of  nurses,  teachers  and 
companions,  with  a  very  wide  range  of  possibilities. 

Freud  first  discusses  the  finding  of  the  sexual  object  and 
the  frequency  of  "inversion"  or  "homosexuality."  It 
evidently  is  wrong  to  class  it  merely  as  degeneracy.  It 
occurs  in  normal  individuals,  even  with  specially  high 
intellectual  and  ethical  standards.  Freud  feels  justified  in 
assuming  directly  a  bisexual  start  in  every  individual,  and 
chance  and  other  factors  determine  the  ultimate  evolution : 
the  normal,  the  homosexuality  or  inversion,  and  the  per- 
version. As  a  rule  the  inverted  man  is  manly  and  calls 
for  an  object  approaching  the  femine;  the  inverted  woman 
is  more  apt  to  be  masculine. 

Apart  from  the  perversion  in  the  choice  of  the  object, 
Freud  points  to  further  perversions  in  the  manifestation  of 
sexual  ajtivity  itself:  (a)  in  the  transgression  upon 
unusual  parts  of  the  body,  or  (b)  in  the  arrest  within 
intermediary  relations  to  the  object.  The  whole  process 
tends  to  be  all-absorbing,  to  carry  away  the  whole  indi- 
vidual, and  to  create  a  reduction  of  critical  judgment; 
indeed,  belief  in  authority  gets  a  most  important  foun- 
dation or  at  least  example  here. 

The  transgressions  of  sexual  activity  upon  non-sexual 
parts  of  the  body  are  partly  "  stimulators  "  due  to  a  need 
of  variety  (fulfilling  the  role  of  animators,  just  as  many 
so-called  automatisms,  odd  movements,  etc.,  help  along 
the  more  directly  essential  functions);  partly  they  are  a 
real  miscarriage  into  abnormal  fields  (lip-tongue,  anal 
region,  and  fetishisms).  In  many  ways  these  anomalies 
throw  an  interesting  light  on  the  first  infantile  impres- 
sions to  be  mentioned,  which  may  play  a  decided  role  in 
the  foundation  of  later  tendencies. 

The  lingering  in  intermediary  sexually  tinged  relations 
naturally  also  has  many  forms  of  over-emphasis;  vision 
and  contact,  sadism  (active)  and  masochism  (passive),  etc. 
Ekel   (disgust)  and   Scham  (shame),  in  turn,  are  the 
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contrast  reactions  and  "censors,"  the  early  development 
of  which  may  be  of  great  importance  to  the  guardianship 
and  checking  of  the  functions. 

To  put  the  matter  freely  in  our  own  terms  we  may  put 
down  to  sexual  life  all  that  which  converges  into  the 
instinct  of  propagation  and  altruism.  More  specifically 
you  find  in  the  normal  individual  the  normal  sexual 
activity,  with  its  general  curve  of  evolution  and  the  minor 
or  incidental  rises  and  drops.  Within  it  Freud  would 
probably  claim  that  there  is  an  aggressive  element  and 
receptive  element;  he  calls  the  former  male  and  the  latter 
female.  The  infant  has  both  tendencies  prepared;  the 
one  or  the  other  gets  the  lead,  but  we  must  not  be  sur- 
prised to  see  them  side  by  side  even  in  the  normal. 

Perversion  is  evidently  apt  to  consist  of  a  number  of 
components  which  Freud  analyzes  briefly,  with  the  help  of 
the  findings  in  neurotics.  The  sexual  instinct  of  t lie  neu- 
rotic is  most  clearly  uncovered  in  psycho-analysis,  which 
treats  the  symptoms  as  a  substitute  or  transcription  of  a 
series  of  affect-charged  processes,  longings  and  conations 
which  are  shut  out  from  full-fledged  and  conscious  reaction 
through  a  special  agency  (the  censor  with  its  Verdrcingung 
or  displacement  or  suppression),  because  they  are  incom- 
patible with  the  personality.  They  find  their  discharge 
{Abfuhr)  in  a  conversion  into  somatic  phenomena  and  we 
may  add,  symptomatic  acts.  The  analysis  aims  to  bring 
into  consciousness  the  original  affect  charged  ideas,  and  to 
eliminate  the  underground  effects  of  the  uncontrolled  and 
unanalyzed  material. 

In  hysteria  an  excess  of  shame  and  Ekel  is  apt  to 
suppress  the  sexual  problem  or  to  cause  an  instinctive 
flight  from  even  an  intellectual  occupation  with  it.  At 
the  same  time  it  is  excessive  sexual  needs  or  yearnings 
that  may  precipitate  the  very  contradictoriness  of  the 
hysterical,  and,  in  turn,  serious  demands  by  real  sexual 
situations  are  apt  to  precipitate  the  conflicts  and  conver- 
sions. The  neurosis  (as  also  the  paranoic  development), 
is  the  product  at  the  expense  of  an  abnormal  sexuality ;  it 
is  really  the  negative  of  perversions,  an  arrest  of  sex- 
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uahty  in  the  infantile  standpoint.    Inversions  play  a  role 
(without  exceptions!);  the  extension  of  ramifications  of 
residuals  of  the  sexual  tendencies  to  the  oral  and  anal  and 
other  regions  are  the  rule  and  show  themselves  in  the 
symptoms  of  globules,  etc.;  abnormal  curiosity,  exhi- 
bitionism and  active  and  passive  cruelty  play  a  role  and 
also  transformation  of  love  into  hatred,  so  characteristic 
of  paranoia.    Subconscious  perversions  are  usually  present 
m  active  and  passive  pairs  (exhibitionist— voyeur  \  sadist— 
masochiste);  but  usually  all  forms  are  more  or'less  pre- 
sented and  intermingled.    Beside  the  motor   Tried,  we 
can  point  to  more  or  less  definite  sensory  erogenous  zones 
(oral  or  anal,  apt  to  be  specifically  sensitive  in  the  hyster- 
ical).   In  obsessive  states  and  paranoia  the  developments 
are  more  intellectualized ;  but  the  contrectation  (Mo//), 
i.  e.,  the  working  up  to  the  realization  and  gratification  is 
especially  elaborated.     It  is  a  question  whether  the  vari- 
ous perversions  have  not  all  their  specific  symptomatic 
consequences. 

If  neuroses  are  a  kind  of  sexual  infantilism,  it  is  of  im- 
portance to  study  the  infantile  sexuality.  The  study  of 
the  infant's  life  may  indeed  throw  an  important  light 
upon  peculiarities  of  makeup  much  more  satisfactory  and 
direct  than  the  vague  appeals  to  explanation  by  degen- 
eracy. To  demonstrate  peculiar  definite  conditions  in  the 
child  is  certainly  more  likely  to  throw  an  explanatory 
light  on  the  personal  constitution  than  a  simple  assertion 
of  trouble  in  the  progenitors. 

In  the  discussion  of  infantile  sexuality,  Freud  can  not 
resist  seeing  a  relation  between  a  common  feature  which 
infancy  shares  with  certain  phases  in  the  life  of  the  neu- 
rotic. It  is  odd  that  the  most  important  period  of  recep- 
tivity of  our  life  is  veiled  by  oblivion.  This  amnesia  may 
account  for  the  fact  that  one  does  not  analyze  the  sexual 
elements  in  that  period;  another  reason  is,  of  course,  the 
fact  that  its  manifestations  present  no  obvious  extra-indi- 
vidual effects  or  at  least  rather  a  passivity  if  not  latency. 

Education  especially  helps  along  the  natural  balancing 
of  inhibitory  factors:  shame,  disgust,  aesthetic  and  moral 
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concepts  with  their  inevitable  "sublimation,"  or  trans- 
formation into  extra-sexual  efficiency.  It  is  interesting 
that  pedagogy  chiefly  struggles  against  the  "vices"  of 
premature  real  manifestations  perhaps  much  more  as  a 
pedagogical  reaction  to  the  pedagogical  enemy,  the  over- 
powering strength  of  these  factors  as  tempters  and  se- 
ducers and  sources  of  undesirable  passions  and  longings, 
than  out  of  the  worthier  feeling  of  regret  over  the  loss  of 
so  much  material  withdrawn  from  sublimation  (utilization 
and  elaboration  in  higher  aims  and  pursuits). 

Freud  draws  in  a  number  of  apparently  indifferent 
doings  as  manifestations  of  infantile  sexuality.  Sucking 
fingers,  a  toe,  the  lip,  or  the  tongue,  at  times  with 
rhythmic  pulling  of  the  ear  or  rhythmic  frictions,  and  at 
times  leading  to  a  kind  of  orgasm  and  climax  in  sleep, 
is  (at  least  in  some  children)  a  kind  of  autoerotism 
(Havelock  Ellis),  apt  to  be  developed  further  later  on, 
and  rarely  missed  in  the  history  of  excessive  tendency  to 
kissing,  or  tendency  to  drink  or  smoke,  various  disorders 
of  eating,  globus,  pharyngeal  constrictions  and  vomiting. 
The  main  point  is  the  autoerotism  and  dominence  of  an 
erogenous  zone  upon  which  the  child  happens  or  tends  to 
hit.  The  repetition  and  creation  of  a  habit  is  ushered  in 
by  a  state  of  tension  and  of  centrally  conditioned  but  pro- 
jected feelings  of  tickle  (which,  for  instance,  brings  the 
finger  back  to  the  mouth).  I  might  in  this  connection 
draw  your  attention  to  the  close  association  of  nail-biting 
to  longings  of  satisfaction  in  autoerotism.  It  may  be  a 
link  between  the  cases  of  sucking  which  seem  wholly 
innocent  and  those  passing  to  more  dangerous  cravings. 

The  anal  zone  gets  into  evidence  through  intestinal 
catarrhs,  constipation,  which  can  pass  over  into  actual 
retention  to  produce  special  sensations  and  at  times 
becomes  first  manifest  and  clear  as  psychogenic  with  a 
refusal  to  act  when  the  discharge  is  wanted  (the  "hold- 
ing back1'  of  naughty  children)  and  may  even  become  a 
voluntary  retention  and  reserve  for  moments  when  the 
child  can  give  himself  undisturbed  function.  This  is  the 
source  or  beginning  of  many  a  neurotic  constipation  and 
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other  scatological  mannerisms  and  even  anal  masturba- 
tion. Jung  gave  a  good  example  in  his  Amsterdam 
report. 

The  genital  zone  is  provided  with  all  kinds  of  helps  by 
which  its  sensations  are  bound  to  be  brought  out  in  the 
form  of  onanism  of  infants  which,  altera  period  of  latency, 
is  later  revived  again,  as  tickle  or  pollution,  without  or 
with  active  helps,  before  or  at  puberty,  in  a  way  largely 
determining  the  character  of  the  developing  individual. 
Enuresis  takes  the  place  of  pollution  at  the  infantile  stage. 
Freud  claims  that  the  child  (like  most  uncultivated 
women)  can  be  led  into  any  type  of  perversion  until 
shame,  disgust  and  ethics  stand  up  in  defense.  A  poly- 
morphous disposition  creates  the  prostitute. 

As  detached  " Partial 'tricbe"  we  find  exhibitionism,  first 
in  a  general  naive  satisfaction,  later  showing  again  in  the 
"voyeurs,"  the  individual's  craving  to  see,  we  might  say 
"starers;"  its  suppression  is  apt  to  show  up  again  in  a 
morbid  obsession.  Masochism  may  originate  independ- 
ently or  is  connected  with  infantile  punishment  (Rousseau). 
Cutaneous  impressions  (warm  baths),  rhythms,  shocks, 
swings,  rocking,  shocks  in  driving  (connected  by  Freud 
with  the  craze  to  become  a  driver  or  conductor),  railroad- 
travel,  all  may  elicit  reactions — and  in  repression  become 
the  source  of  train-phobias.  Traumatic  neuroses  must 
have  their  source  here  (a  combination  of  fright  and 
mechanical  shock  attaching  itself  to  infantile  repression). 
Passive  motions  create  kindred  feelings.  Many  get  their 
first  orgastic  sensations  in  wrestling.  Affects  play  a  role 
(the  strain  of  examinations)  or  peculiar  shivers  over 
positions  long  maintained ;  also  impressions  gruesome  as 
such  may  provoke  this  same  thrill.  The  phenomena  of 
"overwork"  also  belong  here,  and  give  kindred  but 
repressed  (because  objectionable)  sensations. 

It  is  evident  that  many  constitutional  types  can  evolve 
not  only  from  the  differences  in  the  erogenous  zones,  but 
also  from  the  balancing  of  associated  and  corroborative 
functions  which  should  furnish  the  ground  for  sublimation 
(leading  over  the  trends  to  non  sexual  satisfaction). 
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The  transformation  of  puberty  is  full  of  problems.  In 
the  transition  from  the  autoerotic  phase  to  that  with  dis- 
tinctly altruistic  sexual  objects,  the  various  partial  trends 
converge  upon  a  type  of  person  or  sexual  aim,  and  the 
extragenital  erogenous  zones  become  subordinated  to  the 
genital  zone.  In  man,  the  seminal  discharge  becomes  a 
center  for  adjustments.  In  women  Freud  claims  rather 
a  tendency  to  involution. 

Feelings  of  pleasure  (vision  of  beauty,  contact)  call  for 
a  longing  for  more  pleasure  until  the  climax  is  reached. 
The  Vorlust  with  its  tension  and  pressure  is  long  pre- 
pared; the  Endlust  belongs  to  puberty.  The  role  of 
the  sex-glands  is  not  uniform  and  probably  was  overrated. 
Chemical  theories  might,  nevertheless,  be  suggested  con- 
sidering the  great  similarity  of  the  sexual  neuroses  with 
states  of  intoxication  and  abstinence  from  exhilarating 
alcaloids  (a  claim  which  might  as  well  be  turned  around, 
viz.,  that  the  reactions  in  states  of  intoxication  and  phe- 
nomena of  abstinence  can  only  be  explained  with  an 
adequate  knowledge  of  psychobiological  adjustments 
generally;  for  medical  interests  the  investigation  for 
chemical  shortcuts  is  of  course  of  the  greatest  importance). 

Freud  is  inclined  to  minimize  the  sex  differentiation  in 
childhood.  He  admits  the  greater  susceptibility  of  girls 
to  shame,  disgust,  sympathy,  and  a  passive  attitude.  But 
the  autoerotic  and  masturbatory  manifestations  have  always 
a  "male"  character  and  in  general  he  pushes  this  concep- 
tion to  the  contention  that  libido  is  always  a  "male" 
characteristic — whether  in  man  or  in  woman  and  irrespec- 
tive of  the  male  or  female  sex  of  the  object.  Freud  sees 
additional  evidence  in  the  fact  that  the  female  child  in  its 
autoerotism  mainly  shows  excitability  of  the  clitoris,  re- 
presses it  at  puberty  and  after  a  while  transfers  the  excita- 
bility altogether  to  the  entrance  of  the  vagina.  This 
transition  offers  many  opportunities  for  abnormalities  and 
a  special  tendency  of  woman  to  neurosis,  especially  to 
hysteria. 

According  to  Freud,  the  normal  evolution  is  this:  First 
there  is  satisfaction  of  both  hunger  and  sexual  Trieb  at  the 
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breast;  then  the  child  learns  to  see  the  mother  as  a  dis- 
tinct and  independent  individual  and  enters  the  autoerotic 
phase  of  infancy  and  early  childhood;  then  after  a  latent 
period,  comes  the  Wiederfindung  or  rediscovery.  The 
mother  thus  plays  an  important  role.  She  teaches  the 
child  to  love  (in  Freud's  broad  sense  of  the  term) ;  she 
lays  the  foundation  for  the  instinct  which  has  the  strongest 
effect  on  all  ethical  and  psychic  efficiency — and  she  must, 
therefore,  keep  aloof  from  over-indulgence  of  affection  as 
well  as  from  indifference. 

Anxiety  of  children  is  originally  an  expression  of  miss- 
ing the  loved  person  (much  rather  than  of  fear  roused  by 
stories),  and  is  a  tendency  only  of  children  with  excessive 
or  prematurely  developed  or  over-stimulated  need  of  love 
or  sexual  Tricb.  And  the  adult  whose  unsatisfied  libido 
turns  into  anxiety,  acts  again  in  many  ways  like  a  child 
when  seeking  protection  ("infantile  reaction  "). 

The  direction  of  the  instinct  to  its  proper  object  is  of 
the  greatest  importance.  Education  raises  especially 
powerful  barriers  against  incest.  But  even  then  parental 
affection  remains  important  and  disorders  of  the  same  are 
of  great  influence  on  the  later  finding  of  the  object  (see 
Jung's  study  on  the  influence  of  the  father  on  children). 

Inversion  is  most  frequent  when  homosexual  help  pre- 
dominates (slaves  and  servants).  Abnormal  constitution 
is  often  due  to  the  prevalance  of  certain  sources  of  excite- 
ments (apart  from  other  factors,  for  instance  the  peculiar 
observation  that  in  over  50  per  cent  of  the  severe  hysterias 
and  psychasthenias  studied  by  Freud,  the  father  had  had 
syphilis  or  tabes  or  general  paralysis).  The  further  evo- 
lution may  either  lead  to  "  premature  fixation  "  (arrest  at 
normal  or  abnormal  stages),  as  in  many  typical  perverts; 
or  to  "displacements,"  which  is  usually  an  abnormal 
making  up  for  excesses,  and  by  no  means  a  real  suppres- 
sion; or  then  "sublimation,"  which  may  lead  to  virtues 
which  may  really  have  their  source  in  actual  infantile 
perversions  or  peculiarities  of  sex-development. 

Constitutional  responsiveness,  precocity,  persistence  (or 
fixation)  and  accidental  excitement  of  the  sexual  Trieb  by 
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-extraneous  influences  play  a  fundamental  role  in  the 
neuroses. 

In  later  studies  Freud  gives  us  further  discussions  of 
how  the  sexual  evolution  in  its  organic  and  in  its  more 
lofty  manifestations  is  affected  by  the  secrecy  with  which 
it  is  surrounded;  he  describes  how  the  children  work 
themselves  through  the  difficulties  partly  misdirected, 
partly  misled  by  fancy.  In  a  discussion  about  educational 
methods  and  in  another  on  the  influence  of  our  present 
ethical  standards  on  the  adult  existence,  he  gives  remark- 
ably powerful  sketches  of  material  for  a  sane  treatment  of 
the  whole  problem. 

The  chief  interest  of  these  studies  to  the  physician 
comes  out  in  the  study  of  the  neuroses.  In  these  the  role 
of  the  sexual  life  has  long  been  suspected.  My  own 
attention  was  first  drawn  to  it  by  a  study  of  Preyer's  book 
on  the  effect  of  coitus  interruptus  in  1892.  My  analysis 
of  the  histories  of  cases  of  dementia  prsecox  confronted 
me  over  and  over  again  with  the  role  and  type  of  mastur- 
bation in  these  cases  and  later  to  a  broader  formulation  of 
the  concept  and  general  theory  of  "  habit  disorders.''  In 
the  work  reviewed  here,  Freud  has  given  a  much  more 
searching  presentation  of  the  sexual  facts,  and  that  prob- 
ably owing  especially  to  his  discovery  of  the  frequency  of 
symbolization,  which  would  naturally  lead  us  to  a  descrip- 
tion of  both  his  analyses  of  hysterias  and  obsessions  and 
of  dreams. 

The  first  steps  in  Freud's  development  of  psychopathol- 
ogy  lie  in  the  joint  publication  on  hysteria  with  Breuer, 
and  in  his  interpretation  of  Angst  or  anxiety  as  due  to 
suppression  of  libido;  this  was  followed  by  his  book  on 
the  interpretation  of  dreams,  of  various  disorders  in  daily 
life  and  in  humor  and  finally  in  the  longer  accounts  of 
analyses  of  cases.  Stekel  and  especially  the  Zurich  school, 
the  latter  with  Jung's  applications  of  the  association  ex- 
periment, have  brought  excellent  material  so  that  we 
already  have  a  rich  literature.  Dr.  Campbell's  digest  of 
Ferenczi's  paper  will  give  a  bird's-eye  view  of  this  field. 
I  limit  myself  here  to  a  discussion  of  some  general  princi- 
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pies.  The  discussion  of  the  material  of  the  sex-problem 
as  Freud  sees  it  will,  I  hope,  make  it  possible  to  under- 
stand more  clearly  certain  claims  which  otherwise  would 
appear  too  abrupt  or  even  repulsive. 

Freud's  psychoanalysis  works  on  the  theory  that  there 
are  conflicts  and  disorders  of  emotional  or  affective  balance 
at  the  bottom  of  the  neurotic  symptoms  and  that  the  latter 
are  transformed  realizations  of  suppressed  "wishes"  or  in 
the  case  of  anxiety  states  of  suppressed  libido. 

This  is  no  doubt  an  assumption  very  difficult  to  swallow 
unless  we  become  familiar  with  a  rather  wide  range  of 
usually  neglected  facts  and  then  learn  to  give  a  sane  and 
sensible  interpretation  to  the  startling  words.  How  can 
we  harmonize  the  sickness  with  a  "  wish"?  We  know,  to  be 
sure,  certain  patients  who  bask  themselves  in  the  reitera- 
tion of  worries,  fears,  invalidism  and  its  consequences  and 
who  prefer  being  sick  to  a  life  with  responsibilities. 
Another  large  number  are  undoubtedly  real  sufferers, 
very  much  to  their  own  distress  and  discomfort  and  to 
speak  of  a  wish  there,  looks  like  an  injustice  and  like 
nonsense.  There  need  not,  however,  be  much  doubt  of 
the  possibility  that  in  the  face  of  their  better  self,  certain 
parts  of  their  nature  are  really  at  work  causing  mischief, 
parts  which  long  for  gratification,  yearnings  only  partly 
mastered,  ill-digested  and  perhaps  distorted,  in  the  face 
of  and  perhaps  directly  owing  to  the  importunity  of  the 
supposedly  best  intentions.  Where  is  the  person  who 
would  claim  to  be  quite  clear  on  all  his  motives,  and  to 
have  analyzed  them  in  a  way  that  could  not  be  improved 
on?  And  if  in  some  cases  there  is  evidence  that  sup- 
pressed affects  or  pushing  agencies,  springs  of  action  or 
whatever  you  want  to  call  them,  are  discernable  where 
the  patient  himself  had  covered  the  field  with  a  kind  of 
self-deception,  why  should  we  not  admit  that  it  might  be 
worth  while  probing  the  matter,  if  only  for  the  sake  of 
a  better  understanding  of  the  facts? 

To  grasp  the  situation  clearly  we  have  to  assume  a 
standpoint  not  generally  accepted  and  really  bitterly 
opposed  by  some,  viz. :  that  of  introducing  into  our  scien- 
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tific  and  medical  thought  not  merely  a  system  of  reactions 
and  elements,  but  conceptions  of  "things  to  be  attained" 
and  estimates  of  the  actual  result  in  the  light  of  the 
attainment  desirable  or  necessary  for  balance. 

This  is  a  practical  and  sensible  postulate  of  work  in 
the  more  complex  parts  of  biology,  and  to  establish  its 
rights  among  the  means  of  scientific  work  and  reasoning 
is  a  most  urgent  task.  Most  naturalists  of  to-day  taboo 
the  method  as  too  dangerously  like  the  old  teleological 
"explanations;"  you  will  see  that  in  reality,  it  only  puts 
the  problem  differently;  and  even  if  it  does  involve  the 
principles  of  teleology  or  explanation  in  the  light  of  pur- 
poses, it  is  bound  to  become  a  necessary  condition  for 
advance. 

We  hear  it  often  said  that  teleological  conceptions  have 
never  advanced  science.  But  explanation  in  the  light  of 
purposes  is  different  from  explanation  by  purposes.  I  truly 
believe  that  we  can  not  afford  to  exclude  this  principle  in 
psychology  and  in  those  other  branches  of  biology  in  which 
the  concept  of  "  balance  achieved  "  or  "  balance  disturbed" 
is  the  only  safe  starting  point  and  material  guide  of  inquiry. 

Put  yourselves  before  the  task  of  straightening  out  any 
one  of  the  tangles  in  which  our  patients  are  apt  to  come 
to  grief,  for  instance,  any  maladjustment  of  a  longing  or 
craving. 

That  which  we  might  have  to  count  on  at  any  given 
moment  is  to  such  an  extent  merely  potential  material,  and 
the  end  is  attainable  in  so  many  ways,  that  it  would  be 
difficult  to  foretell  what  of  the  available  material  will  be- 
come active  first  and  next.  To  try  and  speak  of  "elements" 
at  work  would  force  us  into  over-positive  imaginative  con- 
structions. As  a  rule,  however,  we  can  make  an  estimate 
concerning  the  situation  to  be  met.  But,  as  I  said,  there 
are  usually  many  ways  to  meet  it  and  while  we  can  figure 
most  safely  with  the  habits  and  the  customary  ways  of  an 
individual,  we  would  be  less  safe  in  defining  the  coming 
reaction  if  we  tried  at  once  to  express  the  forecast  in 
terms  of  detail  of  specific  fundamental  experiences  and 
their  effects,  with  sufficient  allowance  for  recondite  de- 
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termining  material.  We  may  define  more  safely  the  usual 
reactions  and  the  likely  material  in  the  light  of  the  pur- 
pose or  of  the  attainment  to  be  readied.  The  very  way  the 
patient  sees  his  aim  tells  us  to  some  extent  what  stuff  he 
has  to  meet  the  situation.  But  the  problem  is  more  likely 
to  be  on  a  safe  basis,  if  we  include  the  consideration  of  the 
whole  situation. 

With  the  courage  of  conviction  in  the  use  of  situations 
to  be  met  and  quasi-purposive,  or  if  you  wish  teleological 
estimates,  it  has  become  possible  to  speak  of  substitutive 
activities  and  of  faulty  substitutions,  which  characterize 
actions  in  the  light  of  a  functional  equation.*  From  the 
point  of  view  of  determining  the  relation  of  the  actual 
reaction  to  that  which  would  be  efficient  normally,  we  find 
it  natural  enough  that  the  shifting  of  a  fundamental  long- 
ing or  craving  or  push  or  affect,  or  whatever  we  may  find 
to  be  singled  out  as  an  active  component  in  the  functional 
equation,  may  come  out  in  many  ways  and  with  varying 
success,  or  may  be  transformed  to  non-recognition.  Freud 
uses  the  expression  "wish"  for  the  pushing  factor  or  mis- 
chief-maker. In  this  he  no  doubt  uses  the  word  in  about 
as  broad  and  uncommon  a  sense  as  he  does  the  term 
"sexual";  which  must,  according  to  him,  be  understood 
in  the  broadest  sense  of  such  a  broad  word  as  Licbe  or 
love  which  really  includes  the  whole  range  of  altruistic 
instincts.  Freud  evidently  leans  towards  the  specific  and 
concrete,  and  therefore  he  preferably  uses  words  which 
often  seem  too  specific  for  what  he  aims  to  express, 
especially  to  those  who  are  rather  generalizers  and  fee], 
like  myself,  that  only  a  vague  term  such  as  Trieb  or 
"affect "  or  "go  "  would  be  fair  enough  to  all  the  needs  of 
the  meaning  implied. 

Let  us  now  return  to  the  situations  with  which  Freud 
has  taught  us  to  deal.  Take  first  the  lapses  and  slips  of 
everyday  life,  our  ways  of  forgetting  things,  the  inability 
to  recall  certain  names,  or  slips  of  the  tongue.  The  study 
of  slips  shows,  to  be  sure,  that  other  factors  play  a  role, 

*SeeJourn.  of  Philos.  and  Scient.  Methods,  Vol.  3,  p.  215,  "  The  Concept  of 
Substitutive  Activity  and  the  Relation  of  Mental  Reaction  Types  to  Psychi- 
atric Nosology,"  and  Psychol.  Bull.,  Vol.  5,  No.  8,  p.  245. 
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such  as  fatigue,  anticipations  of  sounds,  perseverations 
and  condensations;  but  there  is  no  doubt  that  with  some 
persons,  these  slips,  like  the  uncritical  mentation  of 
dreams,  allow  us  to  get  valuable  glimpses  into  the  un- 
guarded tendencies  of  a  person,  and  the  same  with  the 
casual  forgetting  of  words.  Freud  says  it  is  because  one 
really  wishes  to  forget  a  word  for  some  recondite  reason, 
and  quotes  a  case  of  Jung's  in  which  a  business  man  had 
to  ask  very  often  for  the  name  of  a  frequent  correspondent 
whom  he  knew  very  well,  but  who  had  happened  to  marry 
a  young  woman  with  whom  he  was  in  love,  which  gave 
him  an  unpleasant  feeling  of  defeat.  This  principle  will 
hold  true  in  quite  a  number  of  cases  and  Freud  seems  to 
me  merely  to  emphasize  the  frequency  when  he  says  that 
there  is  always  such  a  reason,  instead  of  saying  with  some- 
what more  moderation,  "There  is  always  a  reason  and 
usually  one  very  different  from  mere  chance."  The  same 
holds  for  mannerisms,  tics  and  other  apparently  meaning- 
less doings. 

I  should  like  to  refer  briefly  to  a  most  interesting  study 
on  lapses  made  by  H.  Heath  Bawden  {Psychol.  Review, 
Monograph  Supplement,  1900)  and  published  in  April, 
1900,  i.  e.,  before  Freud's  and  Jung's  work.  William  James 
and  Baldwin  had  discussed  the  lapses  before  him.  The 
observers  had  noted  the  occasional  unexpected  and  un- 
wished-for  results.  "Who  has  not  inadvertently  said  just 
the  thing  it  was  most  desired  to  conceal?"  Haste  and 
nervousness  is  mentioned  as  a  cause  and  then  the  follow- 
ing story  is  quoted: 

A  man  who  was  abruptly  obliged  to  answer  an  imperti- 
nent question,  asked  by  a  young  man  named  William 
concerning  the  name  of  another  young  man  to  whom 
reference  had  been  made,  confusedly  uttered  just  the  name 
which  he  wished  to  keep  secret.  He  answered:  "Really, 
Fred,  I  can  not."  He  intended  to  say:  "Really,  Will,  I 
can  not  tell  you  who  told  me."  Fred  was  the  very  name 
he  wished  to  conceal. 

Prof.  James,  who  calls  the  lapses  a  fringe  product,  has 
justly  remarked,  "the  great  field  of  new  discoveries  is 
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always  the  unclassified  residuum."  Unfortunately  Bawden 
succumbed  to  the  common  illusion  that  "such  minutiae 
become  valuable  chiefly,  however,  only  as  they  are  collected 
in  great  numbers  and  interpreted  in  the  light  of  inductive 
generalizations  from  a  wide  range  of  data. "  Thus  Bawden 
becomes  a  collector  and  then  a  classifier,  and  fails  to  notice 
the  chance  for  a  discovery  which  only  the  causal  analysis 
of  the  individual  case  brings  out.  We  may,  of  course, 
speak  of  inattention,  over-attention  and  divided  attention. 
A  statistical  analysis  suggests  no  hint  of  the  interesting 
question  as  to  what  sort  of  an  error  is  likely  to  result,  as 
soon  as  the  determinants  are  greatly  varied  and  specific. 
As  occasions  for  lapses  Bawden  mentions:  (i)  too  great 
speed  or  hurry;  (2)  embarrassment,  bashfulness  or  reti- 
cence; (3)  nervousness  or  worry;  (4)  fatigue,  weariness, 
exhaustion;  (5)  preoccupation  from  within  or  distraction 
from  without;  (6)  absent-mindedness;  (7)  confused  ideas 
or  conception  of  the  subject-matter;  (8)  hesitation  in 
choice  of  words  (especially  between  synonyms);  (9)  blank 
stupidity  or  mental  vacuity;  (10)  carelessness,  inattention, 
neglect;  (11)  incipient  states  of  reverie;  (12)  actual  diffi- 
culty of  words;  (13)  abbreviation  lapses;  (14)  unclassified. 
Of  these  1,  3,  4,  9,  10,  11  are  assigned  to  the  general 
group  of  fatigue;  2,  5,  6,  7,  8,  12  and  13,  to  conflict  or 
competition.  To  me  1,  4,  7,  8,  10,  12,  and  13  may  be 
casual;  but  2,  3,  5,  6,  9,  11  are  the  kind  of  states  we  might 
be  especially  interested  in,  since  Freud  has  drawn  our 
attention  to  them. 

The  same  failure  to  push  to  the  fascinating  results  con- 
cerning specific  individual  determining  factors  is  shown 
in  the  available  studies  of  automatisms. 

The  whole  inquiry  takes  a  different  aspect  if  we  make 
it  a  point  to  compare  the  faulty  reaction  with  the  most 
efficient  reaction  in  the  situation  and  the  range  of  the  most 
likely  reactions;  a  guess  a  la  teleology;  but  evidently  a 
very  valuable  and  suggestive  setting  for  differentiations. 

To  consider  every  not  sufficiently  intelligible  or  trivial 
act  or  thought  under  the  heading  of  substitution  before  it 
is  dismissed  is,  of  course,  a  serious  request  on  our  time 
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and  patience  and  justified  only  if  the  returns  warrant  it. 
This,  I  believe,  Freud  has  proved  to  a  remarkable  extent. 
He  goes  very  far  and  says  there  arc  no  meaningless  doings. 
And  he  certainly  also  does  it  in  quite  a  different  way  from 
the  patient  with  dementia  praecox  with  his  obsession  for 
meanings.  It  may  be  that  some  of  the  labor  in  finding 
meanings  is  practically  superfluous  and  furnishes  merely 
amplifications  of  what  the  practical  mind  sees  at  the  first 
glance  from  the  general  impression;  the  results  may  at 
times  look  like  but  a  meagre  reward  for  a  scientist's  ob- 
session. But  this  is  a  question  to  be  answered  by  trial 
and  results,  and  if  we  do  not  succeed  at  once,  we  do  well 
to  remember  that  seeing  meanings  may  well  become  a 
matter  of  training  and  critical  cultivation.  Freud  has 
shown  his  claim  on  the  apparently  most  refractory  and 
hopeless  material,  on  dreams,  to  which  we  now  turn 
to  illustrate  in  what  sense  Freud  uses  meanings  and 
interpretations. 

Traditional  science  sees  in  a  dream  merely  the 
symptoms  of  some  physical  events.  As  a  rule  the 
emphasis  of  the  "merely"  points  to  a  weak  spot  or  an 
arbitrarily  narrowing  of  the  horizon.  To  show  that  men- 
tal life  generally  is  "merely"  a  feature  of  physical  events 
has  long  enough  been  an  ideal  when  the  physician  cher- 
ishes his  neurologizing  tautology  and  thinks  that  loose  psy- 
chological terms  become  more  respectable  when  they  are 
first  translated  into  the  jargon  of  imaginary  brain-physi- 
ology and  brain-pathology.  Unfortunately  the  neurolog- 
ical data  are  "  merely  "  part  of  the  evidence.  What  counts 
is  also  the  situation  in  which  the  body  with  its  nervous 
system  works,  and  it  is  just  this  wider  setting  which 
demands  a  function  of  broader  integration  than  simple 
neurology,  viz.,  those  "  neural  "  functions  which  are  bound 
to  be  mental.  In  psychiatry  we  have  finally  developed 
the  courage  of  simple  psychological  expressions  and  even 
of  purposive  conceptions  beside  those  of  simple  synthesis 
and  we  have  taken  up  what  common  sense  works  with, 
with  welcome  results.  It  is  this  same  method  that  Freud 
tries  on  the  dreams;  a  study  of  the  events  in  their  settings. 
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According  to  Freud,  every  dream  presents  a  piece  of 
mental  work  open  to  analysis.  The  organic  sensations 
play  a  limited  role  only.  The  dream  is  like  a  story  of  a 
writer,  a  complex  product  of  motives  and  tendencies  given 
a  setting  that  may  disguise  them  if  one  only  views  the 
story  but  which  might  furnish  material  for  a  psychological 
analysis  of  the  author.  To  use  the  dreams  for  the  purpose 
of  getting  an  idea  of  the  mental  working  of  a  person, 
Freud  distinguishes  the  dream-story  and  the  latent  ma- 
terial, and  by  following  the  principle  that  even  in  dreams 
we  have  no  right  to  accept  mere  chance,  he  has  certainly 
demonstrated  that  many  dreams  lead  us  more  closely  to 
the  fundamental  individual  motives  and  mental  constella- 
tion of  man  than  many  of  the  more  impersonal  and  calcu- 
lating wake  deeds  and  words.  For  our  social  life  we  have 
learned  to  suppressed  many  important  factors  of  strong 
affective  and  even  emotional  value;  but  in  dreams  they 
assert  themselves  directly  or  through  various  effects  in  a 
way  less  strenuously  guarded,  very  much  as  the  apparently 
harmless  and  meaningless  replies  in  an  association  experi- 
ment. Our  motives  (or  as  we  may  say  more  psycholog- 
ically our  affects)  can  be  expressed  in  terms  of  either 
wishes  or  resistances,  and  our  mental  work  tends  towards 
the  realization  of  the  wish  element.  Dreams,  according 
to  Freud,  must  be  analyzed  until  the  wish-element  appears 
clearly  before  us  and  the  dreams  as  the  fulfillment  of  the 
wish,  however  disguised.  Our  wake  existence  is  made  up 
of  conations  and  wishes  which  command  our  conscious- 
ness. Other  tendencies  are  repressed  and  it  is  especially 
these  repressed  undercurrent-like  tendencies  that  are 
lived  to  completion  in  dreams  only.  The  repression  hits 
those  topics  which  are  disagreeable  and  painful.  Freud 
speaks  of  the  repressive  factors  as  the  "  censor,"  a  sort  of 
personification  of  the  resistances  which  oppose  a  simple 
and  frank  deliberation  and  ventilation  of  matters  which 
nevertheless  determine  our  attitude  even  if  we  do  not 
think  of  them  and  which  pop  up  in  a  veiled  form  if  we 
repress  them  otherwise.  The  dreamer  does  not  see  the 
affective  factors  back  of  his  dreams  because  it  is  he  who 
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cultivates  the  censor  and  the  repression  for  his  comfort  and 
self-defense.  But  if  we  can  not  get  at  the  facts  directly 
there  are  indirect  ways  which  Freud  has  shown  us. 

Instead  of  going  for  the  sense  of  the  dream  as  a  whole, 
Freud  takes  up  the  harmless  items  one  after  another  and 
collects  the  collateral  thoughts  suggested  by  them. 
Wherever  there  is  a  tendency  to  vary  the  account  or  to 
insist  on  a  lack  of  motives,  Freud  with  his  detective  spirit 
assumes  and  usually  finds  a  real  resistance,  very  much  as 
the  blocking  of  thought  in  the  association  experiment; 
and  the  very  lack  of  a  reply  stamps  the  question  or  situa- 
tion as  one  specially  guarded  by  the  censor,  especially 
important  and  to  be  got  at  in  other  ways. 

Jung  describes  the  following  apparently  meaningless 
and  trivial  dream  of  a  young  man  of  31:  "I  find  myself 
in  a  small  room  sitting  at  a  table  beside  Pope  Pius  X, 
whose  features  appear  more  beautiful  and  fine  than  in 
reality,  which  fact  surprises  me.  Beside  our  room  I  see 
a  great  hall  with  a  sumptuously  served  table  and  a  lot  of 
ladies  in  evening  dress.  Suddenly  I  feel  the  desire  to 
urinate  and  go  out.  As  I  come  back  this  need  returns 
and  I  go  out  again  and  so  on  several  times.  Finally  I 
wake  up  with  the  desire  to  urinate."  The  very  insistence 
of  the  man  on  the  lack  of  any  meaning  in  the  dream  made 
Jung  all  the  more  certain  of  resistances  behind  it  all.  He 
therefore  did  not  ask  him  bluntly,  "Why  do  you  compare 
yourself  with  the  Pope?"  —  which  would  merely  have 
deepened  the  resistance. 

He  asked,  "What  do  you  think  of  the  word  Pope?" 
"Der  Papst  lebt  herrlich  in  der  Welt," — a  well-known 
students'  song  praising  the  compensations  of  the  Pope's 
celibacy. 

.  He  sits  beside  the  Pope,  "  the  same  way  as  I  sat  beside 
a  Scheik  of  a  Mussulman  tribe  whose  guest  I  was  in 
Arabia."  "  The  Scheik  is  a  kind  of  Pope."  (Here  is  evi- 
dently a  contrast  of  polygamy  and  celibacy.) 

The  room  and  the  set  table:  "These  are  rooms  in  the 
house  of  my  cousin,  where  I  was  at  a  dinner  two  weeks 
ago." 
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The  ladies  in  evening  dress:  "There  were  also  ladies 
there,  the  daughters  of  my  cousin,  marriageable  young 
ladies."  (At  this  place  he  stops  and  feels  that  he  has  no 
further  associations.) 

"And  these  young  ladies?"    "Oh,  nothing.  Lately 

one  of  them  was  at  F  ,  she  staid  with  us  for  a  while. 

When  she  went  away  I  accompanied  her  to  the  station 
with  my  sister."    (Here  he  again  stops.) 

"What  then?"  "Oh,  I  just  remembered  [a  thought 
evidently  repressed  by  the  censor]  that  I  had  said  some- 
thing to  my  sister  which  made  us  laugh  but  I  have 
completely  forgotten  what  it  was."  Suddenly  after  a  con- 
siderable effort  he  remembers.  "On  the  way  we  met 
a  gentleman  who  bowed  to  us  and  whom  I  seemed  to 
know.  I  later  asked  my  sister,  '  Is  that  the  gentleman 
who  is  interested  in  my  cousin?'"  It  was  indeed  this 
gentleman  and  the  very  one  who  had  become  engaged 
with  the  very  wealthy  and  desirable  cousin  in  whom  the 
dreamer  had  also  been  interested  but  with  whom  he  had 
come  too  late. 

The  dinner  in  the  house  of  the  cousin:  "  I  shall 
shortly  have  to  go  to  a  wedding  of  two  friends." 

The  features  of  the  Pope:  "The  nose  was  very  fine 
(delicate)  and  rather  pointed." 

"  Who  has  such  a  nose?  "  Here  he  laughed  and  said, 
"A  young  l"ady  in  whom  I  am  much  interested  just  now." 

"Was  there  anything  else  remarkable  about  the  face  of 
the  Pope?"  "Yes,  his  mouth  was  very  delicate,"  he  adds 
laughingly,  "Another  young  lady  who  also  pleases  me 
has  this  kind  of  a  mouth."  Thus  the  Pope  turns  out  to 
represent  a  condensation  of  bachelor  (the  dreamer), 
polygamist  and  two  young  ladies. 

The  urination,  too,  has  its  explanation.  It  is  accounted 
for  in  this  way :  "I  was  invited  to  the  wedding  of  a  rela- 
tive when  I  was  about  eleven  years  old.  In  church  I  sat 
beside  a  young  lady  of  my  age.  The  ceremony  lasted  a 
rather  long  time  and  I  began  to  feel  a  need  to  pass  water. 
I  was  embarrassed  and  waited  until  it  was  too  late.  I 
wet  my  trousers." 
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Jung  says  of  course  that  this  analysis  is  not  complete, 
but  that  it  shows  the  situation  in  a  way  which  needs  no- 
further  comment.  Like  the  association  methods,  the 
analysis  of  the  dream  and  the  following  up  of  experiences 
brings  out  concrete  material  which  one  would  hardly  get 
otherwise.  Personally  I  admit  that  I  am  blind  enough 
not  to  see  any  special  fulfillment  of  a  wish  in  the  dream 
as  expressed  so  far  unless  I  make  a  number  of  additional 
interpretations  along  the  lines  of  polygamous  desires  which 
Jung  or  the  editor  may  have  suppressed. 

There  is  no  doubt  that  dreams  express  much  more 
directly  and  uncritically  the  trend  and  bend  of  our  imagin- 
ation than  anything  we  expose  in  our  more  circumspect 
wake-thought.  But  the  remarkable  thing  is  the  peculiar 
process  of  distortion  and  condensation  or  transposition  or 
symbolization  of  the  material  and  it  is  chiefly  the 
unravelling  of  the  connections  in  these  states  that  has 
furnished  Freud  and  his  pupils  the  practice  with  which 
they  become  able  to  unravel  other  strings  of  events,  the 
symptoms  of  the  neuroses,  the  inner  connection  of 
which  escapes  the  ordinary  mortal,  patient  and  physician 
alike. 

That  the  studies  of  Freud  and  Jung  have  uncovered  a 
rather  surprising  prevalence  of  trends  more  or  less  closely 
connected  with  the  sexual  life,  is  probably  most  annoying 
and  objectionable  to  many  persons  who  have  been  brought 
up  under  the  principle  of  secrecy  and  dissimulation  not 
only  of  exaggerated  prudery,  but  also  of  the  standards  and 
taste  of  most  social  units  of  modern  civilization.  But 
thus  are  the  facts  and  thus  is  our  nature,  at  least  in  states 
of  disease,  and  if  it  is  so,  the  best  we  can  do  is  to  learn  to 
size  it  up  correctly  and  to  face  what  there  is  without  un- 
necessary ceremonies,  just  as  we  do  not  expect  physicians 
and  nurses  to  flinch  from  the  disregard  of  social  etiquette 
by  untidy  patients  or  those  that  force  us  to  study  fetid  ex- 
pectorations or  discharges.  Whether  it  is  wise  to  com- 
ment on  this  undesirable  task  as  "rehashing  all  this 
sexual  filth"  (W.  D.  Scott,  Jour,  of  Abn.  Psych.,  Ill,  p. 
376)  or  wallowing  in  the  dirt  and  smut  as  others  have 
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called  it,  is  ultimately  a  question  depending  on  what  it  is 
done  for  and  how  it  is  done. 

It  is  quite  obvious  that  the  whole  method  can  easily  be 
attacked  and  also  discredited  by  the  uncritical  use  by 
imaginative  and  self-sufficient  workers.  As  a  mere  grati- 
fication of  curiosity  or  hasty  exploitation  of  theoretical 
claims  this  work  will  have  its  undesirable  representations. 
Many  physicians  will  find  it  too  difficult  to  decide  to  their 
own  satisfaction  what  is  the  legitimate  use  of  the  principle 
of  substitution  and  symbolization  and  appeal  to  the 
usually  ignored  realms  of  experience  in  the  sexual  and 
other  instinctive  life.  Not  everybody  is  born  a  detective. 
Not  everybody  can  venture  upon  the  ground  of  rather 
delicate  constructions  and  interpretations.  We  can  only 
say  to-day  that  many  unsuspected  paths  of  undisputable 
importance  have  been  opened  up;  that  familiarity  in- 
creases the  certainty  of  a  large  number  of  the  claims  even 
when  they  are  stripped  of  their  personal  way  of  putting 
things;  that  knowledge  acquired  would  hardly  be  missed 
and  forgotten  and  discarded  again  in  any  given  case,  and 
that  the  whole  tendency  is  at  least  a  most  valuable  balance 
of  its  exclusive  non-mental  types  of  investigations  of 
mental  disorders. 
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ON  HABIT-NEUROSES  AND  PSYCHO-NEUROSES  IN  THE 
LIGHT  OF  FREUD'S  INVESTIGATIONS  AND  ON 
PSYCHO-ANALYSIS 

<Ueber  Aktual-  und  Psychoneurosen  im  Lichte  der  Freudschen 
Forschungen  und  iiber  die  Psychoanalyse;  by  S.  Ferenczi,  of 
Budapest,  Wien.  klin.  Rundschau,  Nr.  48-51,  1908.) 

An  Abridged  Translation  by 

C.  Macfie  Campbell,  M.  B. , 
Of  the  Psychiatric  Institute  of  the  New  York  State  Hospitals. 

In  this  paper  Ferenczi  of  Budapest  aims  at  presenting 
the  cardinal  points  of  Freud's  theory  and  illustrates  their 
importance  with  actual  examples.  One  of  the  fundamental 
principles  of  this  new  doctrine  is  that  the  sexual  factor 
plays  a  specific  role  in  the  neuroses.  Most  neuroses  are 
merely  symptoms  which  cover  an  abnormal  sexual  life. 
It  is  absolutely  necessary  to  discover  the  nature  of  the 
actual  hitch  in  the  sexual  life  before  one  can  understand 
and  cure  the  neuroses. 

The  first  group  of  the  neuroses  according  to  Freud 
includes  those  nervous  conditions  in  which,  at  the  time  of 
the  disorder,  the  patient  continues  to  misuse  the  sexual 
function  without  the  physiological  working  of  the  same 
being  out  of  gear.  This  group  includes  two  disorders  or 
habit-neuroses  {Aktual-Neurosen  of  Freud;  physio-neu- 
roses in  contrast  with  psycho-neuroses).  These  two 
neuroses  are  neurasthenia  in  the  narrower  sense  and  a 
sharply  defined  symptom-group  called  the  anxiety-neurosis 
{Angst  neurose). 

If  we  exclude  from  the  multitude  of  cases  hitherto  called 
neurasthenia  those  cases  which  fall  into  other  nosological 
groups,  there  still  remains  a  well-characterized  group  in 
which  the  main  symptoms  are  a  feeling  of  pressure  on 
the  head,  spinal  irritation,  constipation,  paresthesias, 
diminished  sexual  power  and,  as  the  result  of  these  con- 
ditions, an  emotional  depression.  Excessive  masturba- 
tion is,  according  to  Freud,  a  causative  factor  of  the 
neurasthenic  neurosis  in  this  narrow  sense.  One  may 
object  to  making  such  a  common  habit  responsible  for  this 
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disorder.  It  is  not,  however,  the  ordinary  self-abuse  of 
childhood  which  is  to  blame,  but  excessive  self-abuse  con- 
tinued long  after  the  age  of  puberty.  The  complete 
absence  of  masturbation  during  development  is  considered 
by  Ferenczi  as  throwing  doubt  on  the  normal  makeup  of 
the  individual.  The  importance  attributed  by  physicians 
to  masturbation  has  varied  from  one  extreme  to  the  other. 
Ferenczi  in  his  own  cases  of  neurasthenia  in  Freud's  sense 
has  always  found  excessive  self-abuse  to  be  present  and 
sufficient  to  explain  the  symptoms.  More  pernicious  than 
the  influence  of  masturbation  in  producing  neurasthenia  is 
the  way  in  which  it  disturbs  the  emotional  life  of  the  indi- 
vidual. Individuals  suffer  unspeakably  from  the  conscious- 
ness of  the  supposed  evil  effects  and  the  degradation  of 
self-abuse.  They  aim  at  suppressing  their  passion.  They 
may,  however,  avoid  the  Charybdis  of  neurasthenia  only 
to  suffer  shipwreck  on  the  Scylla  of  the  anxiety-neurosis 
or  a  psycho-neurosis. 

Masturbation  causes  trouble  because  it  gives  sexual  re- 
lief to  the  organism  by  means  of  a  worthless  substitute 
for  the  normal  reaction  ("inadequate  relief"  according  to 
Freud).  This  means  of  satisfaction,  if  overdone,  exhausts 
the  sources  of  neuro-psychic  energy.  Normal  coitus  is  a 
complicated  reflex  process.  The  reflex  arc  in  the  main  is 
in  the  cord  and  the  sub-cortical  centers,  although  the 
excitement  radiates  into  the  higher  psychic  sphere.  In 
masturbation,  on  the  contrary,  where  the  external  stimuli 
are  so  inadequate,  the  spinal  center  derives  the  degree  of 
tension  necessary  to  bring  the  reflex  mechanism  into  play 
from  the  imagination,  i.  c,  from  a  psychic  source  of 
energy.  It  is  easy  to  understand  that  this  deliberately 
willed  satisfaction  demands  the  output  of  more  energy 
than  the  almost  unconscious  act  of  coitus. 

In  Freud's  anxiety-neurosis,  the  second  form  of  the  habit- 
neuroses,  we  find  the  following  symptom-complex :  general 
irritability,  which  usually  manifests  itself  also  in  sleepless- 
ness and  hyper-acousis;  a  characteristic  chronic  attitude 
of  anxious  anticipation,  e.  g.,  continual  anxiety  in  case  of 
disease  or  accident  to  oneself  or  relatives  (hypochondria) ; 
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attacks  of  anxiety  with  embarrassment  of  the  heart  and 
breathing,  with  vaso-motor  and  secretory  disorders  which 
awaken  in  the  patient  fear  of  heart  failure  and  apoplexy. 
The  attacks  of  anxiety  or  distress  can  appear  in  the  rudi- 
mentary form  of  palpitation  or  the  sudden  onset  of  perspira- 
tion or  a  sudden  feeling-  of  hunger  or  diarrhea.  Sometimes 
they  are  represented  by  distressing  dreams  and  night- 
terrors.    Attacks  of  dizziness  often  play  a  great  role  in 
the  anxiety-neurosis.    They  may  be  so  pronounced  that 
they  hamper  more  or  less  the  freedom  of  the  patient's 
actions.    A  great  part  of  the  agoraphobias  are  nothing 
more  than  the  distant  result  of  such  attacks  of  dizziness. 
The  patient  is  afraid  to  go  about,  i.  e.,  he  is  afraid  to  be 
overtaken  by  an  attack  of  distress  in  the  open  street.  The 
phobia  is,  at  the  same  time,  a  method  of  protection  against 
the  distress.    The  distress  itself,  however,  is  a  factor 
which  can  not  be  further  analyzed  psychologically,  but 
requires  a  physiological  explanation.    All  these  distress- 
symptoms  and  symptom-complexes  might  easily  be  given 
the  much-abused  name   hysteria  or   neurasthenia  had 
Freud  not  succeeded  in  demonstrating  their  etiological 
unity.    The  anxiety-neurosis  arises  if  the  sexual  libido  be 
in  any  manner  turned  away  from  the  mental  sphere  and 
the  sexual  tension  be  thus  forced  to  distribute  itself  ex- 
clusively in  spinal  and  sub-cortical  paths.    It  is  one  of  the 
most  important  discoveries  of  Freud  that  this  elimination 
of  the  psyche  from  participation  in  the  libido  expresses 
itself  subjectively  as  a  feeling  of  distress  or  anxiety. 
In  other  words,  the  sexual  excitement  which  is  kept 
away  from  consciousness  produces  physiological  effects 
which  are  the  substratum  of  the  feeling  of  distress  or 
anxiety.    The  anxiety-neurosis  in  this  respect  is  diametric- 
ally opposed  to  masturbation  neurasthenia.    In  the  latter 
a  function  which  normally  should  go  on  automatically 
demands  the  participation  of  the  psychic  factor  in  an  im- 
moderate degree.     The  transformation  of   desire  into 
anxiety  through  the  keeping  aloof  of  consciousness  in  the 
anxiety-neurosis  might  be  compared  to  the  physical  phe- 
nomenon of  the  transformation  of  electricity  into  heat 
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through  narrowing  of  the  conducting  path.  This  physical 
analogy  must  not,  however,  be  taken  to  represent  the 
actual  view  of  Freud;  he  considers  the  habit-neuroses  as 
chronic  intoxications  by  sexual  substances. 

One  of  the  most  common  forms  of  Freud's  anxiety- 
neuroses  is  the  "virginal  anxiety."  It  arises  from  the 
fact  that  the  inexperienced  consciousness  is  unable  during 
the  first  sexual  experiences  to  take  part  in  the  libido. 
Very  frequently  the  anxiety-neurosis  is  a  result  of  abortive 
excitement  such  as  is  common  in  those  who  are  betrothed. 
More  severe  forms  of  anxiety-neurosis  are  caused  in  men 
by  coitus  interruptus  and  in  women  by  the  absence  of  the 
orgasm  due  to  ejaculatio  praecox  of  the  man,  which  on  its 
side  is  due  to  masturbation.  In  view  of  the  extraordinary 
prevalence  of  premature  emission  it  is  not  surprising  that 
one  so  frequently  finds  the  combination — husband  with 
neurasthenia,  wife  with  anxiety-neurosis.  This  combi- 
nation and  the  result  of  treatment  confirm  the  view  of 
Freud  that  the  specific  cause  of  the  anxiety-neurosis  is 
the  removal  of  the  libido  from  full  consciousness.  As 
soon  as  the  above-mentioned  irregularities  are  removed, 
the  symptoms  of  the  anxiety-neurosis  disappear.  Virginal 
anxiety  is  cured  by  familiarity.  Many  other  neuroses  are 
cured  when  unsuitable  modes  of  gratification  are  given  up. 
The  anxiety  of  the  wife  often  disappears  as  the  potency  of 
the  husband  is  increased.  Even  the  most  severe  forms  of 
this  neurosis  are  cured  if  the  sexual  irregularities  are 
removed.  This  discovery  of  Freud  not  only  widens  our 
insight  into  the  origin  of  many  nervous  conditions  but 
also  enables  us  to  base  a  rational  and  efficient  therapy  on 
this  insight. 

The  second  and  more  difficult  chapter  of  Freud's 
doctrines,  his  view  of  the  psycho-neuroses,  abandons  com- 
pletely the  mechanical-chemical  and  the  anatomical-phy- 
siological basis.  He  can  only  explain  the  psycho-neuroses 
psychologically.  This  group  includes  hysteria  and  the 
neurosis  of  obsession  {Zwangsneurose \  i.  e.,  compulsion- 
neurosis).  Most  of  the  neuroses  of  obsession  are  usually 
grouped  under  the  neurasthenias.    Hysteria,  on  the  other 
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hand,  has  long  been  recognized  as  a  psychogenic  neurosis 
the  symptoms  of  which  are  caused  by  "  unconscious  "  or 
subconscious  mental  processes.  It  is  true  that  authors 
before  Freud  had  enriched  neurology  with  observations 
and  experiments  on  this  disorder.  They  had  not,  however, 
succeeded  in  viewing  the  polymorph  pictures  of  hysteria 
from  a  unitary  standpoint.  They  could  not  explain  what 
it  was  that  in  each  case  determined  the  occurrence  of  the 
particular  symptoms  of  that  case.  Hysteria  was  a  sphynx 
and  the  despair  of  the  physician.  In  these  circumstances 
the  gospel  of  Freud  brings  the  glad  tidings  of  the  dis- 
covery of  the  true  key  of  hysteria  to  be  the  salvation  of 
physician  and  patient  alike. 

Breuer  was  the  first  who  succeeded  in  tracing  back  the 
symptoms  of  a  hysterical  woman  to  psychic  traumata  of 
which  the  patient  herself  had  no  conscious  memory,  but 
of  which  a  buried  memory,  along  with  the  corresponding 
affect,  lurked  in  the  subconscious  and  like  a  foreign  body 
in  the  soul  caused  permanent  or  recurrent  states  of  excite- 
ment in  the  neuropsychic  apparatus.  Breuer  and  Freud  in 
many  cases  of  hysteria  with  the  aid  of  hypnosis  were  able 
to  demonstrate  that  the  symptoms  of  the  disease  were 
merely  the  symbols  of  such  latent  memories.  When  the 
actual  incidents  discovered  were  recalled  to  the  waking 
memory  of  the  patient,  the  first  result  was  an  emotional 
outbreak;  on  the  subsidence  of  this  the  symptoms  disap- 
peared. According  to  the  original  view  of  Breuer  and 
Freud  the  reason  for  the  original  shutting-in  or  damming 
of  the  affect  was  the  fact  that  the  individual,  at  the  time  of 
the  psychic  trauma,  had  not  reacted  adequately  to  the 
exciting  cause  either  by  motor  discharge,  speech,  gesture, 
play  of  features,  tears,  laughter,  movements  of  anger  or 
hate,  or  had  been  unable  even  to  mitigate  the  effect  of 
the  emotion  by  distributing  it  through  various  associative 
paths.  The  emotional  energy  which  has  found  no  outlet 
and  which  belongs  to  the  subconscious  memory  can  radi- 
ate into  the  somatic  field  and  thus  be  "converted  "  into 
hysterical  symptoms.  The  treatment  ("catharsis")  gave 
the  patient  the  opportunity  of  making  up  for  the  neglected 
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reaction  and  of  living  out  the  feelings  which  had  pre- 
viously been  suppressed.  The  memory  of  the  particular 
events  was  raised  into  clear  consciousness  and  through 
this  adequate  though  belated  reaction  lost  much  of  its 
affect  and  thus  ceased  to  be  a  pathogenic  factor. 

From  this  seed  sprang  Freud's  special  method  of  men- 
tal examination,  namely,  psycho-analysis.  This  method 
is  one. which  makes  hypnosis  unnecessary.  It  is  applied 
while  the  patient  is  awake;  it  is  available,  therefore,  for 
a  larger  number  of  patients  and  is  not  open  to  the  possible 
objection  that  the  facts  communicated  are  due  to  sugges- 
tion. To  understand  this  procedure,  one  must  start  from 
Freud's  views  on  the  actual  mechanism  involved  in  the 
process  of  forgetting.  Freud  made  the  important  dis- 
covery that  to  forget  an  event  does  not  always  depend  on 
the  natural  fading  of  memories  with  time;  in  many  cases 
we  can  not  remember  impressions  because  the  personality 
has  managed  to  press  beneath  the  threshold  of  conscious- 
ness thoughts  which  were  unpleasant  or  intolerable  to  con- 
sciousness. The  personality  thus  acts  as  a  critical  censor, 
actively  repressing  certain  groups  of  memories.  Freud 
calls  this  defensive  process  "repression"  (Vcrdrangung) 
and  shows  that  many  normal  and  pathological  mental 
phenomena  are  only  intelligible  on  the  assumption  of  this 
mechanism.  But  the  repression,  just  as  the  permanent 
suppression  of  unpleasant  memories,  is  rarely  completely 
successful.  The  struggle  between  the  repressed  complex 
of  thoughts,  which  tend  to  attain  consciousness,  and  the 
critical  censorship,  which  presses  them  back,  usually 
ends  with  a  compromise.  The  complex  (z.  e. ,  group  of 
memories)  in  its  original  condition  remains  forgotten 
("subconscious"),  but  is  represented  in  consciousness- 
through  some  superficial  association.  Among  the  repre- 
sentatives of  complexes  (symbols  of  complexes)  are  casual 
thoughts  (Einfalle),  which  from  time  to  time  crop  up  in 
the  mind  quite  out  of  relation  to  the  logical  chain  of 
thought  at  the  moment.  For  example,  experiences  in 
childhood  are  usually  forgotten.  If  one  tries  to  recall 
them,  there  usually  occur  to  the  mind  ridiculously  trifling 
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and  quite  innocent  affairs  which  appear  to  have  no  special 
meaning.  We  would  not  understand  why  our  memory 
had  burdened  itself  with  them,  had  Freud  not  shown  suc- 
cessfully that  these  trifling  reminiscences,  which  occur  to 
the  memory,  are  really  covers  of  important  experiences 
in  childhood,  which  are  usually  not  altogether  innocent. 
Hidden  complexes  betray  themselves  not  only  by  such 
casual  memories  {Deckerinncrnngeii)  but  also  by  appar- 
ently trifling  disorders  of  speech  and  motility,  such  as 
slips  of  speech,  misplacing  an  object,  taking  up  the 
wrong  object,  and  also  by  stereotyped  little  mannerisms 
which  on  the  surface  appear  without  significance.  These 
are  called  by  Freud  symptomatic  tricks  of  behavior 
{SymptomJiandhi7igeii) . 

Jung,  in  his  association-studies,  has  shown  experi- 
mentally that  when  an  individual  gives  without  reflexion 
the  first  word  that  occurs  to  him,  when  each  of  a  series  of 
test  words  is  given  to  him,  all  those  reactions,  which  show 
some  peculiarity,  do  so  owing  to  the  influence  of  a  com- 
plex. The  significant  peculiarities  of  reaction  are  in- 
crease of  reaction-time,  peculiar  reaction  words,  inability 
later  to  remember  what  the  reaction  word  has  been,  etc. 
By  means  of  the  psycho-galvanometer  Jung  demonstrated 
variations  in  the  resistance  of  the  body  to  the  electric 
current  corresponding  to  those  reactions  where  complexes 
were  at  play.  By  taking  those  test  words  which  seem  to 
touch  the  hidden  sore  spot  and  by  asking  the  patient  to 
tell  everything  which  these  words  suggest,  one  quickly 
arrives  at  the  source  of  disturbance.  The  following  is  a 
sketch  of  Freud's  method  of  procedure  in  psycho-analysis : 

The  patient  is  instructed  to  tell  the  physician  whatever 
occurs  to  him,  however  senseless  or  ridiculous,  pleasant 
or  unpleasant  it  may  be.  He  must  simply  speak  out  the 
thoughts  that  occur  to  him  without  exercising  any  critical 
selection.  This,  of  course,  is  the  opposite  of  what  the 
individual  does  in  ordinary  thought  where  all  casual 
fancies  are  looked  upon  as  useless  and  disturbing  ele- 
ments, and  not  further  made  use  of.  Psycho-analysis, 
-on  the  contrary,  emphasizes  just  that  very  stuff  which 
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consciousness  is  inclined  to  reject.  The  patient,  there- 
fore, is  told  to  communicate  freely  everything  which 
occurs  to  him  in  relation  to  these  casual  fancies.  At  first 
the  chain  of  ideas  is  somewhat  superficial,  and  refers  to 
the  occurrences  and  impressions  of  the  day.  But  soon, 
as  one  proceeds  with  the  spontaneous  associations,  traces 
of  more  remote  occurrences  ("cover-memories")  are 
brought  to  light.  The  further  analysis  of  these  brings  to 
light  experiences  of  great  importance  in  the  patient's 
life,  but  which,  none  the  less,  had  been  quite  "for- 
gotten;" these  however  may  enable  one  to  understand 
certain  mental  processes  of  the  present  time,  processes 
which  had  hitherto  been  quite  unintelligible.  One  of 
Freud's  axioms  is  that  in  the  psychical  as  in  the  physical 
world  there  is  no  such  thing  as  chance.  In  the  psyclie 
everything  is  determined  by  a  series  of  factors  in  a  causal 
nexus,  but  these  factors  are  to  be  found  at  a  deep  level  of 
our  mental  life  which  could  not  be  tapped  before  the  dis- 
covery of  psycho-analysis. 

In  psycho-analysis  it  is  the  chief  task  of  the  physician 
to  bring  into  the  clear  consciousness  of  the  patient  his 
thoughts  and  feelings,  including  those  which  are  unpleas- 
ant and  have  on  that  account  been  warded  off;  the  patient 
must  learn  to  recognize  frankly  the  true  motives  of  his 
actions,  which  have  usually  been  subconscious. 

Psycho-analysis,  a  form  of  scientific  confessional,  de- 
mands on  the  part  of  the  physician  much  tact  and  psycho- 
logical intuition.  It  can  only  be  learned  by  much 
practice,  and  one  is  never  past  learning.  Each  case 
demands,  as  it  were,  a  special  technique,  which  takes  into 
consideration  the  educational  level,  the  intellect  and  the 
mental  sensitiveness  of  the  patient.  The  course  of  the 
analysis  is  determined  by  the  facts  of  the  individual  case. 
The  physician  must  not  take  a  moralizing  stand.  It  is 
for  him  to  understand  all  and  to  pardon  all. 

An  excellent  method  of  detecting  subconscious  thoughts 
and  memories  is  the  analysis  of  dreams.  Freud  in  his 
most  important  publication  lays  the  foundation  for  a 
scientific  interpretation  of  dreams,  of  which  the  main 
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thesis  is  this:  "A  dream  is  always  the  more  or  less  dis- 
guised fulfillment  of  a  suppressed  wish."  To  interpret  a 
dream  we  analyze  the  content,  a  difficult  task,  which 
requires  special  training  and  practice.  Psycho-analysis 
is  not  possible  unless  one  has  learned  the  methods  of 
dream  interpretation.  Dreams  unveil  more  of  the  sub- 
conscious than  waking  fancies,  because  during  sleep 
wishes,  which  are  self-assertive,  and  latent  though  striv- 
ing to  reach  the  conscious  level  are  not  so  keenly  super- 
vised by  the  censorship  of  the  personality  as  in  the  day- 
time. During  the  psycho-analysis  of  the  patient  one 
must  observe  all  the  casual  actions,  the  lapses  in  memory, 
the  slips  he  makes,  every  expression  and  gesture  which 
appears  to  have  no  motive;  each  of  these  must  be 
analyzed  in  the  same  way  as  one  analyzes  the  thoughts 
which  spontaneously  crop  up  in  his  mind.  To  complete 
and  control  the  analysis  one  can  from  time  to  time  make 
use  of  the  association  experiment,  and  perhaps  use  the 
stimulus-  or  reaction-words  as  starting  points  from  which 
to  continue  the  analysis. 

If  in  this  manner  one  analyze  a  hysterical  patient,  and 
continue  the  procedure  for  a  considerable  time,  several 
months,  there  are  gradually  brought  up  into  clear  con- 
sciousness those  submerged  thoughts  and  memories  which 
are  connected  with  the  symptoms.  On  the  completion  of 
the  analysis  it  is  evident  that  the  hysterical  symptoms  are 
merely  the  symbols  or  representatives  in  consciousness  of 
complexes  of  thoughts  or  memories;  in  themselves  they 
have  no  meaning,  but  become  intelligible  when  one  sees 
their  connection  with  the  complexes  which  have  been 
liberated.  After  such  an  analysis  there  may  be  a  transi- 
tory relighting  of  the  disorder,  but  after  this  there  is 
definite  cure  of  all  the  hysterical  symptoms. 

To  reach  such  results  Freud  had  to  take  up  on  inde- 
pendent lines  a  large  part  of  normal  psychology.  First 
and  most  important  comes  the  work  on  "  Dream  Inter- 
pretation." This  was  followed  by  the  "  Psychopathology 
of  Daily  Life;"  in  this  he  showed  how  the  action  of  the 
"repressive"  mechanism  in  consciousness  explains  all  the 
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trifling  slips  and  lapses  in  daily  speech  and  action,  trifles 
which  previously  had  been  almost  unobserved.  He  turned 
his  attention  to  wit  and  humor  and  showed  how  fruitful 
in  the  analysis  of  their  products  are  the  principles  which 
he  used  in  dream  interpretation.  On  the  basis  of  these 
works  he  sketched  the  outline  of  a  future  work  on  normal 
psychology  and  psychogenesis. 

To  return  to  the  field  of  pathology.  The  psycho-analysis 
of  cases  of  psycho-neuroses  led  Freud  to  the  conclusion 
that  the  "  repressed  "  complexes  which  are  at  the  root  of 
the  symptoms  are  always  of  sexual  nature;  in  other  words, 
subconscious  sexual  factors  are  absent  in  no  case  of  a 
psycho-neurosis,  in  fact  they  usually  play  the  main  role. 
The  fact  may  appear  strange;  one  has  to  consider,  how- 
ever, that  the  sexual  instinct  is  one  of  the  strongest  and 
most  imperative,  and  that  on  the  other  hand  from  earliest 
childhood  all  the  influences  of  modern  culture  co-operate 
in  its  repression.  The  free  gratification  of  the  sexual 
instinct,  even  the  internal  recognition  of  the  same,  is 
curbed  by  the  powerful  restraint  of  those  ethical  ideas 
which  we  learn  by  example — conscience,  decency,  honor, 
the  commandments,  threats  and  punishments  of  the 
Church  and  of  the  State.  The  conflict,  therefore,  is  inevi- 
table, and  the  end  may  be  either  the  victory  of  unbridled 
sexuality  ("perversion")  or  the  total  suppression  of  the 
same.  Most  frequently  there  is  a  compromise  which  en- 
ables the  individual  consciously  to  deny  the  sexual  claims, 
and  at  the  same  time  to  affirm  them  subconsciously. 
Hysteria  is  one  form  of  the  incomplete  repression.  In 
hysteria  the  consciousness  wards  off  the  "impure"  com- 
plex; the  emotional  energy  of  what  is  suppressed  finds 
ways  and  means  of  realization,  it  radiates  into  the  bodily 
sphere,  and  is  converted  into  hysterical  symptoms.  What 
the  precise  factors  are  which  determine  in  what  organ  the 
symptoms  appear,  becomes  clear  on  analysis  which  elicits 
the  association  between  the  organ  or  its  function  and  the 
complex.  Probably  the  organ  selected  has  a  special  fit- 
ness for  fixing  the  energy  which  has  been  freed  from  the 
subconscious  complexes;  the  organ,  so  to  speak,  makes 
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""advances"  to  the  free  energy  {Kor per  lie  lies  Entgegen- 
kommeri). 

Ferenczi  on  the  basis  of  numerous  psycho-analyses  con- 
siders that  Freud  is  right  in  every  point  with  regard  to 
hysteria.    He  gives  the  following  examples: 

A  young  man  of  17  consulted  him  for  ptyalism,  excess- 
ive salivation  which  caused  him  to  spit  continually;  the 
salivation  was  greater  in  the  presence  of  women.  He  had 
not  mentioned  the  latter  fact;  he  explained  that  he  had 
•considered  it  as  of  no  importance.  This  is  a  frequent 
method  of  distracting  the  attention  from  unpleasant 
thoughts;  one  denies  them  any  importance.  Further  ex- 
amination of  the  patient  enabled  the  author  to  see  the 
connection  between  the  excessive  salivation  and  certain 
abnormal  sexual  habits  in  childhood.  It  was  pointed  out 
to  the  patient  that  in  his  subconsciousness  there  still  lived 
this  desire  for  these  sexual  experiences  associated  with 
salivation,  although  his  consciousness  energetically  rejected 
the  idea.  When  the  complex  of  the  patient  was  brought 
into  his  clear  consciousness,  the  symptom  disappeared  and 
did  not  recur. 

A  young  woman  of  19,  extremely  bashful,  was  cured  of 
hysterical  paresthesias  when  their  relation  to  certain  sexual 
experiences  in  childhood  was  traced,  and  when  she  became 
fully  aware  of  the  subconscious  phantasies  relating  to 
these  experiences. 

Behind  the  symptoms  of  another  hysterical  girl  (hic- 
cough, globus,  tremor)  the  author  was  able  to  demonstrate 
the  repressed  memories  of  exhibitionism  witnessed  in 
childhood  and  of  two  sexual  experiences  at  puberty,  with 
the  associated  subconscious  fancies.  The  author  devotes 
a  paragraph  to  defending  the  propriety  of  entering  into 
such  analyses  with  hysterical  women. 

A  further  example  of  the  mechanism  of  hysteria  was 
that  of  a  forty-year  old  hysterical  woman  who  complained 
of  an  insufferably  bitter  taste  in  the  mouth.  During  the 
analysis  she  remembered  that,  when  her  brother  was  on 
his  death-bed,  instead  of  giving  him  the  quinine,  she  had 
ordered  the  nurse  to  do  so;  through  her  carelessness  the 
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cachet  broke,  and  the  sick  man  had  to  suffer  the  bitter 
taste  (ah  example  of  Freud's  "hysterical  identification"). 
Further  analysis  elicited  the  fact  that  as  a  child  she  had 
been  caressed  with  excessive  fondness  by  her  father,  who 
was  an  extremely  heavy  smoker;  the  bitter  taste  symbol- 
ized for  her  the  bitter  taste  of  his  kisses.  Later  in  life 
she  had  suffered  many  bitter  pangs  at  the  hands  of  her 
ninety-year  old  father.  This  case  is  a  typical  instance  of 
how  one  neurotic  symptom  may  be  determined  by  several 
factors  {Ueberdctcrminierung  or  over-determination  of  a 
symptom).  In  this  case  the  analysis  was  somewhat  diffi- 
cult as  the  patient  transferred  to  the  physician  the  violent 
emotions  whose  roots  were  in  the  subconscious. 

Hysterical  attacks,  convulsions  and  fainting  spells  are 
found  on  analysis  to  occur  when  an  external  stimulus  is  so 
intimately  associated  with  the  repressed  complex,  that  to 
avoid  the  inevitable  resurrection  of  the  complex  above  the 
threshold  of  consciousness,  resort  is  had  to  complete  loss 
of  consciousness  (the  being  overpowered  by  the  subcon- 
scious: Ueberwaltigwig  durch  das  Unbewusste).  The 
convulsive  movements  and  expressions  are  only  the  sym- 
bols and  the  accompaniments  of  subconscious  fancies. 

The  author  gives  in  detail  the  case  of  an  apprentice 
locksmith  who  for  three  weeks  had  suffered  from  attacks 
of  loss  of  consciousness  with  tonic-clonic  contractions;  at 
the  end  of  each  attack  the  patient  put  out  his  tongue  three 
or  four  times.  The  first  attack  came  on  after  he  had  been 
rather  roughly  handled  by  fellow-workers;  during  the 
horse-play  he  lost  control  of  his  sphincters.  Psycho-anal- 
ysis revealed  a  series  of  very  unsavory  memories,  with 
which  the  peculiar  tongue  movements  at  the  end  of  the 
fit  were  closely  related.  The  loss  of  sphincter  control  had 
probably  tended  to  call  up  the  series  of  disgusting  memo- 
ries and  inclinations,  and  the  loss  of  consciousness  was  the 
means  of  escape  from  their  resurrection;  in  the  attack, 
however,  the  tongue  movements  revealed  the  nature  of 
the  underlying  phantasies.  The  author  was  for  a  time 
able  to  elicit  an  attack  by  touching  upon  the  sore  points. 
He  educated  the  boy  by  explaining  to  him  that  thinking 
evil  and  doing  evil  are  not  the  same  thing,  and  that  he 
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was  entitled  to  think  out  in  clear  consciousness  the  actual 
meaning  of  his  childish  fancies  without  remorse.  After 
complete  analysis  the  attacks  ceased. 

Such  cases  support  the  contention  of  Jung,  who  looks 
upon  psycho-analysis  as  excellent  training  of  the  mind, 
which  accustoms  the  patient  to  confess  honestly  to  himself 
the  intimate  thoughts  and  longings  which  are  repugnant 
to  the  personal  consciousness. 

In  every  case  of  hysteria  where  a  thorough  analysis  is 
possible,  one  can  trace  memories  of  crude  sexual  nature 
in  childhood  and  subconscious  ruminations.  The  usually 
precocious  sexuality  of  hysterical  individuals  expresses 
itself  in  the  repressed  sexual  thoughts  and  in  the  symp- 
toms into  which  they  are  converted.  Treatment  aims  at 
the  cessation  and  removal  of  the  symptoms;  it  also  tries  to 
establish  a  normal  sexual  life.  If  actual  circumstances 
deny  to  the  patient  the  latter  possibility,  he  must  trans- 
mute his  sexual  desires  into  other  forms  of  activity,  and 
in  full  consciousness  of  the  circumstances  strive  after 
asexual  ideals. 

The  obsession-neurosis(obsessive  ideas,  obsessive  actions) 
is  the  second  large  group  of  the  psycho-neuroses,  accord- 
angto  Freud.  In  this  disorder  there  intrude  into  conscious- 
ness, without  motive,  groups  of  ideas  which  seem  to  have 
absolutely  no  connection  with  the  orderly  sequence  of 
thought.  The  patient  is  fully  aware  of  the  illogical  and 
pathological  nature  of  this  intrusion,  but  can  not  shake 
himself  free  from  it.  In  other  cases  it  is  an  absolutely 
purposeless  and  senseless  movement  which  continually  re- 
curs and  which  the  patient  can  not  suppress,  even  with  the 
greatest  effort.  In  such  cases  previous  attempts  at  ex- 
planation and  at  treatment  were  unsuccessful.  Oppen- 
heim  refers  to  this  neurosis  as  a  disorder  in  which  the 
prognosis  is  "grave  or  at  least  doubtful."  The  author  in 
the  light  of  his  present  experience  considers  that  it  was 
impossible  to  attain  a  permanent  recovery  without  psycho- 
analysis, i.  e.,  without  knowing  the  origin  and  meaning  of 
these  symptoms.  It  required  the  dissection  of  the  soul  to 
make  the  bizarre  expressions  of  this  disorder  intelligible. 
The  obsession  is  found  not  to  be  so  devoid  of  meaning  as 
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it  at  first  appears;  it  acquires  meaning  when  the  analysis 
demonstrates  its  associative  connection,  extremely  slight 
though  it  be,  with  repressed  elements.  The  difference 
between  hysteria  and  the  obsession-neurosis  is  that  in 
hysteria  the  affective  energy  or  emotional  tension  of  re- 
pressed complexes  is  converted  into  bodily  symptoms;  in 
the  obsession-neurosis  the  patient  relieves  himself  from  the 
consciousness  of  distressing  ideas  by  depriving  them  of 
their  affect,  and  displacing  that  affect  on  to  innocent 
thoughts  connected  by  association  with  the  disturbing 
thoughts.  This  peculiar  displacement  of  the  affect  is 
called  by  Freud  "substitution."  We  now  understand  that 
the  obsession  which  annoys  the  patient  is  an  innocent 
whipping-boy,  while  the  really  "guilty"  ideas  rest  undis- 
turbed in  consciousness,  free  from  the  affect.  The 
mental  equilibrium  remains  disturbed  until  one  discovers 
the  hidden  complex  and  traces  the  displaced  affect  to  its 
source.  The  method  is  psycho-analysis.  When  the  treat- 
ment is  finished,  the  patient  has  complete  insight  into  the 
shady  spots  of  his  moral  and  aesthetic  life,  but  is  at  last 
freed  from  the  obsession. 

It  is  not  yet  clear  why  in  one  case  a  bodily  symptom, 
in  another  a  mental  symbol,  is  the  indication  of  hidden 
complexes.  Constitutional  tendencies  must  be  invoked  as 
an  explanation  of  the  occurrence  of  obsessions.  Perhaps 
the  psycho-analysis  of  several  neurotic  members  of  the 
same  family  might  help  in  the  solution  of  the  above 
question. 

Freud  by  psycho-analysis  demonstrated  that  the  ideas 
of  temptation  so  common  in  women  (e.  g.,  they  are  afraid 
they  may  kill  their  children,  they  may  feel  compelled  to 
jump  from  the  window)  have  for  their  source  dissatisfac- 
tion with  their  marriage  and  the  fear  of  seductive  thoughts 
of  sexual  nature.  A  young  patient  of  Freud's  was  tor- 
tured continually  by  the  fear  of  losing  control  of  her 
bladder  in  company;  she  therefore  lived  in  complete  seclu- 
sion. Analysis  showed  that  she  was  afraid  of  her  own 
sexual  thoughts  and  longings;  in  these  a  great  role  was 
played  by  the  memory  of  an  occasion  when  she  was  con- 
scious of  an  orgasm  and  at  the  same  time  of  a  desire  to 
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pass  water.  The  affect  associated  with  the  former  had 
been  displaced  and  saddled  on  the  latter  function. 

A  talented  young  man,  a  patient  of  the  author,  spent  all 
his  time  in  racking  his  brains  over  the  question  of  life  and 
death,  over  the  mystery  of  the  human  organism ;  he  lost 
all  pleasure  in  life  and  work.  Analysis  showed  that  cer- 
tain sexual  longings  in  childhood  had  led  to  a  desire  for  his 
father's  death  ("  Oedipus  complex,"  Freud).  Hence  (i.e., 
as  a  means  of  escape)  the  complete  abandonment  of  every- 
thing sensual  and  the  devotion  to  metaphysical  subtleties. 

A  young  woman,  who  did  not  wish  to  accept  any  offers 
of  marriage,  showed  a  striking  repugnance  to  reading  or 
even  to  touching  books.  When  16  the  perusal  of  a  book 
on  Jack  the  Ripper  had  brought  up  to  her  mind  memories 
of  sexual  irregularities  at  the  age  of  8,  which  had  been 
forgotten.  She  then  was  tortured  by  the  thought  that  her 
future  husband  would  discover  her  past  and  kill  her.  Not- 
withstanding this  fear  she  occupied  herself  with  thoughts 
of  suicide,  which  were  distinctly  bizarre;  she  proposed  to 
marry  so  that  the  man  would  kill  her.  She  was  able  to 
acknowledge  this  wish  frankly  to  herself,  as  she  had  saddled 
the  affect  on  the  dying  and  not  on  the  sexuality.  The 
transfer  of  the  phobia  from  the  dime  novel  to  everything 
printed,  indicated  a  further  stage  of  displacement,  and  may 
be  looked  upon  as  a  means  of  protection  against  the  resur- 
rection in  her  consciousness  of  the  longings  which  were  the 
source  of  distress  and  of  the  ideas  immediately  associated 
with  them. 

The  permanent  bisexuality  of  all  men,  which  Fliess  dis- 
covered, was  demonstrated  by  the  author  in  all  neurotic 
individuals  in  exceptional  degree.  How  much  of  this 
is  to  be  referred  to  the  constitution  and  how  much  to  in- 
fantile experiences  and  disorders  of  development,  is  at 
present  undetermined. 

Compulsive  movements  and  actions  were  ascertained  by 
Freud  to  be  protective  measures  against  the  reproduction 
in  consciousness  of  obsessive  ideas.  The  mechanism  of 
displacement  finally  succeeds  in  forcing  the  affect  from  the 
mental  sphere  into  the  bodily,  and  thus  in  a  roundabout 
way  arrives  at  the  same  result  which  the  hysterical  con- 
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version  attains  without  the  same  trouble.  Behind  each 
compulsive  action,  therefore,  there  is  an  obsession,  which 
in  its  turn  represents  an  incompatible  subconscious  factor. 
The  compulsion  to  wash  oneself  is  an  illogical,  but  efficient 
means  to  mitigate  painful  obsessions,  the  complexes  under- 
neath which  bear  witness  to  the  moral  "  uncleanliness  " 
of  the  patient.  Other  compulsive  actions  also  (counting, 
reading  names  of  firms,  preserving  a  certain  rhythm  in 
walking,  etc.)  serve  to  distract  attention  from  painful 
(unduly  dominant)  thoughts.  A  patient  of  Freud's  had  to 
pick  up  every  fragment  of  paper  from  the  ground  and  put 
it  in  her  pocket.  This  obsession  was  secondary  to  ob- 
sessive thoughts,  which  were  related  to  the  dangers  of  a 
secret  love  correspondence. 

Superstitious  fear  compelled  one  of  the  author's  patients, 
an  otherwise  very  intelligent  young  man,  to  throw  money 
on  every  possible  occasion  into  the  collection-box  of  a 
place  of  worship.  The  young  man  was  otherwise  eco- 
nomical; these  offerings  were  a  method  of  atoning  for 
repressed  unworthy  thoughts  against  his  parents,  and  for 
a  long  forgotten  piece  of  mischief,  when  he  had  once  flung 
stones  instead  of  money  into  similar  boxes. 

The  author  discovered  the  deliberately  adopted  displace- 
ment of  the  affect  in  a  patient  who  had  been  forced  by 
her  parents  to  marry  and  who  continually  brooded  over 
her  unhappiness;  a  friend  advised  her  to  think  on  some- 
thing indifferent,  such  as  words  and  letters.  From  this 
moment  the  patient  brooded  continually  over  the  wonder 
of  the  fact  that  sounds  and  words  could  be  the  means  of 
communicating  thoughts. 

Freud  was  struck  by  the  extraordinary  frequency  of 
infantile  psycho-sexual  traumata  in  his  patients,  and  at 
first  concluded  that  the  psycho-neuroses  can  only  arise  after 
such  abnormal  experiences  in  childhood.  He  was  forced 
to  acknowledge,  however,  that  the  analysis  of  healthy 
individuals  often  uncovers  severe  psychic  traumata,  which 
have  not  been  followed  by  evil  effects.  On  the  other 
hand  he  found  numerous  cases  of  neurotic  trouble  deter- 
mined by  trifling  and  apparently  innocent  sexual  impres- 
sions.   Freud,  therefore,  had  to  summon  to  his  help  the 
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constitutional  factor  in  addition  to  the  pathogenic  influence 
of  earl}-  experiences.  He  did  not  use,  however,  merely 
the  undifferentiated  terms  "disposition,"  "degeneration," 
but  defined  the  special  constitution  as  an  abnormal  sexual 
constitution  predisposed  to  repressive  mechanisms.  He 
took  up  anew  the  problem  of  the  development  in  the  indi- 
vidual of  the  sexual  element,  and  outlined  his  own  views 
in  "  Three  Contributions  to  the  Sex  Problem."  He  showed 
that  sexual  desire,  in  its  wider  sense,  is  inseparable  from 
life  and  accompanies  the  individual  from  the  cradle  to  the 
grave.  In  sucklings  and  young  children,  for  example, 
sexual  tendencies  play  a  greater  role  than  has  hitherto 
been  suspected.  At  this  age,  the  period  of  infantile  per- 
version, the  sexual  instinct  is  not  yet  unisexual  nor 
associated  with  the  activity  of  one  organ;  there  is  no 
shame,  no  social  nor  religious  sanctions,  to  limit  the  choice 
of  sexual  objects.  It  is  therefore  an  age  peculiarly  sus- 
ceptible to  impressions  and  prone  to  be  influenced  by  ten- 
dencies which  education  can  for  a  time  etherealize,  but 
which  become  importunate  with  the  organic  cravings  at 
puberty  and  require  vigorous  repression,  which  the  less 
robust  constitutions  can  not  stand  without  developing 
neurotic  symptoms.  Education  in  the  sexual  sphere  has 
to  reckon  with  these  facts  if  it  is  to  be  of  any  use. 

Neurasthenia,  the  anxiety-neurosis,  hysteria  and  the 
obsession-neurosis  almost  never  occur  in  isolation;  life 
almost  always  offers  a  mixture  of  their  symptoms.  Where 
the  symptoms  are  mixed,  the  etiology  is  similarly  compli- 
cated. The  individual  who  after  long  masturbation  sud- 
denly gives  up  the  habit,  is  likely  to  present  neurasthenic 
paresthesias  and  anxiety-conditions  side  by  side.  If  a 
woman  with  abnormal  sexual  development  begins  to  have 
an  inkling  of  irregular  sexual  tendencies,  she  may  sup- 
press these  and  at  the  same  time  develop  the  anxiety- 
neurosis  and  hysteria.  Psycho-sexual  impotence  of  the 
man  is  a  mixture  of  habit-neurosis  and  psycho-neurosis. 

It  is  obvious  that  psycho-analysis  causes  only  the  psy- 
chogenic symptoms  to  disappear,  while  those  determined 
by  actual  physiological  excesses  are  to  be  influenced  only 
by  suitable  measures  of  sexual  hygiene. 
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The  author  confesses  that  in  some  of  his  cases  psycho- 
analysis proved  unsuccessful.  He  attributes  this  to  not 
having  followed  sufficiently  closely  the  technique  of 
Freud,  or  to  lack  of  sufficient  interest  on  his  part  or  on 
that  of  the  patient  in  the  process  of  analysis.  Sometimes 
the  treatment  was  interrupted  because  in  the  individual 
case  to  continue  the  repression  of  certain  complexes 
appeared  better  than  for  the  patient  to  realize  clearly  the 
actual  facts;  these  individuals  have  simply  to  continue  to 
live  out  the  falsehood. 

In  psychiatry,  too,  Freud's  views  have  proved  fruitful. 
He  demonstrated  that  the  delusions  of  the  paranoic  are 
subconscious  complexes  projected  into  the  outer  world. 
Jung's  work  on  dementia  praecox .  along  the  same  lines 
makes  the  symptomatology  of  that  disorder  intelligible, 
while  Otto  Gros  claims  importance  for  psychogenic  factors 
in  certain  cases  of  manic-depressive  insanity. 

It  is  an  incorrect  criticism  to  say  that  Freud  recognizes 
as  etiological  factors  in  the  neuroses  only  sexual  elements. 
He  not  only  gives  due  weight  to  the  constitution  of  the 
individual,  but  also  recognizes  that  neuroses  may  be  pre- 
cipitated by  such  factors  as  accident,  fright,  bereavements, 
etc.  The  sexual  factors,  however,  are  specific,  not  only 
because  they  can  be  demonstrated  in  every  case,  often 
without  other  causal  factors,  but  because  they  determine 
the  qualitative  nature  of  the  symptoms.  As  further  con- 
firmation of  his  views  Freud  points  to  the  results  of  thera- 
peutic analysis,  which  cures  the  neurotic  symptoms  by 
eliciting  the  pathogenic  sexual  factors,  and  then  by  elimi- 
nating their  effect  restores  the  normal  equilibrium  of  the 
sexual  life. 

Freud's  views  are  bound  to  meet  with  much  opposition, 
for  even  the  neurologist  and  the  psychiatrist  have  not 
shaken  themselves  free  from  that  critical  censorship  of 
sexual  impulses  which  is  part  of  the  inheritance  of  modern 
culture.  The  dislike  of  a  frank,  mutual  discussion  of  these 
questions  is  natural  in  view  of  the  fact  that  we  all  hold 
repressed  in  our  subconsciousness  a  number  of  sexual 
elements;  we  wish  to  maintain  these  in  statu  quo.  The 
results  derived  from  an  unprejudiced  investigation  of  the 
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sexual  factors  amply  repay  the  initial  effort  necessary  to 
overcome  our  antipathy  to  this  line  of  investigation. 

The  discoveries  of  Freud  have  been  of  inestimable  use 
to  psychopathology ;  their  application  is  of  much  wider 
range  and  embraces  the  fields  of  individual  and  race  psy- 
chology, as  well  as  the  allied  disciplines,  pedagogics,  soci- 
ology, history  of  human  development  and  aesthetics. 

After  reading  the  translation  of  Ferenczi's  review,  Dr. 
Campbell  referred  briefly  to  three  patients  by  way  of  illus- 
tration. The  first  patient  was  examined  along  with  Dr. 
Hamilton  at  Utica  State  Hospital.  She  was  a  young 
woman  of  correct  appearance  and  behavior  who  talked 
freely  about  her  trouble.  While  she  was  studying  for  a 
missionary  career  a  young  man  had  entered  into  her  life, 
thoughts  about  him  had  become  dominant,  passion  had 
been  lighted  up;  she  had  seen  sexual  references  in  the 
simplest  remarks  of  a  friend;  she  had  seen  visions;  her 
eyes  felt  peculiar;  she  had  had  a  choking  feeling  in  the 
throat.  She  gave  what  was  an  apparently  frank  account 
of  her  life.  Her  time  had  been  taken  up  with  household 
cares  and  church  duties;  her  life  had  been  satisfying  and 
without  undue  strain;  her  habits  were  good;  the  sexual 
instinct  had  caused  her  no  trouble,  thoughts  about  it  had 
played  no  role  in  her  mental  life.  According  to  this  first 
account  of  her  life  she  seemed  to  be  a  woman  full  of  mis- 
sionary zeal,  whose  life  had  been  quite  devoid  of  sexual 
experiences  and  conflicts.  An  analysis  of  the  individual 
symptoms  was  taken  up.  "There  is  a  peculiar  feeling 
in  my  throat,  it  is  like  a  little  tongue  that  drops;  when  I 
put  my  finger  down  my  throat  I  get  relief;  the  throat  has 
troubled  me  since  I  have  had  this  fear."  After  some  hesi- 
tation the  patient  admitted  that  this  throat  feeling  repre- 
sented a  certain  act  of  sexual  perversion ;  her  knowledge 
of  such  matters  had  come  from  various  sources,  an  episode 
of  exhibitionism  by  her  father,  conversation  while  a  young 
girl  with  her  cousin  about  certain  practices  of  the  boys  in 
the  neighborhood,  personal  experiences  with  a  girl  friend 
and  at  a  very  early  age  with  her  brother.    An  attack  of 
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The  author  confesses  that  in  some  of  his  cases  psycho- 
analysis proved  unsuccessful.  He  attributes  this  to  not 
having  followed  sufficiently  closely  the  technique  of 
Freud,  or  to  lack  of  sufficient  interest  on  his  part  or  on 
that  of  the  patient  in  the  process  of  analysis.  Sometimes 
the  treatment  was  interrupted  because  in  the  individual 
case  to  continue  the  repression  of  certain  complexes 
appeared  better  than  for  the  patient  to  realize  clearly  the 
actual  facts;  these  individuals  have  simply  to  continue  to 
live  out  the  falsehood. 

In  psychiatry,  too,  Freud's  views  have  proved  fruitful. 
He  demonstrated  that  the  delusions  of  the  paranoic  are 
subconscious  complexes  projected  into  the  outer  world. 
Jung's  work  on  dementia  praecox .  along  the  same  lines 
makes  the  symptomatology  of  that  disorder  intelligible, 
while  Otto  Gros  claims  importance  for  psychogenic  factors 
in  certain  cases  of  manic-depressive  insanity. 

It  is  an  incorrect  criticism  to  say  that  Freud  recognizes 
as  etiological  factors  in  the  neuroses  only  sexual  elements. 
He  not  only  gives  due  weight  to  the  constitution  of  the 
individual,  but  also  recognizes  that  neuroses  may  be  pre- 
cipitated by  such  factors  as  accident,  fright,  bereavements, 
etc.  The  sexual  factors,  however,  are  specific,  not  only 
because  they  can  be  demonstrated  in  every  case,  often 
without  other  causal  factors,  but  because  they  determine 
the  qualitative  nature  of  the  symptoms.  As  further  con- 
firmation of  his  views  Freud  points  to  the  results  of  thera- 
peutic analysis,  which  cures  the  neurotic  symptoms  by 
eliciting  the  pathogenic  sexual  factors,  and  then  by  elimi- 
nating their  effect  restores  the  normal  equilibrium  of  the 
sexual  life. 

Freud's  views  are  bound  to  meet  with  much  opposition, 
for  even  the  neurologist  and  the  psychiatrist  have  not 
shaken  themselves  free  from  that  critical  censorship  of 
sexual  impulses  which  is  part  of  the  inheritance  of  modern 
culture.  The  dislike  of  a  frank,  mutual  discussion  of  these 
questions  is  natural  in  view  of  the  fact  that  we  all  hold 
repressed  in  our  subconsciousness  a  number  of  sexual 
elements;  we  wish  to  maintain  these  in  statu  quo.  The 
results  derived  from  an  unprejudiced  investigation  of  the 
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sexual  factors  amply  repay  the  initial  effort  necessary  to 
overcome  our  antipathy  to  this  line  of  investigation. 

The  discoveries  of  Freud  have  been  of  inestimable  use 
to  psychopathology ;  their  application  is  of  much  wider 
range  and  embraces  the  fields  of  individual  and  race  psy- 
chology, as  well  as  the  allied  disciplines,  pedagogics,  soci- 
ology, history  of  human  development  and  aesthetics. 

After  reading  the  translation  of  Ferenczi's  review,  Dr. 
Campbell  referred  briefly  to  three  patients  by  way  of  illus- 
tration. The  first  patient  was  examined  along  with  Dr. 
Hamilton  at  Utica  State  Hospital.  She  was  a  young 
woman  of  correct  appearance  and  behavior  who  talked 
freely  about  her  trouble.  While  she  was  studying  for  a 
missionary  career  a  young  man  had  entered  into  her  life, 
thoughts  about  him  had  become  dominant,  passion  had 
been  lighted  up;  she  had  seen  sexual  references  in  the 
simplest  remarks  of  a  friend;  she  had  seen  visions;  her 
eyes  felt  peculiar;  she  had  had  a  choking  feeling  in  the 
throat.  She  gave  what  was  an  apparently  frank  account 
of  her  life.  Her  time  had  been  taken  up  with  household 
cares  and  church  duties;  her  life  had  been  satisfying  and 
without  undue  strain;  her  habits  were  good;  the  sexual 
instinct  had  caused  her  no  trouble,  thoughts  about  it  had 
played  no  role  in  her  mental  life.  According  to  this  first 
account  of  her  life  she  seemed  to  be  a  woman  full  of  mis- 
sionary zeal,  whose  life  had  been  quite  devoid  of  sexual 
experiences  and  conflicts.  An  analysis  of  the  individual 
symptoms  was  taken  up.  "There  is  a  peculiar  feeling 
in  my  throat,  it  is  like  a  little  tongue  that  drops;  when  I 
put  my  finger  down  my  throat  I  get  relief;  the  throat  has 
troubled  me  since  I  have  had  this  fear."  After  some  hesi- 
tation the  patient  admitted  that  this  throat  feeling  repre- 
sented a  certain  act  of  sexual  perversion ;  her  knowledge 
of  such  matters  had  come  from  various  sources,  an  episode 
of  exhibitionism  by  her  father,  conversation  while  a  young 
girl  with  her  cousin  about  certain  practices  of  the  boys  in 
the  neighborhood,  personal  experiences  with  a  girl  friend 
and  at  a  very  early  age  with  her  brother.    An  attack  of 
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so-called  St.  Vitus  dance  at  the  age  of  1 1  appeared  to  be 
directly  related  to  sexual  behavior  with  a  girl  comrade. 
An  association  test  was  performed  and  the  influence  of 
certain  painful  memories  was  evident  from  the  nature  of 
the  reactions. 

During  the  examination  the  patient  frequently  hesitated, 
always  introduced  a  confession  by  "I  forget;"  however, 
she  disclosed  the  main  upsetting  factors  without  its  being 
necessary  to  have  recourse  to  any  special  technique  beyond 
that  of  direct  questioning. 

This  case  was  quoted  to  illustrate  the  self-assertion  of 
repressed  trends  of  thought  ("complexes  "),  the  represent- 
ation of  painful  memories  by  associated  somatic  symp- 
toms (throat  feeling  with  temporary  mutism,  St.  Vitus 
dance),  the  so-called  "forgetting"  by  the  patient  of  what 
is  more  or  less  purposely  suppressed.  Reference  was  also 
made  to  an  interesting  dream  of  the  patient. 

The  second  case  was  a  recent  admission  to  the  clinical 
service  of  the  Psychiatric  Institute.  The  patient,  a  woman 
of  59,  for  some  time  had  been  tortured  by  a  thought, 
"You  killed,  you  killed,  you  killed  your  sister,  you  killed 
lots  of  people."  It  wasn't  a  voice,  it  was  a  thought. 
The  patient  did  not  reproach  herself  for  her  treatment  of 
her  sister;  she  denied  spontaneously  that  she  had  ever 
done  any  wrong.  In  such  a  case  Freud  has  insisted  that 
there  must  be  some  mental  content  which  the  patient 
shirks  facing  with  its  load  of  painful  feeling.  The  painful 
affect  has,  therefore,  become  displaced  and  associated  with 
some  idea  which  is  not  too  repugnant  to  the  personality. 
Investigation  along  this  line  disclosed  the  fact  that  the 
patient  had  abused  herself  since  childhood.  She  denied 
that  this  habit  had  ever  been  a  cause  of  self-reproach  to  her. 
The  lines  along  which  the  further  investigation  of  such  a 
case  should  proceed  according  to  Freud  were  discussed. 

The  third  case  was  one  of  dementia  prsecox  in  a  woman 
of  32  and  was  used  to  show  how  certain  delusions  and 
hallucinations  may  have  a  direct  relation  to  the  actual  dis- 
turbing factors  in  the  patient's  life.  In  this  case  they 
represented  to  a  certain  extent  the  fulfillment  of  a  wish. 
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ANALYSIS  OF  AN  HALLUCINATORY  EPISODE  OCCUR- 
RING IN  A  CONSTITUTIONALLY  DEFECTIVE 
INDIVIDUAL. 

By  C.  Floyd  Haviland,  M.  D., 

Manhattan  State  Hospital,  Ward's  Island,  New  York  City. 

The  patient,  C.  C,  was  admitted  April  6,  1909;  female, 
single,  42  years  old,  born  in  New  York  City.  Her 
brother  is  insane;  a  maternal  aunt  died  following  apoplec- 
tic attack. 

Although  the  patient  attended  school  until  17  years  of 
age  she  never  progressed  beyond  the  primary  grades,  and 
is  able  to  read  and  write  but  poorly.  Her  mental  defect 
was  recognized  by  the  family  and  she  was  rarely  allowed 
away  from  home.  After  leaving  school  she  worked  as 
a  nurse-girl,  but  never  earned  more  than  the  most  meagre 
wages.  The  father  married  for  the  second  time  twenty- 
five  years  ago,  and  there  has  always  been  trouble  between 
the  patient  and  her  step-mother.  The  latter  manifested 
impatience  over  the  patient's  intellectual  shortcomings, 
and  of  late  years  not  only  scolded  but  often  beat  her. 
Through  the  step-mother's  influence  the  father  gradually 
developed  the  same  attitude  toward  the  patient. 

About  three  years  ago  the  patient  called  one  day  at  a 
niece's  home,  but  found  the  latter  out.  However,  the 
niece's  husband  was  home,  and  when  he  asked  the  patient 
to  go  into  the  cellar  for  some  wood,  she  readily  complied. 
On  arriving  there,  she  found  the  husband  had  preceded 
her  and  was  in  an  exposed  condition.  He  attempted 
sexual  assault  but  after  half  an  hour's  struggle  the 
patient  succeeded  in  repulsing  him.  She  returned  home 
and  although  much  frightened  never  spoke  of  the  occur- 
rence until  the  final  development  of  mental  symptoms. 
Nevertheless  she  cried  and  worried  about  the  affair,  but 
this  did  not  attract  attention  as  it  was  attributed  to  her 
differences  with  her  step-mother.  Finally,  however,  the 
matter  ceased  to  trouble  her  to  such  an  extent,  although 
she  asserts  she  never  forgot  it. 

She  got  along  with  the  usual  amount  of  friction  with 
father  and  step-mother  until  about  four  months  previous  to 
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admission.  At  this  time  she  attended  the  wake  held  for 
the  wife  of  her  former  assailant.  He  took  advantage  of 
the  opportunity  again  to  make  advances  to  her,  and  she 
was  again  much  upset.  She  left  the  house  and  refused  to 
return  for  the  funeral.  After  this  she  felt  so  nervous  that 
she  could  not  work,  and  for  a  month  remained  idle  at  home. 
This  angered  the  step-mother,  and  both  she  and  the  father 
often  beat  the  patient.  The  latter  describes  this  month 
as  the  worst  she  ever  experienced  and  despite  her  nervous- 
ness she  finally  took  a  situation  to  escape  abuse.  For 
about  a  month  she  got  along  fairly  well,  but  every  night, 
on  returning  home,  the  ill-treatment  continued.  When 
being  beaten,  she  would  often  say  to  both  father  and 
step-mother,  "  I  wish  to  God  you  were  dead."  She  knew 
that  she  would  be  compelled  to  live  with  them  as  long  as 
they  lived,  but  thought  if  they  were  dead  one  of  her  sisters 
might  care  for  her  and  things  would  be  more  agreeable. 

One  afternoon,  while  caring  for  her  employer's  children 
and  thinking  of  her  unfortunate  lot  in  life,  "  a  strange 
feeling"  came  over  her  and  she  felt  that  her  father  was 
sick;  she  became  so  nervous  and  depressed  that  she  had 
to  return  home,  but  the  step-mother  told  herthat  the  father 
was  asleep,  so  the  patient  was  obliged  to  return  to  work 
without  seeing  him.  The  impression  kept  getting  stronger 
and  stronger,  and  although  she  saw  her  father  apparently 
well  at  supper  that  night,  the  next  day  she  continued  to 
feel  that  things  were  not  well  with  him.  A  feeling  also 
came  over  her  that  her  step-mother  was  sick;  she  felt  that 
the  latter  was  liable  to  die  suddenly.  These  feelings  con- 
tinued from  day  to  day,  although  she  always  saw  the  step- 
mother and  usually  the  father  when  she  returned  home  at 
night. 

One  evening  she  went  to  church,  and  as  she  was  kneel- 
ing in  prayer,  she  had  a  vision  of  a  casket  upon  the  altar 
containing  her  father's  body.  The  casket  appeared  to  be 
like  the  one  she  had  seen  when  attending  the  wake  of  her 
assailant's  wife,  the  only  difference  being  in  the  color. 
At  the  wake  the  casket  was  gray  but  in  the  vision  it  was 
black,  appropriate   to  her  father's   age.    She  became 
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alarmed  at  the  incident,  and  at  once  went  home,  but  that 
night  was  unable  to  sleep.  She  heard  noises  as  though 
someone  were  walking  about  the  house.  She  heard  no 
voices,  but  had  a  feeling  that  her  former  assailant  was 
prowling  about. 

These  annoyances  continued  and  the  patient's  reaction 
to  them  attracted  the  step-mother's  attention,  and  as  a 
result  the  latter  was  unusually  severe.  One  night  she 
administered  a  severe  beating,  during  which  the  patient 
saw  numerous  flashes  of  flame  before  her  eyes.  That 
night  the  footsteps  and  noises  became  worse  than  usual. 
She  arose,  lit  a  lamp,  and  went  about  in  the  various 
rooms  endeavoring  to  locate  the  source  of  the  mysterious 
sounds.  The  step-mother,  awakening,  scolded  her  vigor- 
ously, whereupon  the  patient  blew  out  the  light  and  went 
back  to  bed.  She  then  began  to  worry  for  fear  she  had 
not  completely  extinguished  the  lamp.  She  had  been  in 
bed  but  ten  or  fifteen  minutes  when,  after  unsuccessful 
efforts  to  go  to  sleep,  she  suddenly  opened  her  eyes  and 
saw  the  house  on  fire. 

Jumping  out  of  bed  and  screaming  loudly,  she  quickly 
made  her  way  through  the  open  window  and  down  the 
fire-escape.  She  thought  the  end  of  the  world  had  come 
and  in  the  manner  described  to  her  when  attending  a 
Catholic  school,  at  which  time  she  had  been  much  im- 
pressed by  the  emphasis  laid  on  the  final  destruction  of 
the  world  by  fire.  The  step-mother's  attitude  is  shown 
when,  after  this  episode,  she  refused  to  admit  the  patient 
to  the  house  until  the  aroused  neighbors  demanded  that 
she  do  so.  The  patient  soon  saw  that  the  house  was  not 
on  fire,  but  the  effect  of  her  fright  continued  and  her  com- 
mitment followed. 

In  the  hospital  the  patient  was  no  longer  troubled  by 
the  mysterious  sounds  and  footsteps,  but  on  numerous 
occasions  a  white  figure  appeared  at  her  bedside;  it  was 
a  figure  of  a  man  of  the  size  and  build  of  her  assailant, 
but  it  was  always  so  dark  she  could  not  see  the  face. 
During  the  assault  in  the  cellar  she  had  not  been  able  to 
to  see  the  face  of  her  assailant  because  of  the  poor  light. 
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The  man  of  the  vision  was  always  exposed  as  was  the  man 
during  the  assault.  This  apparition  always  caused  great 
fright,  the  patient  admitting  that  she  always  felt  at  such 
times  as  she  did  when  assaulted.  On  another  occasion 
after  her  admission,  she  was  much  frightened  by  a  dark 
shawl  against  a  window;  it  seemed  like  a  crepe-cloth, 
recalling  the  vision  of  her  father's  body  in  the  casket. 
She  feared  to  look  a  second  time,  for  fear  there  might  be 
a  real  body  underneath.  She  realized  her  error  within  a 
few  minutes,  but  the  affect  remained  for  a  longer  period. 

After  about  five  weeks'  hospital  residence  the  hallucin- 
ations entirely  disappeared  and  have  not  since  recurred. 
She  has  acquired  fair  insight,  but  of  course  still  reveals 
her  original  lack  of  intellectual  endowment.  The  case 
demonstrates  how  distressing  incidents  in  the  life  of  the 
patient  were  utilized  as  material  for  the  development  of 
an  acute  hallucinatory  attack.  It  is  significant  that  the 
irritating  complex,  accompanied  as  it  was  by  the  usual 
strong  affect,  did  not  become  dissociated,  although  there 
was  the  usual  attempt  at  repression,  as  evinced  by  the 
length  of  time  the  complex  remained  dormant.  How- 
ever, both  complex  and  affect  were  through  a  special 
incident,  brought  afresh  into  the  patient's  consciousness, 
before  conversion  occurred  into  the  acute  hallucinatory 
episode. 
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THE  PSYCHOGENIC  FACTORS  IN  A  CASE  OF  DEPRESSION 
WITH  A  TENDENCY  TO  SYMBOLIC  DEVELOPMENT. 

By  F.  J.  Parnell,  M.  D., 

Manhattan  State  Hospital,  Ward's  Island,  New  York. 

The  patient,  L.  S.,  a  woman  38  years  old,  married,  a 
native  of  Ireland,  was  admitted  August  30,  1909.  She 
has  had  three  previous  attacks  of  insanity:  first,  a  depres- 
sion at  the  age  of  25;  second,  an  excitement  after  child- 
birth at  the  age  of  26;  third,  a  delirium  followed  by  a 
depression  after  an  attack  of  meningitis  at  the  age  of  32, 
and  the  fourth  or  present  attack,  a  depression  presenting 
the  insufficiency  complex.  Her  chief  complaints  upon 
admission  were  a  feeling  of  depression,  neglect  of  her 
household  duties,  inability  to  care  for  her  children  and  diffi- 
culty in  collecting  her  thoughts.  She  believed  that  there 
must  be  an  "evil  spirit"  inside  of  her;  the  devil  must 
have  some  influence  over  her;  she  felt  that  she  was  cursed. 
She  spoke  of  a  "fire"  inside  of  her,  and  complained  of 
burning  sensations  through  her  abdomen  and  especially 
in  her  genitalia.  She  had  experienced  many  horrible  and 
terrifying  dreams,  and  in  these  she  could  see  herself  in 
hell;  the  devil  seemed  to  have  a  hold  upon  her;  she  saw 
individuals  with  distorted  faces.  She  told  of  a  vision  in 
which  she  had  seen  an  animal  with  large,  black  wings  and 
the  head  and  body  of  a  devil. 

Reviewing  the  patient's  life,  one  finds  that  at  the  age  of 
eight  she  had  sexual  intercourse  three  times  with  a  boy, 
her  cousin.  She  went  to  church  and  confessed  to  the 
priest,  who  then  refused  to  allow  her  to  receive  Holy 
Communion.  This  frightened  her  so  that  she  told  her 
sister,  who  was  angry  and  kept  her  at  home.  Several 
times  a  month  after  this  she  became  very  passionate  and 
would  have  what  she  calls  "hot  flashes,"  or  burning  sen- 
sations in  her  external  genitalia.  At  the  age  of  ten  she 
began  masturbation,  and  whenever  she  had  these 
"flashes"  she  resorted  to  this  practice.  She  never  had 
sexual  intercourse  again  until  after  her  marriage. 

In  order  that  her  family  might  arrange  a  certain  busi- 
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ness  deal,  her  sisters  and  friends  advised  her  to  marry  a 
man  whom  she  did  not  care  for.  She  believed  at  the  time 
that  she  did  the  man  a  great  wrong  in  marrying  him,  as 
she  was  forced  into  a  situation  which  was  distasteful  to 
her.  On  the  evening  of  her  marriage  she  saw  an  animal 
in  the  air  with  black  wings  and  the  head  and  body  of  the 
devil.  She  has  had  the  same  vision  several  time  since  and 
the  same  thoughts  came  to  her — that  it  is  a  curse  upon  her 
marriage. 

Her  married  life  has  been  unhappy  and  full  of  disap- 
pointments. When  she  was  sick  in  the  hospital  her  hus- 
band did  not  go  to  see  her;  for  a  year  and  four  months 
she  did  not  see  him  or  know  his  whereabouts.  During 
this  interval  the  husband  was  associating  with  a  girl  com- 
panion of  the  patient  and  was  drinking  heavily.  Later, 
the  husband  returned  and  a  reconciliation  followed.  Dur- 
ing her  married  life  she  was  very  passionate. 

In  July,  1908,  she  had  a  quarrel  with  her  husband  and 
left  her  home.  She  supported  herself  and  kept  her  child- 
ren in  a  home.  While  away  from  her  husband  she  never 
had  sexual  intercourse,  nor  had  she  any  desire  to  do  so. 
About  February,  1909,  she  began  to  feel  depressed  and 
unfit  for  work  and  in  May  she  decided  to  live  again  with 
her  husband.  After  returning  to  her  home  she  again 
began  to  have  a  strong  sexual  desire.  She  cohabited  fre- 
quently with  her  husband,  but  notwithstanding  this  she 
still  had  these  same  sensations,  and  her  passion  was  so 
intense  that  it  was  difficult  to  abstain  from  masturbation. 
In  June,  1909,  after  stating  her  difficulties  to  her  sister, 
the  latter  advised  her  going  to  the  Vanderbilt  clinic, 
where  an  examination  could  be  made.  The  physician  told 
her  that  she  had  a  growth  in  her  ovaries  and  that  she 
should  have  an  operation.  This  frightened  her  and  she 
did  not  go  again. 

Depression,  self-accusation  and  feelings  of  insufficiency 
led  to  her  commitment.  The  strong  sexual  desire  con- 
tinued for  some  time  after  admission  to  the  hospital,  but  at 
the  present  time  she  claims  to  be  free  from  any  abnormal 
sexual  appetite.    A  few  months  prior  to  her  admission 
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she  had  been  having  distressing  dreams.  She  could  see  her 
father  chasing  her  and  his  countenance  appeared  as  if  he 
were  quite  angry  at  her  because  of  the  way  she  acted  and 
because  she  was  despondent.  She  saw  herself  in  hell, 
with  fire  all  about  her,  and  the  devil  had  a  hold  upon  her. 
She  has  also  seen  peculiar  figures,  individuals  with  dis- 
torted faces,  dressed  in  black  and  appearing  to  her  like 
young  women.  She  does  not,  however,  associate  these 
faces  with  the  young  woman  who  was  intimate  with  her 
husband  and  with  whom  she  had  considerable  trouble 
some  years  ago. 

The  above  analysis  appears  to  show  a  number  of  psycho- 
genic elements  which  relate  to  unpleasant  experiences 
during  her  life,  with  two  factors  standing  out  prominently, 
namely:  strong  sexual  desire  with  self-abuse  in  her  youth 
and  an  unwilling  marriage  with  subsequent  unhappy 
domestic  life.  When  she  referred  to  "fire"  inside  of  her 
and  the  "devil"  having  a  hold  upon  her,  it  was  merely 
the  symbolization  of  her  passion,  which  led  her  to  mastur- 
bation and  excessive  sexual  intercourse.  When,  in  her 
depression,  she  referred  to  being  "cursed,"  she  meant  to 
typify  her  inability  to  act  and  appear  like  other  people, 
to  be  an  efficient  and  capable  housekeeper.  As  to  her 
dreams  and  visions  in  which  her  husband  appears,  the 
symbolism  is  apparent  when  we  know  that  she  married  a 
man  whom  she  did  not  love,  who  is  repulsive  to  her  and 
therefore  takes  the  form  of  a  monster  coming  to  satisfy 
her  sexual  or  animal  passion. 

Dr.  Rosanoff:  I  would  like  to  know  what  was  the  sub- 
sequent course  of  the  condition  in  the  case  presented  by 
Dr.  Farnell. 

Dr.  Farnell:  The  patient  has  recovered.  She  has 
clear  insight  into  her  previous  condition  and  now  appears 
perfectly  normal.  In  fact,  she  is  going  to  be  discharged 
to-morrow  recovered. 

Dr.  Rosanoff:  How  was  this  case  classified  before  the 
analysis  was  completed  ? 

Dr.  Farnell:    The    case    was    classified    as  manic- 
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depressive  insanity,  depressed  phase,  both  before  and  after 
the  analysis  was  made. 

Dr.  Joseph  Smith:  I  would  like  to  ask  Dr.  Campbell 
whether  he  considers  the  mechanism  the  same  in  both  the 
first  and  the  second  groups  described  by  Freud.  Are  the 
psychogenetic  factors  of  the  same  nature  or  different 
natures  ? 

Dr.  Campbell:  According  to  Dr.  Ferenczi's  views  rep- 
resenting Freud,  the  main  disturbing  elements  are  the  same 
in  both  cases.  In  the  first  group,  though,  the  symptoms 
are  due  to  the  habits  of  the  patient  at  the  time  being  irreg- 
ular, so  that  either  there  is  some  unphysiological  demand 
on  the  higher  elements,  or  there  is  a  repression  of  libido 
from  the  higher  sphere  and  thus  the  physiological  processes 
are  not  directly  and  healthily  represented  in  the  higher 
sphere;  these  unhygienic  adjustments  cause  symptoms 
possibly  due  to  intoxication  with  sexual  substances.  In 
the  second  group  these  explanations  do  not  help  one  at  all; 
it  is  not  the  question  of  the  actual  adjustment  to  the  ques- 
tion of  sexual  gratification  at  the  time,  as  in  the  first  group, 
where  the  nerve  energy  has  been  used  in  the  wrong  way, 
either  through  over-exertion  or  the  restriction  of  libido  to 
the  lower  levels.  In  the  second  group  such  physiological 
explanations  do  not  help  us;  the  disaster  requires  a 
psychological  explanation. 

Dr.  Joseph  Smith  :  Would  you  consider  that  the  treat- 
ment employed  in  hysterical  cases  would  be  applicable  to 
the  treatment  of  the  first  group,  and  would  the  treatment 
of  the  second  group  be  the  same  ? 

Dr.  Campbell:  In  the  case  of  the  second  group,  where 
the  disorder  is  largely  the  question  of  psychological  asso- 
ciation, the  treatment  is  first  applied  to  psycho-analysis, 
reassociation  of  what  is  dissociated.  In  the  first  group, 
where  the  disorder  is  due  to  a  wrong  habit  of  using  one's 
energy,  using  a  natural  function  in  a  wrong  way,  the  treat- 
ment is  that  of  good  sexual  hygiene  and  educating  the 
individual.  For  instance,  in  the  anxiety  neuroses,  where 
the  woman  has  consecutive  attacks  of  anxiety,  one  needs 
to  find  out  what  the  actual  condition  has  been,  whether  the 
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husband  has  used  preventive  measures,  whether  the  man 
has  lowered  potency,  etc.  One  has  to  go  into  this  and  ad- 
just the  upsetting  elements.  It  is  the  question  of  teaching 
the  patient  the  hygiene  of  the  sexual  life;  in  the  second 
group  it  is  to  make  a  reassociation  of  their  mental  ele- 
ments. One  often  finds  that  the  symptoms  of  one  group 
are  complicated  by  symptoms  of  the  other;  one  has  there- 
fore to  use  both  methods,  re-educating  the  individual 
along  the  lines  of  good  sexual  hygiene. 

Dr.  Kirby:  The  cases  presented  by  Drs.  Haviland  and 
Farnell  emphasize  the  fact  that  psycho-analysis  yields 
important  information  in  other  disorders  than  dementia 
prascox  and  the  psycho-neurosis.  In  one  case  presented  it 
has  enabled  us  to  understand  the  form  and  content  of  an 
hallucinatory  attack  in  a  constitutionally  defective  indi- 
vidual. In  the  other  case,  which  undoubtedly  belongs  in 
the  manic-depressive  group,  it  has  been  possible  to  get 
much  important  information  regarding  the  development 
of  the  depression,  and  we  have  been  able  to  understand 
why  certain  ideas  and  feelings  predominated  in  the  clin- 
ical picture.  In  both  of  the  cases  we  have  by  making  a 
psycho-analysis  acquired  a  far  better  insight  into  the 
mechanism  of  the  disorders  than  if  we  had  merely  de- 
scribed the  delusions,  hallucinations,  etc.,  without  trying 
to  trace  their  connection  with  causes  disturbing  to  the 
mental  life  of  the  patient. 

Dr.  Parsons:  Does  Dr.  Kirby  think  the  analysis  of  Dr. 
Farnell's  case  of  depression  will  have  any  bearing  on 
future  attacks? 

Dr.  Kirby:  I  think  the  patient  now  understands  and 
appreciates  the  origin  of  a  good  many  of  her  difficulties, 
and  I  believe  that  she  is  better  equipped  to  deal  with  the 
disturbing  elements  in  her  life  than  she  was  before  the 
whole  matter  was  investigated  and  explained  to  her. 

Dr.  Neff:  I  think  that  the  medical  profession  should 
very  fully  investigate  and  discuss  the  sexual  question,  but 
at  the  same  time  I  think  we  are  still  on  very  hazy  grounds. 
It  is  a  topic  on  which  no  one  can  speak  with  very  great 
authority  and  during  a  residence  of  twelve  years  in  the 
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Orient,  I  was  very  much  interested  in  the  attitude  of  the 
people  there  toward  this  problem.  In  India,  for  instance, 
there  is  absolutely  no  reticence  about  sexual  matters. 
The  two  sexes  approach  marriage  and  the  whole  sexual 
question  as  frankly  as  we  would  speak  of  combing  our 
hair.  In  childhood  marriages  are  talked  of  and  the  little 
boy  is  to  be  told  that  as  soon  as  he  feels  any  desire  for 
sexual  life,  the  wife  is  to  be  brought  to  him.  There  is  no 
suppression,  no  romance,  and  the  psychic  elements  do 
not  play  the  tremendous  role  they  do  in  our  civilization. 

In  an  Indian  university  some  years  ago  there  was  a 
movement  to  study  the  sexual  life.  The  students  are  all 
married,  as  there  are  few  unmarried  men  in  India  over 
the  age  of  sixteen.  Some  of  the  professors,  all  English 
trained  men,  began  the  movement,  believing  that  the 
sexual  life  was  a  form  of  activity  which  necessarily  sub- 
tracted very  largely  from  the  total  sum  of  energy  which 
any  given  individual  has  to  invest  in  his  life  activities. 
They  suggested  that  students  should  send  their  wives 
home  and  spend  their  university  days  in  absolute  conti- 
nence. There  were  a  number  of  students  in  the  university 
who  did  this  and  very  careful  statistics  were  collected  as 
to  their  class  standing  and  physical  condition.  It  was 
found  that  the  students  who  lived  apart  from  their  wives 
made  higher  marks  than  the  others  and  it  is  now  an 
accepted  fact  in  the  Indian  universities  that  the  men  who 
expect  to  excel  should  postpone  their  marriage  until  after 
their  education  is  completed. 

We  do  not  know  what  a  normal  sexual  life  is,  and  it  is 
often  impossible  to  say  what  should  be  considered  as 
trauma,  because  we  do  not  know  what  the  training  of  the 
girl  may  have  been.  Many  women  in  this  age  have  cer- 
tainly learned  to  bring  up  their  children  with  as  natural, 
spontaneous  knowledge  of  sexual  facts  as  of  any  other 
facts  and  there  is  an  increasing  number  of  boys  and  girls 
to  whom  it  is  not  a  particularly  great  shock  to  hear  those 
things  spoken  of,  and  an  unpleasant  incident  such  as  ex- 
hibitionism or  assault  on  a  young  girl  who  has  been  frankly 
informed  about  the  facts  of  sexual  life  would  not  neces- 
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sarily  be  any  more  of  a  trauma  than  the  entrance  of  a 
burglar  into  the  house. 

Dr.  Meyer:  I  am  glad  that  Dr.  Neff  has  spoken  of 
this  issue,  but  I  believe  that  she  has  herself  shown  how 
after  all  we  are  very  apt  to  bring  into  an  inquiry  of  this 
sort  a  great  deal  of  material  which  really  does  not  touch 
the  specific  point  and  that  we  usually  have  to  tackle  the 
whole  sex  question  in  a  block.  The  fact  that  those  ex- 
periments have  been  made  lead  to  the  emphasis  of  one 
issue  which  I  think  every  one  who  has  studied  the  sex 
question  realizes  very  well,  viz.  :  that  economy  of  energy 
and  good  training  in  that  direction  is  as  necessary  as  in 
any  other  sphere.  She  also  emphasized  the  fact  that  a 
good  many  Anglo-Saxon  girls  are  ready  to  meet  these 
things.  On  the  other  hand,  the  question  is,  Are  those  in- 
dividuals who  have  suffered  those  who  were  not  found 
quite  ready  and  if  so  where  was  the  trouble?  My  personal 
recommendation  is  this :  Do  not  treat  this  form  of  analysis 
as  a  panacea  of  treatment  at  the  present  time.  If  you  can 
do  some  good,  do  what  you  can,  but  do  your  work  so  that 
it  is  carefully  recorded,  that  it  is  serviceable  from  the 
point  of  view  of  investigation  and  the  point  of  view  of 
bringing  these  matters  to  a  test  and  then  you  get  some 
results.  I  am  sure  that  Dr.  Neff  did  not  imply  that  it 
was  out  of  the  way  to  make  inquiries  in  this  direction. 

Dr.  Neff:  I  did  not  finish  what  I  really  meant  to  bring 
out  in  my  remarks  about  conditions  in  India.  Among 
those  people  we  also  find-  neurasthenia,  anxiety  states, 
obsessions  and  hysteria  not  different  from  what  we  have, 
yet  I  believe  it  would  be  very  difficult  for  Freud  to  dem- 
onstrate the  existence  of  sexual  complexes  among  the 
Hindoos  because  there  is  no  necessity  for  suppression,  as 
the  sexual  instinct  is  recognized  and  openly  discussed  like 
any  other  fact  of  the  daily  life. 

Dr.  Meyer:  From  what  I  know  of  sexual  life  I  feel 
that  even  Hindoos  have  not  preserved  for  themselves  that 
which  the  Hebrew  conception  of  the  Paradise  embodies. 
I  think  the  ideal  state  of  perfect  innocence  and  uncon- 
scious realization  of  things  is  not  tenable,  even  under 


880 


conditions  such  as  the  Hindoo  existence.  Difficulties  are 
bound  to  occur  and  are  very  often  abundant. 

In  speaking  of  causes  of  mental  disturbance,  I  have 
repeatedly  emphasized  the  prevalence  of  some  absolutely 
essential  things  which  ought  to  be  met  with  prophylaxis, 
because  we  are  dealing  with  individuals  who  have  their 
special  makeup  and  who  can  be  tripped  by  very  little  obsta- 
cles. Often  the  disturbing  factors  appear  very  trivial  and 
there  I  would  see  the  impetus  for  more  careful  study  of 
constitutions,  of  the  type  of  individuality,  etc.  No  doubt 
by  doing  that  we  will  ultimately  get  into  a  position  where 
we  do  not  have  to  exaggerate,  as  every  individual  does 
who  finds  a  new  road  or  makes  a  new  discovery.  There 
is  to  my  mind  no  doubt  that  every  discoverer  sees  things 
in  too  large  dimensions  and  applies  them  too  thoroughly, 
but  that  is  the  way  things  usually  happen;  things  are  dis- 
covered by  individuals  who  are  willing  to  transgress  the 
hesitancy  of  those  who  follow  the  conventional  line  and 
then  do  not  see  things.  My  advice  would  be  in  the  first 
place  to  collect  the  facts  and  record  them  in  such  a  way 
that  they  really  can  be  called  critically  collected.  Then 
in  the  course  of  time  we  will  be  able  to  say  to  what  extent 
we  had  best  use  the  method  of  ignoring  or  the  hard  train- 
ing of  education  towards  life,  such,  for  instance,  as  I  ' 
advocate,  and  which  individuals  had  better  be  dealt  with 
by  analysis,  by  complete  ventilation  and  exposure  of  the 
situation.  The  mechanism  of  cure  is  not  yet  clear,  as  at 
present  I  think  everybody  must  admit.  The  Freud  train- 
ing of  six  months  to  three  years  is  certainly  an  oppor- 
tunity for  habit  training  and  straightening  out  of  faults; 
I  would  say  it  is  a  matter  worthy  of  recommendation 
where  we  feel  that  the  aim  in  mind  is  really  attained  and 
difficulties  are  cleared  up.  My  main  thought  in  this  mat- 
ter is  that  individuals  who  once  have  these  things  cleared 
up  for  themselves  will  probably  be  in  quite  a  different 
condition  for  meeting  chances  of  relapse  than  those  who 
have  not  had  them  cleared  up. 
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ANATOMICAL  NOTES  ON  FOCAL  LESIONS  IN  GENERAL 
PARALYSIS. 

By  Charles  B.  Dunlap,  M.  D., 

Of  the  Psychiatric  Institute  of  the  New  York  State  Hospitals. 

Dr.  Dunlap  presented  some  notes  on  the  focal  lesions  in 
general  paralysis;  the  subject  was  illustrated  by  about 
fifty  lantern  slides.  After  taking  up  briefly  the  normal 
cortex  and  contrasting  it  with  that  of  general  paralysis, 
the  focal  lesions  were  discussed  from  the  point  of  view  of 
their  nature  and  causation,  and  it  was  stated  that  the  focal 
symptoms  in  general  paralysis  might  be  expected  to  vary 
with  the  situation  of  the  lesions  which  caused  them.  The 
discussion  was  limited  to  cases  which  had  shown  focal 
attacks  with  permanent  clinical  residuals,  and  the  illustra- 
tions were  selected  not  only  from  among  the  34  cases  of 
general  paralysis  received  from  the  Manhattan  State 
Hospital,  but  also  from  the  rest  of  the  general  paralytic 
material,  119  cases  in  all.  Cases  were  not  admitted  in 
which  hemorrhagic  pachymeningitis  had  caused  focal 
symptoms.  The  cases  thus  selected  fell  into  the  following 
three  groups: 

1.  Cases  in  which  obstructive  lesions  in  the  blood 
vessels  had  given  rise  to  softenings,  with  resultant  focal 
symptoms. 

2.  Cases  in  which  certain  focal  areas  had  been  largely 
transformed  into  a  hyaline  or  colloidal  material. 

3.  Cases  in  which  the  processes  of  general  paralysis 
itself  had  reached  an  unusual  intensity  in  more  or  less 
well  circumscribed  areas  of  the  cortex,  amounting  in  some 
cases  to  fairly  circumscribed  focal  atrophies. 

1.  The  first  group  of  cases  discussed  included  those  in 
which  lesions  (softenings)  of  vascular  origin  had  given 
rise  to  focal  symptoms.  There  were  six  cases  in  this 
group,  and  they  showed  the  brain  of  a  general  paralytic 
to  be  in  no  way  exempt  from  ordinary  focal  lesions  not 
connected  with  the  process  of  general  paralysis  itself.  In 
four  of  these  cases  partially  obstructive  intimal  changes 
were  found  in  the  blood  vessels,  similar  to  those  found  in 
syphilitic  processes. 
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2.  Another  group  of  cases  was  discussed  and  illustrated 
in  which  the  focal  lesions  depended  upon  a  peculiar  hyaline 
change,  which  occurred  in  rather  definitely  circumscribed 
areas  of  the  cortex  beginning  about  the  blood  vessels. 
Two  cases  were  shown,  one  from  the  Utica  State  Hospital 
and  one  from  the  Hudson  River  State  Hospital.  The 
process  was  described  as  a  hyaline  or  colloidal  degenera- 
tion which  affected  not  only  the  vessels  but  the  cortical 
and  other  tissue  elements  as  well,  the  whole  area  being 
reduced  in  the  most  advanced  portions  to  a  fairly  homo- 
geneous colloidal-like  mass. 

In  the  first  case  (No.  349),  the  usual  gross  changes  of 
general  paralysis  were  plain,  but  in  Broca's  area  and  in 
the  lower  part  of  the  left  posterior  central  convolution, 
the  cortex  which  was  translucent,  felt  very  hard,  granular 
or  slightly  sandy;  in  the  right  hemisphere  there  was  hard- 
ening in  the  anterior  and  posterior  central  convolutions 
low  down,  and  in  the  supramarginal  regions;  there  was 
considerable  calcification  on  this  side,  and  the  cortex  had 
completely  disappeared  in  a  colloidal-like  transformation 
in  the  parts  most  affected. 

The  patient  was  50  and  had  had  syphilis.  His  psycho- 
sis, which  was  only  a  little  more  than  a  year  in  duration, 
was  sufficiently  distinctive.  Focal  symptoms  were  noticed 
only  towards  the  end  of  life;  they  consisted  in  facial 
twitchings,  protrusion  of  the  tongue  to  the  left,  slight  left 
ptosis  and  drooping  of  the  left  corner  of  the  mouth.  The 
focus  in  the  right  motor  area,  which  was  far  down,  prob- 
ably below  the  arm  representation,  was  believed  to  be 
correlated  with  these  symptoms. 

The  second  case  (No.  549),  from  the  Utica  State  Hospi- 
tal, which  had  just  arrived,  was  shown  without  abstract. 
It  resembled  the  first  case  except  that  the  affected  con- 
volutions were  much  more  completely  transformed  and 
were  rather  sharply  marked  off  by  the  change  from  the 
more  normal  cortex;  they  were  of  a  lighter  color,  trans- 
lucent and  gelatinoid  in  appearance,  but  notwithstanding 
this  they  were  harder  than  the  rest  of  the  convolutions. 
The  degeneration  was  confined  to  the  frontal  lobes,  more 
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especially  the  prefrontal  portions,  and  picked  out  certain 
convolutions  in  preference  to  others.  The  material  in 
question  did  not  react  like  amyloid,  but  took  a  deep  red 
stain  like  hyaline  material.  Within  the  more  advanced 
portions  it  stained  very  slightly  with  eosin,  although  it 
took  an  anilinmethyl-violet  stain  with  ease. 

3.  The  last  group  discussed  included  those  cases  in 
which,  as  far  as  one  could  see,  the  changes  of  general 
paralysis  itself  were  responsible  for  the  focalized  destruc- 
tion. The  rest  of  the  brain  was,  however,  affected  in  all 
places.  After  taking  into  consideralion  the  difficulty  of 
positively  excluding  vascular  disorders  as  contributory 
causes  for  such  foci,  and  after  mentioning  that  degenera- 
tive changes  rather  than  inflammatory  alterations  might 
be  in  the  foreground,  the  microscopic  appearances  were 
taken  up,  and  a  case  from  the  Middletown  State  Homeo- 
pathic Hospital  (No.  115)  was  first  considered,  in  which 
there  were  only  slight  gross  differences  in  the  two  hemi- 
spheres, although  the  nricroscope  showed  marked  destruc- 
tion in  the  cortex  of  the  left  side  as  compared  with 
the  right.  The  patient  had  right-sided  weakness  and 
aphasia. 

In  another  case  (No.  123),  from  the  Buffalo  State  Hos- 
pital, there  was  an  intense  general  alteration  throughout 
the  brain,  but  the  left  motor  cortex  was  especially  affected 
while  the  right  was  somewhat  better  preserved.  This 
patient  had  right-sided  numbness,  weakness  and  a  trem- 
bling spastic  gait. 

A  group  of  five  cases  was  then  taken  up  which  showed 
more  distinctly  focalized  lesions.  The  first  of  these  (No. 
276),  from  the  Middletown  State  Homeopathic  Hospital, 
showed  grossly  an  atrophy  which  was  much  accentuated 
in  the  posterior  half  of  the  left  hemisphere,  where  there 
was  withering  in  the  convolutions  and  some  softening, 
but  the  case  was  complicated  by  an  old  rust  colored  left- 
sided  pachymeningitis;  the  microscopic  changes  in  the  left 
hemisphere  were,  however,  much  more  intense  than  those 
in  the  right.  About  three  years  before  death  the  patient 
had  an   apoplectic  seizure   with   right-sided  paralysis 
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which  remained  permanent;  whether  this  attack  coincided 
with  the  onset  of  the  pachymeningitis  could  not  be 
determined. 

The  second  case  (No.  274),  from  the  Institute  service  of 
the  Manhattan  State  Hospital,  had  a  destructive  lesion  in 
the  left  temporal  lobe  involving  T,  and  T2 ;  the  lesion  was 
somewhat  rust  colored,  and  in  many  respects  resembled  a 
traumatic  lesion  more  than  a  pure  lesion  from  localized 
general  paralysis.'  The  microscopic  changes  of  general 
paralysis,  however,  were  rather  more  marked  on  the  left 
side.  In  favor  of  the  traumatic  nature  of  the  lesion  was 
the  fact  that  the  psychosis  appeared  some  months  after  a 
street-car  accident;  about  a  year  after  this  accident,  right- 
sided  convulsions,  paralysis  of  the  right  face,  weakness  of 
the  right  arm,  and  loss  of  speech  were  noted,  and  later 
there  was  a  history  of  probable  fracture  of  the  skull,  the 
result  of  a  fall.  It  was  considered  a  question  whether  the 
more  intense  general  paralysis  of  the  left  side  was  more 
than  concomitant  with  a  traumatic  lesion,  and  perhaps  in 
itself  not  of  much  significance  for  the  symptomatology. 

A  third  case  (No.  226),  from  the  tJtica  State  Hospital, 
with  marked  cortical  atrophy  and  sponginess  in  the  left 
parieto-temporal  and  lower  Rolandic  areas,  was  next  taken 
up.  The  history  was  very  defective  in  this  case,  as  the 
patient  was  an  Italian,  speaking  no  English,  but  as  far  as 
known,  the  cortical  destruction  was  due  primarily  to 
general  paralysis  and  was  not  dependent  on  vascular  or 
traumatic  influences.  The  cortex  in  the  most  seriously 
affected  places  was  practically  reduced  to  neuroglia  cells 
and  rod  cells.  The  patient  was  twenty-five;  he  had  had 
one  convulsion  at  the  age  of  fifteen,  but  his  psychosis,  as 
fas  as  known,  began  only  three  months  before  death,  with 
a  right-sided  Jacksonian  convulsion.  These  recurred 
frequently;  they  began  in  the  right  arm  and  finally 
involved  the  whole  right  side.  No  anesthetic  areas 
were  made  out.  Physical  and  mental  deterioration  were 
very  rapid. 

A  fourth  case  (No.  521),  from  the  Institute  service,  in 
which  the  atrophy  seemed  not  to  be  explained  by  collateral 
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causes,  showed  in  the  left  parietal  lobe,  focalized  atrophy 
in  the  form  of  small  atrophic  convolutions  which  were 
usually  very  firm,  though  in  places  they  were  somewhat 
softened  and  spongy;  other  parts  of  the  cortex  showed 
typical  changes  of  general  paralysis  of  a  moderate  grade, 
but  in  the  atrophic  portion  the  cortex  was  much  thinned 
with  marked  cell  loss  and  neuroglia  overgrowth,  and  the 
subcortical  tissue  was  so  much  reduced  that  the  lateral 
wall  of  the  ventricle  was  decidely  thin  and  the  cavity  of 
the  latter  much  enlarged.  Inflammatory  changes  in  the 
atrophic  area  were  not  marked,  but  degenerative  changes 
were  in  the  foreground.  The  opposite  was  true  in  the 
corresponding  region  of  the  right  hemisphere. 

The  patient  had  had  syphilis  at  twenty-five;  he  was 
forty-one  at  the  time  of  death;  tremor  of  the  right  hand 
and  arm  were  noted  at  the  age  of  thirty-seven.  The 
tremor  persisted ;  he  became  unable  to  write  with  the  right 
hand,  and  later  there  was  some  weakness  in  the  legs  and 
feet.  The  left  eye  was  Argyll- Robertson  in  reaction,  and 
there  was  slight  left  ptosis.  The  striking  symptoms  after 
admission  were  a  wide  intention  tremor  of  the  right  hand 
and  arm  without  marked  weakness  and  an  increase  of  the 
right  knee-jerk,  but  no  Babinski  sign.  General  convulsions 
occurred  just  before  death,  most  marked  on  the  right 
side. 

The  process  in  this  patient  was  considered  to  be  a  rather 
pure  case  of  focalized  general  paralysis,  although  the  in- 
flammatory changes  were  not  pronounced,  and  there  was 
some  thickening  of  the  small  arteries,  especially  the 
longer  subcortical  branches. 

The  fifth  and  last  case  in  this  group  (No.  529),  from  the 
Manhattan  State  Hospital,  had  focalized  atrophy  in  the 
right  occipital  lobe,  especially  on  the  outer  and  under  sur- 
faces. Elsewhere  the  brain  showed  merely  diffuse  atrophy, 
somewhat  accentuated  toward  the  frontal  poles.  As  far  as 
the  vessels  were  accessible  to  gross  examination,  the 
occipital  atrophy  was  not  accounted  for  by  any  vascular 
process. 

The  patient  had  presented  a  left-sided  weakness  with 
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dragging  of  the  left  foot,  left  hemianopsia,  and  aphasia. 
The  left-sided  attack  came  on  suddenly,  in  a  few  weeks 
there  was  some  clearing  up,  but  it  was  never  complete. 
The  brain  had  not  been  sectioned  at  the  time  of  the  report 
and  no  explanation  could  be  furnished  under  these  circum- 
stances for  the  left-sided  paralysis,  so  that  the  correlation 
of  the  left  hemianopsia  with  the  focalized  atrophy  of  the 
right  occipital  lobe  was  not  fully  established.  The  micro- 
scopic examination  confirmed  the  presence  of  general 
paralysis,  and  a  comparison  of  the  atrophic  right  occipital 
cortex  with  the  relatively  well  preserved  left  side  showed 
in  the  former  a  great  reduction  of  nerve  cells  and  increase 
of  neuroglia  together  with  thinning  of  the  whole  cortical 
outfit.  The  reduction  of  the  cortex  was  diffuse  and  not  by 
layers  as  is  frequently  the  case. 

In  summing  up  it  was  stated  that  the  processes  opera- 
ting in  any  one  of  these  three  groups  of  cases,  namely, 
those  essentially  due  to  arterial  degeneration  or  occlusion, 
those  due  to  hyaline  deposits  in  and  about  the  vessels  with 
resulting  tissue  disorganization,  and  those  in  which  the 
process  of  general  paralysis  itself  appeared  to  be  respons- 
ible for  the  focal  lesions,  might  be  the  basis  of  focal 
symptoms.  The  purpose  of  the  communication  was  to 
call  attention  to  some  of  the  anatomical  changes  that 
might  underlie  focal  attacks  in  general  paralysis,  and  the 
clinical  aspects  were  not  entered  into. 
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Minutes  of  conference  of  State  Hospital  Superintendents 
-and  representatives  with  the  State  Commission  in  Lunacy, 
held  at  the  Capitol,  Albany,  January  25,  1910,  at  11  a.  m. 

Present — 

Commissioners  Ferris  and  Viele. 

William  L.  Russell,  M.  D. ,  Medical  Inspector  of  the  Commission. 
T.  E.  McGarr,  Secretary  of  the  Commission. 

Utica  State  Hospital,  Harold  L.  Palmer,  M.  D.,  Medical  Super- 
intendent. 

Willard  State  Hospital,  Robert  M.  Elliott,  M.  D.,  Medical  Super- 
intendent. 

Hudson  River  State  Hospital,  Charles  W.  Pilgrim,  M.  D.,  Medical 
,  Superintendent. 

Middletown  State  Homeopathic  Hospital,  Maurice  C.  Ashley, 
M.  D.,  Medical  Superintendent. 

Buffalo  State  Hospital,  Arthur  W.  Hurd,  M.  D.,  Medical  Superin- 
tendent. 

Binghamton  State  Hospital,  Charles  G.  Wagner,  M.  D.,  Medical 
Superintendent. 

St.  Lawrence  State  Hospital,  Richard  H.  Hutchings,  M.  D.,  Med- 
ical Superintendent. 

Rochester  State  Hospital,  Eugene  H.  Howard,  M.  D.,  Medical 
Superintendent. 

Gowanda  State  Homeopathic  Hospital,  Daniel  H.  Arthur,  M.  D., 

Medical  Superintendent. 
Long  Island  State  Hospital,  Oliver  M.  Dewing,  M.  D.,  Medical 

Superintendent. 

Kings  Park  State  Hospital,  Wm.  Austin  Macy,  M.  D.,  Medical 
Superintendent. 

Manhattan  State  Hospital,  William  Mabon,  M.  D.,  Superintendent 
and  Medical  Director. 

Central  Islip  State  Hospital,  George  A.  Smith,  M.  D.,  Superintend- 
ent and  Medical  Director. 

Matteawan  State  Hospital,  Robert  B.  Lamb,  M.  D.,  Medical  Super- 
intendent. 

Dannemora  State  Hospital,  Robert  S.  MacDonald,  M.  D.,  Assist- 
ant Physician. 

Dr.  Sidney  D.  Wilgus,  Chairman,  Board  of  Alienists  under  the  Com- 
mission in  Lunacy. 


Mr.  Bailey  B.  Blrritt,  Assistant  Secretary,  State  Charities  Aid 

Association. 
Hon.  Milo  If.  Acker,  Hornell,  N.  Y. 

Dr.  W.  D.  Granger.  Physician  in  Charge,  Vernon  House. 
Dr.  G.  F.  M.  Bond,  Physician  in  Charge,  Dr.  Bond's  House,  Yonkers, 
N.  Y. 

Dr.  Frederick  Sefton,  Physician  in  Charge,  The  Pines,  Auburn. 
N.  Y. 

Managers — 

Abram  S.  Stothoff,  Fred  J.  Manro  and  Mrs.  Mary  C.  Acker, 

Willard  State  Hospital. 
William  H.  Rogers,  Middletown  State  Homeopathic  Hospital. 
Jeryis  Langdon,  Binghamton  State  Hospital. 
Dr.  John  J.  Robinson,  St.  Lawrence  State  Hospital. 

Commissioner  Ferris  in  the  chair. 

PROGRAMME. 

Report  of  the  committee  on  wages  and  retirement  fund 
for  employees  and  retirement  fund  for  officers  by  Dr. 
William  Mabon,  chairman  of  the  committee. 

Some  considerations  as  to  the  need  of  a  law  relating  to 
the  commitment  of  inebriates,  and  the  practice  of  some 
neighboring  States,  by  Dr.  Arthur  W.  Hurd. 

Report  on  legislation  relating  to  the  commitment  of 
the  insane,  and  care  of  the  insane  pending  commitment, 
by  Dr.  William  L.  Russell. 

Reports  of  committees. 

Mr.  Chairman:  Will  the  conference  please  come  to 
order"-  As  the  minutes  of  the  last  conference  were  pub- 
lished in  the  December  number  of  the  Bulletin  I  see  no 
reason  for  reading  them  at  this  time,  but  those  who  wish 
a  copy  of  them  may  have  it. 

The  first  item  on  the  programme  for  to-day  is  the 
report  of  the  committee  on  wages  and  retirement  fund 
for  employees  and  retirement  fund  for  officers,  by  Dr. 
William  Mabon,  chairman  of  the  committee. 

Dr.  Mabon:  I  desire  to  make  a  correction  and  would 
state  that  I  have  simply  the  report  on  retirement  fund 
for  employees.  Dr.  Hurd  is  to  report  on  the  retirement 
fund  for  officers. 
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Albany,  N.  Y.,  January  25,  1910. 

Report  of  Committee  on  Retirement  Fund  for 
Officers  and  Employees. 

The  committee  on  retirement  fund  for  officers  and 
employees  begs  leave  to  report  that  it  has  held  two  meet- 
ings, the  first  December  3,  1909,  at  which  the  following 
members  were  present:  Drs.  Pilgrim,  Hurd,  Scholer  and 
Mabon,  Mr.  Rogers  and  Mr.  Smith,  and  Dr.  G.  A.  Smith 
by  invitation,  and  the  second  meeting  on  January  13, 
1910,  when  there  were  present  Drs.  Pilgrim,  Hurd,  Scholer 
and  Mabon  and  Mr.  Rogers. 

At  the  first  meeting  two  sessions  were  held  and  the 
committee  went  carefully  over  the  text  of  the  employees' 
bill  and  discussed  fully  the  proposed  bill  for  officers.  On 
motion,  the  latter  was  referred  to  Dr.  Hurd  as  a  special 
sub-committee  to  prepare  data  as  to  cost,  etc.,  for  sub- 
mission at  a  later  meeting  of  the  committee. 

The  following  changes  were  made  in  the  employees'  bill  : 

Fix  an  age  limit  before  which  retirement  can  not  be 
made. 

Give  right  of  appeal  from  dismissal  after  ten  years' 
service. 

Strike  out  limitation  of  any  annuity  to  nine  hundred 
dollars. 

Providing  that  after  paying  twenty-five  years  payments 
should  cease. 

Giving  retirement  board  authority  to  designate  one  or 
more  boards  of  medical  examiners,  each  board  to  consist 
of  not  less  than  three  State  hospital  physicians. 

Giving  retirement  board  authority  to  grant  an  annuity 
of  not  less  than  ten  twenty-fifths  of  one-half  the  annual 
salary,  including  commutation,  to  any  employee  perma- 
nently disabled  at  the  hands  of  a  patient,  regardless  of 
length  of  service. 

Providing  that  an  annuity  shall  not  be  revoked,  repealed, 
diminished,  or  subject  to  the  claims  of  creditors. 

The  meeting  then  adjourned  subject  to  the  call  of  the 
chair. 
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At  the  second  meeting  the  officers'  bill  was  discussed, 
but  it  was  found  that  the  number  of  those  eligible  for 
retirement  was  so  great  that  the  matter  was  returned  to 
Dr.  Hurd  with  instructions  to  prepare  data  on  another 
basis,  viz.,  that  of  retirement  at  the  age  of  sixty. 

The  chairman  of  the  committee  was  requested  to  con- 
sult with  the  State  Commission  in  Lunacy  about  the 
introduction  of  the  retirement  fund  bill  for  employees. 
The  final  draft  of  the  bill  is  presented  herewith. 

Respectfully  submitted. 

William  Mabon, 

Chairman. 

A  Bill  for  the  Retirement  of  Employees  of  the  New  York. 
State  Hospitals  for  the  Insane. 

§  i.  A  permanent  fund  for  the  payment  of  annuities  to  employees 
of  the  New  York  State  hospitals  for  the  insane  in  the  employ  of  the 
State  of  New  York  is  hereby  established,  such  fund  to  consist  of 
moneys  that  may  be  paid  in  by  those  entitled  to  the  benefits  of  the 
provisions  of  this  section  as  hereinafter  provided;  moneys  received 
from  donations,  gifts  and  bequests ;  moneys  received  from  leave  of 
absence  without  pay.  deductions  for  sickness,  etc.,  etc.  The  treas- 
urer or  other  officer  of  any  State  hospital  who  collects  or  receives 
moneys,  hereby  declared  to  be  part  of  such  fund,  shall  pay  the  same 
to  the  comptroller  of  the  State  of  New  York,  who  shall  place  the  same 
in  such  fund,  which  shall  be  invested  by  him  and  the  moneys  received 
from  interest  thereon  shall  be  credited  to  said  fund.  All  moneys 
belonging  to  the  fund  herein  provided  for  shall  be  received  by  the 
comptroller  of  the  State  of  New  York  who  shall  have  charge  of  the 
administration  thereof,  and  who  shall  pay  therefrom  the  annuities, 
payable  quarterly  throughout  life,  or  other  benefits  that  may  become 
due  and  payable  hereunder.  But  no  salaries  for  the  administration 
of  the  fund  are  to  be  paid  from  such  fund.  The  retirement  board 
hereinafter  provided  for  shall  from  time  to  time  establish  such  reason- 
able  rules  and  regulations  for  the  administration  and  investment  of 
said  fund  as  will  insure  the  perpetuation  thereof.  The  comptroller 
of  the  State  of  New  York  shall  report  annually  to  the  retirement  board 
hereinafter  provided  the  condition  of  said  fund  in  detail,  giving  all 
items  of  receipt  and  disbursements  and  his  recommendation  in  regard 
thereto. 

§  2.  Any  employee  of  the  New  York  State  hospitals  for  the  insane, 
who  shall  faithfully  and  honestly  discharge  his  or  her  duty  in  one  or 
more  of  such  State  hospitals,  or  in  any  former  city  or  county  asylum 
now  a  State  hospital  for  the  insane,  or  partly  in  each,  for  twenty-five 
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years,  and  who  shall  have  reached  the  age  of  fifty  years,  shall  upon 
his  or  her  application  to  the  retirement  board  hereinafter  provided, 
be  entitled  to  retirement.  Any  person  retired  pursuant  to  the  pro- 
visions of  this  section  must  be  awarded,  granted  and  paid  from  said 
retirement  fund  an  annual  amount  equal  to  one-half  the  salary  or 
compensation  including  maintenance  as  fixed  by  the  State  Commis- 
sion in  Lunacy  received  by  him  or  her  for  the  year  immediately  pre- 
ceding the  application,  or  notice  for  retirement,  provided,  however, 
that  no  person  shall  receive  such  annuity  until  he  or  she  shall  have 
paid  into  the  said  fund,  by  deductions  from  his  or  her  salary,  or 
otherwise,  an  amount  equal  to  fifty  per  cent  of  his  or  her  first  year's 
annuity.  Such  annuity  shall  be  for  the  natural  life  of  such  person 
and  payable  in  quarterly  installments,  and  shall  not  be  revoked, 
repealed,  diminished,  or  subject  to  the  claims  of  creditors. 

§3.  The  retirement  board  hereinafter  provided  for  shall  have 
power  upon  its  own  motion  or  upon  the  application  in  writing  of  any 
person  entitled  to  the  benefit  of  the  retirement  fund  to  retire  any 
such  person  who  shall  have  faithfully  performed  duty  for  fifteen  years 
or  more,  and  who  shall  have  become  mentally  and  physically  inca- 
pacitated by  reason  of  accident  or  illness,  provided,  however,  that 
reasonable  notice  in  writing  shall  be  given  by  the  board  or  one  of  its 
members  of  its  proposed  action  to  the  person  intended  to  be  so  retired 
and  an  opportunity  afforded  such  person  to  be  heard  before  the  final 
action  is  taken  by  said  board,  and  said  board  shall  certify  in  writing 
the  reason  for  such  retirement,  and  that  the  best  interests  of  the 
public  service  demand  the  same.  To  aid  in  such  determination,  the 
Board  may  cause  the  person  intended  to  be  retired  to  be  physically 
examined  by  the  medical  examiners  hereinafter  provided  for.  Any 
person  retired  pursuant  to  the  provisions  of  this  section  must  be 
awarded,  granted  and  paid  from  said  retirement  fund  an  annual 
amount  equal  to  as  many  twenty-fifths  of  one-half  the  salary  or  com- 
pensation including  maintenance  received  by  him  or  her  for  the  year 
immediately  preceding  the  application,  notice  or  motion  for  retire- 
ment, as  he  or  she  has  served  years,  provided,  however,  that  no  person 
shall  receive  such  annuity  until  he  or  she  shall  have  paid  into  the 
said  fund  by  deductions  from  his  or  her  salary  or  otherwise  an  amount 
equal  to  fifty  per  cent  of  his  or  her  first  year's  annuity.  Such  annuity 
shall  be  for  the  natural  life  of  such  person,  payable  in  quarterly 
installments,  and  shall  not  be  revoked,  repealed,  diminished  or  sub- 
ject to  the  claims  of  creditors. 

§4.  Any  employee  of  the  New  York  State  hospitals  for  the  insane, 
who,  upon  the  report  of  the  medical  examiners  hereinafter  provided 
for  to  the  retirement  board,  has  become  permanently  disabled  by 
reason  of  an  injury  received  at  the  hands  of  a  patient  of  any  New 
York  State  hospital  for  the  insane  and  incapacitated  for  performing 
the  duties  of  the  position,  shall  be  retired  with  such  allowance  as 
under  the  circumstances  may  appear  fitting  to  the  retirement  board 
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hereinafter  provided  for,  independently  of  length  of  service,  but  such 
allowance  shall  not  be  less  than  ten  twenty-fifths  of  one-half  the 
salary  including  maintenance,  provided,  however,  that  no  person 
shall  receive  such  annuity  until  he  or  she  shall  have  paid  into  the 
said  fund  by  deductions  from  his  or  her  salary  or  otherwise  an  amount 
equal  to  fifty  per  cent  of  his  or  her  first  year's  annuity.  Such  annuity 
shall  be  for  the  natural  life  of  such  person,  payable  in  quarterly 
installments,  and  shall  not  be  revoked,  repealed,  diminished  or  sub- 
ject to  the  claims  of  creditors. 

§5.  The  term  of  service  of  an  employee  of  the  New  York  State 
hospitals  for  the  insane  shall  be  computed  according  to  the  time  such 
person  was  upon  the  pay  roll  of  any  State  hospital  or  any  city  or 
county  asylum  now  a  New  York  State  hospital  for  the  insane. 

§6.  Every  employee  of  the  New  York  State  hospitals  for  the 
insane  shall  contribute  to  said  fund  and  the  comptroller  of  the  State 
of  New  York  shall  deduct  and  retain  monthly  from  the  salary  and 
maintenance  of  such  persons  and  pay  into  the  said  funds  amounts  as 
follows:  Persons  who  have  performed  such  duty  for  less  than  five 
years,  one  per  cent.  Persons  who  have  performed  such  duty  for 
more  than  five  years  and  less  than  ten  years,  one  and  one-half  per 
cent.  Persons  who  have  performed  such  duty  for  more  than  ten 
years  and  less  than  fifteen  years,  two  per  cent.  Persons  who  have 
performed  such  duty  for  more  than  fifteen  years  and  less  than  twenty 
years,  two  and  one-half  per  cent.  Persons  who  have  performed 
such  duty  for  more  than  twenty  years,  three  per  cent.  Such  pay- 
ments shall  cease  when  a  person  has  paid  for  twenty-five  years. 
Every  person  to  whom  this  act  applies,  who  shall  continue  in  the 
employ  of  the  New  York  State  hospitals  for  the  insane  after  the 
passage  of  this  act,  as  well  as  every  person  to  whom  this  act  applies 
who  may  hereinafter  be  appointed  to  a  position  or  place,  shall  be 
deemed  to  consent  and  agree  to  the  deductions  made  and  provided 
for  herein,  and  shall  receipt  in  full  for  the  salary,  payor  compensation 
which  shall  be  paid  monthly  or  at  any  other  time,  and  such  payment 
shall  be  a  full  and  complete  discharge  and  acquittance  of  all  claims 
or  demands  whatsoever  for  services  rendered  by  such  person  during 
the  period  covered  by  such  payment,  notwithstanding  the  provisions 
of  any  other  law,  rule  or  regulation  affecting  the  salary,  pay  or  com- 
pensation of  any  person  or  persons  employed  in  the  New  York  State 
civil  service  to  whom  this  act  applies. 

§7.  A  person  who  has  paid  for  twenty-five  years  and  has  not 
reached  the  age  of  fifty,  and  who  resigns  in  good  standing,  shall  be 
entitled  to  receive  the  aggregate  amount  of  his  contributions  to  the 
annuity  fund,  together  with  interest  thereon  at  the  rate  of  four  per 
cent  per  annum,  and  shall  not  be  entitled  to  any  further  benefit  under 
this  act. 

§8.  A  person  who  has  not  become  entitled  to  a  retirement  allow- 
ance, who  loses  his  office  or  employment  by  reason  of  reduction  of 
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staff  or  any  change  due  to  the  action  of  the  hospital  authorities,  and 
not  owing  to  his  own  default  or  misconduct,  shall  be  entitled  to 
receive  on  retirement  the  aggregate  amount  of  his  contribution  to 
the  fund  or  funds  from  which  the  retirement  allowances  are  to  be 
paid,  together  with  interest  thereon  at  the  rate  of  four  per  cent  per 
annum,  and  shall  not  be  entitled  to  any  further  benefit,  under  this  act. 

§9.  A  person,  who  has  contributed  to  this  fund  for  a  period  of  not 
less  than  ten  years,  or  a  person  whose  length  of  service  would  entitle 
him  otherwise  to  be  retired  within  ten  years,  and  who  has  contributed 
to  this  fund  from  the  time  it  goes  into  effect,  shall,  in  the  event  of 
dismissal  from  the  service,  have  the  right  to  appeal  for  a  review  of 
the  facts  to  the  retirement  board,  whose  decision  shall  be  final. 

§  10.  The  retirement  board  hereinafter  provided  shall  exclude 
from  the  operation  of  this  act  any  group  of  employees  who  receive 
their  compensation  on  a  temporary  pay  roll  and  whose  tenure  of 
office  is  intermittent  or  of  uncertain  duration. 

§11.  The  retirement  board  hereinbefore  mentioned  shall  be  com- 
posed of  the  comptroller  of  the  State  of  New  York,  the  president  and 
the  medical  inspector  of  the  New  York  State  Commission  in  Lunacy, 
which  board  shall  have  general  jurisdiction  over  and  authority  to  pass 
upon  all  questions  that  may  arise  under  the  provisions  of  this  act. 

§12.  The  retirement  board  may  appoint  one  or  more  boards  of 
medical  examiners  hereinbefore  mentioned,  each  of  which  boards 
shall  be  composed  of  not  less  than  three  physicians  connected  with 
the  New  York  State  hospital  service  to  conduct  examinations. 

§  13.  All  applications  for  retirement  shall  be  made  to  the  retire- 
ment board  upon  blanks  to  be  provided  for  that  purpose  and  shall  be 
acted  upon  by  said  board  within  ninety  days  from  the  receipt  thereof 
in  the  order  of  such  receipt. 

§14.    This  act  shall  take  effect  October  1,  igio. 

Upon  motion  by  Dr.  Howard,  seconded  by  Dr.  Macy, 
the  report  was  accepted. 

Dr.  Mabon:  I  had  a  conference  last  night  with  two 
members  of  the  Lunacy  Commission,  the  President  and 
Legal  Member,  as  to  how  this  bill  should  be  presented  and 
it  was  the  opinion  of  the  Commission  that  the  bill  should 
be  introduced  through  the  office  of  the  State  Commission 
in  Lunacy. 

Mr.  Chairman:  The  acceptance  of  the  resolution  does 
not  carry  with  it  approval.  Do  you  want  to  put  the  con- 
ference on  record  as  approving  the  scheme? 

Dr.  Howard:  I  move  that  the  conference  approve  of 
the  report  of  the  committee. 

The  motion  was  seconded  by  Dr.  Macy  and  carried. 
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Mr.  Chairman:  Any  further  discussion  on  this  report 
of  Dr.  Mabon?  I  would  say  in  regard  to  the  matter 
which  Dr.  Mabon  has  brought  up  that  in  a  conference 
with  him  the  commissioners  thought  it  would  give  more 
weight  to  the  bill  if  introduced  as  coming  from  the  Com- 
mission. If  that  were  not  done,  it  would  have  the  effect 
of  suggesting  that  we  were  not  interested  and  that  sug- 
gestion might  defeat  the  whole  scheme.  The  Commission 
is  very  deeply  interested  in  the  bill. 

Next  on  the  programme  is  a  paper  entitled,  "  Some 
Considerations  as  to  the  Need  of  a  Law  Relating  to  the 
Commitment  of  Inebriates,  and  the  Practice  of  some 
Neighboring  States,"  by  Dr.  Arthur  W.  Hurd. 

Dr.  Hurd:  It  might  seem  to  the  public  and  the  profes- 
sion generally,  that  the  Commission  and  superintendents 
of  hospitals  for  the  insane  had  sufficient  work  in  their  own 
field  without  taking  up  their  time  with  the  subject  of  com- 
mitment of  inebriates;  but  if  the  experience  of  other 
superintendents  is  similar  to  my  own — and  I  am  sure  it  is — 
it  is  quite  evident  that  we  have  a  strong  and  vital  interest 
in  this  subject,  not  only  from  a  selfish  point  of  view,  but 
from  the  standpoint  of  physicians  and  good  citizens,  as 
well.  It  is  a  very  common — almost  daily  occurrence  for 
a  State  hospital  to  be  appealed  to  by  the  family  physician, 
or  some  member  of  the  family,  begging  us  to  accept  as  a 
patient  someone  who  is  beyond  their  control,  from  alcohol- 
ism. We  suggest  a  general  hospital,  and  the  complaint  is 
that  the  patient  stays  but  a  short  time  and  is  discharged, 
but  is  no  better  permanently  than  before.  The  plea  is  for 
some  place  where  the  patient  can  be  committed  and  de- 
prived of  his  liberty  for  a  sufficient  length  of  time  to  do 
him  some  good.  Oftentimes  the  result  is  that  the  patient 
is  committed  to  a  State  hospital,  as  insane,  taking  up  the 
room  of  others,  and  leaving  within  a  few  weeks,  if  he 
insists  upon  doing  so.  We  can  not  even  take  these 
patients  voluntarily  if  they  come,  but  must  take  them,  at 
least  temporarily,  if  regularly  committed.  The  hospitals 
are  thus  made  to  do  unsatisfactory  work,  their  time  taken 
tip,  and  space  also  which  belongs  to  another  class  of 


895 


patients.  We  believe  we  have  every  justification  in  asking- 
for  some  provision  by  the  State  which  will,  while  doing 
good  to  hundreds  of  inebriates,  at  the  same  time  relieve 
our  own  State  hospitals  for  the  insane.  Neighboring- 
States  are  doing  something  in  this  matter,  and  we  believe 
New  York  State  should  follow.  Three  things  seem  to  be 
fundamental  in  caring  for  these  cases,  viz.,  sequestration 
from  their  former  surroundings  and  companions  for  a  suf- 
ficient length  of  time;  abstinence  from  liquor;  and  occu- 
pation. No  matter  what  is  done  for  the  patient  from  a 
medical  point  of  view,  these  needs  are  fundamental;  and 
we  think  the  law  should  make  provision  for  the  commit- 
ment of  these  people  to  a  place  or  an  institution  where 
they  can  be  absolutely  controlled  and  kept  free  from  bane- 
ful influences,  from  alcohol  or  drugs,  and  be  re-educated, 
and  reconstructed  in  body  and  mind  by  employment, 
regular  habits  and  discipline.  Some  of  our  neighboring 
States  are  more  active  in  this  matter  than  we,  for  insanee, 
Connecticut,  Massachusetts,  Pennsylvania,  Nebraska, 
Minnesota  and  Iowa.  In  some  form  this  class  of  patients 
has  been  cared  for  in  institutions  in  England  for  a  number 
of  years,  and  with  the  growth  of  public  sentiment,  etc., 
the  plan  has  broadened,  its  scope  widened,  and  its 
efficiency  is  said  to  be  increasing  satisfactorily.  In  some 
States  commitment  is  allowed  to  a  State  hospital  for  the 
insane,  or  a  department  thereof.  I  am  inclined  to  think 
that  in  a  State  with  the  population  of  New  York,  this 
would  be  unwise  even  if  there  were  no  other  reasons 
against  mixing  the  two  classes,  which  I  believe  to  be 
inadvisable.  A  copy  of  the  section  of  the  law  in  force  in 
Pennsylvania  regarding  commitment  of  inebriates  may 
be  of  interest. 

Section  i.  Be  it  enacted,  etc.,  That  from  and  after  the  passage  of 
this  act,  it  shall  be  lawful  for  any  person  so  habitually  addicted  to  the 
use  of  alcoholic  drink,  absinthe,  opium,  morphine,  chloral,  or  other 
intoxicating  liquor  or  drug,  as  to  be  a  proper  subject  for  restraint, 
care  and  treatment,  in  a  hospital  or  asylum,  for  at  least  two  persons', 
being  the  wife,  husband,  parent,  child,  children,  or  next  friend  of 
such  person,  to  apply  by  petition  to  the  court  of  quarter  sessions  of 
the  proper  county,  setting  forth  the  facts,  upon  oath,  and  requesting 
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the  commitment  of  such  person  to  a  proper  hospital  or  asylum,  for 
restraint,  care  and  treatment;  and  such  petition  shall  be  accompanied 
by  the  affidavit  of  at  least  two  physicians,  based  on  examination  by 
them  of  the  alleged  drunkard,  setting  forth  the  condition  of  such 
person,  and  stating  that,  in  their  opinion,  restraint,  care  and  treat- 
ment in  a  hospital  or  asylum  will  be  a  benefit  to  such  person. 
Whereupon  the  said  court  shall  issue  a  warrant  to  have  brought  into 
court,  on  a  day  certain,  the  petition,  both  physicians,  and  the  alleged 
drunkard :  and  a  hearing  shall  then  be  had,  and,  if  the  facts  set  forth 
in  the  petition  and  affidavits  are  proved  to  the  satisfaction  of  the 
court,  it  shall  be  the  duty  of  the  court  to  commit  such  alleged  drunk- 
ard to  a  proper  hospital  or  asylum,  for  restraint,  care  and  treatment, 
until,  upon  further  hearing,  the  said  court  shall  be  satisfied  that  such 
restraint,  care  and  treatment  are  no  longer  beneficial  to  the  person 
committed  as  aforesaid:  Provided,  That  such  restraint  shall  not  be 
continued  in  any  case  for  a  period  of  more  than  one  year:  And 
provided,  That  no  person  shall  be  committed  under  the  provision  of 
this  act,  or  be  admitted  into  any  hospital  or  asylum,  until  payment 
has  been  made,  or  security  has  been  given  to  the  managers  of  the 
hospital  or  asylum,  satisfactory  to  them,  to  pay  the  proper  charges 
for  board,  care  and  treatment  of  the  alleged  drunkard,  and  also  to 
indemnify  the  said  managers  from  all  costs  and  expense:  And, 
provided,  That  all  commitments  under  this  act  shall  be  reviewable 
by  proceedings  under  writ  of  habeas  corpus,  which  may  be  sued  out 
at  any  time  by  any  person  restrained  hereby,  or  by  any  one  acting 
for  or  on  behalf  of  such  person. 

Dr.  Morris  S.  Guth,  Superintendent  at  Warren,  Pa., 
writes  me  as  follows  regarding  the  workings  of  this  Act, 
in  so  far  as  it  applies  to  the  institution  under  his  charge. 
It  must  be  remembered  that  the  Act  has  been  in  force  but 
a  comparatively  short  time: 

Dear  Doctor: 

I  enclose  a  copy  of  the  Habit  Act,  which  is  now  active  in  this  State. 
In  regard  to  the  extent  of  usefulness  would  say  that  we  have  had 
about  fifty  admissions  altogether,  and  we  find  a  very  small  percentage 
who  remain  for  the  entire  year.  I  think  one-half  dozen  will  cover 
the  number.  After  these  patients  have  been  here  for  a  little  while 
they  improve  so  rapidly  and  feel  so  well  that  they  prevail  upon  their 
friends  to  reverse  themselves,  and  consequently  the  committing 
judge  will  give  the  friends  the  necessary  order  for  their  discharge. 

There  are  six  cases  remaining  in  the  hospital  at  the  present  time. 

With  regard  to  Massachusetts,  I  might  say  that  Fox- 
borough  has  been  for  some  time  the  institution  to  receive 
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inebriates.  It  seems  in  accordance  with  the  facts,  though 
I  may  be  mistaken,  that  the  expectations  of  some  of  its  pro- 
moters have  not  perhaps  been  carried  out  to  the  full 
extent  hoped  for;  at  any  rate,  there  has  been  some  agita- 
tion in  the  matter,  and  in  the  fall  of  1907,  Governor  Guild, 
appointed  a  new  Board  of  Trustees.  The  following  excerpt 
from  a  letter  from  the  superintendent  of  the  hospital  is  of 
interest,  especially  that  referring-  to  the  coming  report  of 
the  Board  of  Trustees  to  the  Legislature,  from  which  we 
may  be  able  to  get  much  advice  and  assistance: 

"Formerly  all  types  of  inebriety  were  received  at  the  hospital  and 
no  differentiation  was  made.  During  the  past  year  and  a  half  we 
have  instructed  the  judges  and  physicians  regarding  the  curable  type 
of  the  inebriate  and  have  excluded  the  rounder  and  chronic  alcoholic 
from  the  hospital. 

At  the  last  session  of  the  General  Court  the  Board  of  Trustees,  at 
their  own  request,  were  empowered  to  prepare  a  report  on  the  treat- 
ment of  drunkenness  in  the  State  of  Massachusetts  to  present  to  the 
present  Legislature.  We  have  been  preparing  this  report  during  the 
past  six  months  and  it  will  shortly  be  in  the  printer's  hands.  This 
report  is  comprehensive  covering  the  whole  subject  in  this  country 
and  abroad  and  recommending  certain  changes  which  will  extend 
the  powers  of  the  Board  of  Trustees  and  eventually  take  care  of  all 
types  of  inebriety  excepting  the  refractory  and  criminal  class.  The 
recommendations  will  come  before  the  Legislature  for  consideration." 

I  might  quote  also  from  the  last  report  of  the  Board  of 
Control  of  the  State  of  Iowa,  where  the  commitment  of 
inebriates  to  State  hospitals  has  been  in  force  for  a  com- 
paratively short  time,  and  where  provisions  are  being 
made,  or  have  recently  been  made,  for  receiving  the 
male  patients,  at  least  in  a  separate  institution. 

There  are  several  classes  of  inebriates  to  be  considered, 
of  offenders  who  may  fall  into  the  hands  of  the  authori- 
ties, viz.  : 

The  chance  offender,  accidentally  overcome,  who,  if 
spared  the  disgrace  of  sentence,  and  with  a  chance,  might 
not  repeat  the  offence; 

The  periodical  drinker  who  becomes  decidedly  incapaci- 
tated, goes  on  hard  sprees  wasting  his  property  and  his 
time,  endangering  the  lives  of  his  family,  etc.,  and  who 
oftentimes  is  anxious  to  reform; 
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The  regular  drinker  of  some  pride,  position  and  self- 
control,  and  who  is  not  as  yet  an  absolute  slave;  and 
finally, 

The  class  including  what  has  been  called  the  "rounder," 
who  becomes  intoxicated,  arrested,  sent  to  prison  for 
short  terms,  is  released,  becomes  intoxicated,  sentenced  to 
prison,  etc.,  in  a  constant  round,  without  relief,  without 
help,  without  hope,  until  some  intercurrent  disease  or 
accident  fortunately  ends  it. 

The  vicious  and  the  criminal  alcoholics,  of  course,  if 
their  criminality  is  not  the  result  of  intoxication,  will 
probably  have  to  be  cared  for  in  penal  institutions.  It 
needs  no  words  of  mine  to  tell  physicians  of  the  awful 
loss  pecuniarily,  even  in  one  city,  from  alcoholism ;  or  of 
the  sufferings  of  an  innocent,  family,  and  of  friends;  or  of 
neglect,  of  abuse,  and  often  criminality  which  also  entails 
a  financial  loss  to  the  community,  which  it  is  difficult  to 
estimate.  I  have  felt  impelled  to  bring  this  matter  before 
you  for  your  consideration  because  I  believe  that  many 
good  men  may  be  restored  to  lives  of  sobriety  and  useful- 
ness, and  because  I  believe  the  community  should  be  pro- 
tected from  those  who  can  not  be  restored,  and  that  the 
health  and  happiness  of  untold  thousands  of  people  would 
be  enhanced  if  the  helpless  and  unhelpable  class  can  be 
placed  in  good  surroundings,  where  they  can  not  be  a 
menace  to  society.  Who  can  tell  how  many  of  these  sup- 
posedly helpless  cases  might  not  in  time  be  restored  to 
usefulness  and  sobriety,  and  how  many  candidates  for 
hospitals  for  the  insane  diverted  ? 

We  do  not  expect  that  the  State  will  at  once  take  up 
this  far-reaching  policy,  but  I  am  glad  to  say  that  the 
State  Charities  Aid  Association  has  taken  up  the  matter 
for  New  York  City,  and  a  vast  amount  of  work  has  been 
put  upon  this  subject  by  the  Secretary,  and  Assistant 
Secretary,  Mr.  Bailey  B.  Burritt,  who  has  kindly  consented 
to  be  present  this  morning.  If  we  can  assist  them  in 
passing  this  bill,  which  applies  to  the  metropolitan  dis- 
trict, we  shall  have  gone  a  long  way  towards  solving  the 
problem  for  the  entire  State.    If  the  plan  last  year,  pro- 
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viding  a  reception  hospital  in  the  city,  and  an  industrial 
farm  in  the  country  for  those  who  must  be  committed, 
can  be  carried  through  this  year,  and  is  a  success,  the  ex- 
ample will  point  the  way  as  to  what  to  do  for  the  rest  of 
the  State.  A  part  of  the  plan,  and  a  very  essential  part 
of  it,  is  the  proposed  parole  system,  to  follow  up,  keep 
track  of,  and  keep  in  the  right  path,  the  first  offenders, 
to  see  that  those  on  parole  are  living  up  to  their  promises, 
and  to  follow  the  discharged  who  are  again  endeavoring 
to  make  their  own  way  in  the  world.  These  parole  officers 
will  be  a  very  important  factor  in  the  success  or  failure  of 
this  new  law,  should  it  be  passed,  for  their  position  is  that 
of  the  helpful  sympathizing  friend,  and  not  that  of  the 
detective  who  is  looking  for  a  fall  from  grace. 

Mr.  Burritt  has  prepared  with  great  care,  a  pamphlet 
on  the  Treatment  of  Public  Intoxication  and  Inebriety,  in 
which  the  experience  of  England,  and  the  several  States 
that  I  have  mentioned  in  our  own  country,  are  largely  gone 
into.  Based  on  his  studies  the  State  Charities  Aid  Asso- 
ciation has  prepared  the  bill  referred  to,  and  I  feel  we 
should  give  it  our  hearty  support,  as  it  may  pave  the  way 
to  the  solution  of  the  problem  for  the  whole  State. 

I  take  great  pleasure  in  leaving  the  floor  to  Mr.  Burritt 
who  has  promised  to  say  a  few  words  in  regard  to  the 
proposed  legislation. 

Mr.  Chairman:  The  discussion  of  Dr.  Hurd's  remarks 
will  be  opened  by  Mr.  Bailey  B.  Burritt,  an  Assistant 
Secretary  of  the  State  Charities  Aid  Association,  by  invi- 
tation of  the  Medical  Commissioner  in  Lunacy. 

Mr.  Burritt:  Mr.  Chairman,  I  am  very  glad  indeed 
to  have  the  opportunity  to  say  just  a  few  words  on  this 
subject. 

Before  speaking  of  necessary  legislation  with  regard  to 
inebriates,  I  wish  to  call  your  attention  to  two  classes  of 
persons  which  must  inevitably  be  considered  in  any  dis- 
cussion of  the  subject.    These  two  classes  are: 

i.  Persons  appearing  repeatedly  in  hospitals,  alms- 
houses, lodging-houses,  police  courts,  workhouses  and 
other  public  institutions. 

March— 1910— k 
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2.  Persons  who  are  not  known  to  public  officials  or 
public  institutions. 

i.  In  this  connection  I  read  the  record  of  a  person 
selected  from  a  large  number  of  similar  histories  in  the 
alcoholic  ward  of  Bellevue  Hospital,  New  York  City. 
The  person  was  admitted  to  the  ward  as  a  case  of  acute 
alcoholism,  February  18,  1907,  and  was  discharged  Feb- 
ruary 19,  having  been  treated  but  parts  of  two  days. 
His  subsequent  admissions  and  discharges  previous  to 
April,  1909,  are  as  follows: 


Admitted 

Discharged 

Days 
Treatment 

March  15,  1907 

March  16,  1907 

- 

March  22,  1907 

March  26,  1907 

5 

March  27,  1907 

April  4,  1907 

7 

June  12,  1907 

July  2,  1907 

21 

July  3.  I9°7 

July  4.  1907 

2 

July  8,  1907 

July  18,  1907 

11 

July  20,  1907 

July  21,  1907 

2 

February  19,  1908 

March  8,  190S 

18 

March  1 2,  190S 

March  13,  1908 

2 

March  17,  190S 

April  2,  1 90S 

17 

April  1 1,  190S 

April  19,  190S 

9 

April  25,  1908 

April  25,  1908 

1 

November  22,  1908 

November  24,  1908 

3 

November  27,  190S 

November  27,  1908 

1 

November  28,  1908 

November  29,  190S 

1 

December  5,  1908 

December  7,  190S 

3 

January  14,  1909 

January  17,  1909 

4 

January  22,  1909 

January  22,  1909 

1 

February  2,  1909 

February  3,  1909 

2 

February  12,  1909 

February  14,  1909 

3 

February  23,  1909 

February  25,  1909 

3 

March  3,  1909 

March  5,  1909 

3 

Total  number  times  treated   22 

Total  number  days  treated   125 


This  record  shows  that  during  a  period  of  two  years  the 
person  was  treated  twenty-two  different  times  with  an 
average  of  between  five  and  six  days  or  parts  of  days  for 
each  treatment  with  a  total  number  of  125  days  treatment. 
I  might  weanr  you  reading  similar  records  for  other  per- 
sons in  this  ward,  but  many  of  this  class  of  persons  have 
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records  in  a  half  a  dozen  different  institutions.  As  an 
example  of  this  I  wish  to  cite  five  cases  which  are  sum- 
marized as  follows: 

Case  No.  i. 

pi.  .  No.  of 

Appearances 

Workhouse   34 

Bellevue  Hospital   31 

City  Hospital   2 

Municipal  Lodging-House   2 

Almshouse   1 

Metropolitan  Hospital   2 

Total   72 

Record  extends  over  a  period  of  twenty  years. 

Case  No.  2. 

Workhouse   62 

Record  extends  over  a  period  of  twenty  years. 

Case  No.  3. 

Workhouse   34 

Almshouse    35 

Bellevue  Hospital  (alcoholic  ward)   1 

Metropolitan  Hospital   1 

Total   71 

Record  extends  over  a  period  of  nineteen  years. 

Case  No.  4. 

Workhouse   28 

Almshouse   26 

Total  54 

Record  extends  over  a  period  of  twenty-two  years. 

Case  No.  5. 

Bellevue  Hospital  (alcoholic  ward)   17 

Workhouse   12 

Municipal  Lodging-House   6 

City  Hospital   5 

Metropolitan  Hospital   4 

St.  Vincent's  Hospital   r 

Total   45 

Record  extends  over  a  period  of  eleven  years. 
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Records  of  fourteen  other  persons  have  been  traced  out 
as  fully  as  possible  in  various  institutions  of  New  York 
City  giving  equally  astonishing  results.  This  type  of 
persons  is  not  confined  to  New  York  City.  The  longest 
record  which  I  have  been  able  to  find  anywhere  is  a  record 
from  Utica,  New  York,  of  a  case  of  one  Patrick  McCann, 
who  began  his  public  institutional  records  at  the  age  of  24, 
in  the  year  1881.  Since  that  time  he  has  been  brought 
before  the  police  court  of  the  city  of  Utica  160  different 
times,  and  has  had  all  kinds  of  sentences  ranging  from  five 
days  to  six  months,  and  fines  ranging  from  three  dollars 
to  twelve  dollars  and  a  half.  At  times  he  is  discharged, 
at  other  times  sentence  is  suspended,  at  still  other  times 
he  is  admitted  to  general  hospitals,  and  on  one  occasion 
he  was  admitted  to  the  Utica  State  Hospital  for  the  Insane 
and  remained  there  from  the  14th  of  March,  1894,  until 
the  1 8th  of  May  of  the  same  year  and  was  then  discharged 
as  recovered. 

During  the  year  May  1,  1908,  to  May  1,  1909,  there 
were  13,316  men  committed  to  the  workhouse.  It  is  im- 
possible to  state  accurately  how  many  persons  these  ad- 
missions represent  or  how  many  times  any  one  person  was 
admitted  because  of  the  fact  that  there  is  no  attempt  at 
identification  of  any  persons  other  than  those  few  who  are 
committed  under  the  Cumulative  Sentences  Law.  Even 
in  these  cases,  as  brought  out  by  testimony  before  the 
Page  Commission,  identification  is  likely  to  succeed  in 
only  about  one-half  of  the  cases.  The  following  statistics 
with  regard  to  repeaters,  therefore,  are  wholly  incom- 
plete, as  they  simply  represent  the  facts  so  far  as  the 
persons  committed  to  the  workhouse  have  repeatedly 
given  the  same  name  and  same  information  with  regard 
to  themselves.  It  is  known,  however,  that  1,743  of  the 
admissions,  or  about  one-seventh  of  the  total  admissions, 
are  admissions  of  774  persons.  In  other  words,  approxi- 
mately one-fifteenth  of  the  persons  committed  to  the 
workhouse  are  responsible  for  one-seventh  of  the  com- 
mitments. Of  the  known  repeaters  who  have  uniformly 
given  the  same  address  and  data  with  regard  to  them- 
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selves  there  were  627  persons  who  were  committed  twice; 
107  persons  who  were  committed  three  times;  34  persons 
who  were  committed  four  times;  5  persons  who  were 
committed  five  times,  and  1  person  who  was  committed 
seven  times. 

The  records  of  the  40  persons  who  were  committed  four 
or  more  times  between  May  r,  1908,  and  May  1,  1909, 
were  traced  back  for  the  preceding  four  years.  It  was 
found  that  only  13  of  these  40  were  without  ascertainable 
records  during  these  preceding  four  years. 

Sixteen  of  the  40  persons  also  had  records  in  other  insti- 
tutions. That  this  tendency  to  frequent  more  than  one 
institution  is  very  usual  is  shown  not  only  by  the  fact  just 
stated,  but  also  by  the  fact  that  51  persons  out  of  104  who 
were  found  to  have  four  or  more  records  in  the  alcoholic 
ward  of  Bellevue  Hospital  during  the  same  year,  also  had 
additional  records  in  other  public  institutions. 

The  records  of  19  persons  who  were  found  to  have  fre- 
quented both  the  alcoholic  ward  of  Bellevue  Hospital  and 
the  workhouse  were  traced  in  other  public  institutions  in- 
cluding the  Almshouse,  the  Municipal  Lodging-House, 
the  Metropolitan  Hospital,  the  City  Hospital,  the  Hospi- 
tal for  the  Insane  on  Ward's  Island  and  the  regular  wards 
of  Bellevue  Hospital. 

2.  Persons  who  are  not  known  to  public  officials  or 
public  institutions. 

Accurate  statistics  with  regard  to  such  persons  are 
entirely  wanting,  but  the  type  of  case  referred  to  is  famil- 
iar to  everyone  who  is  familiar  with  social  or  relief  work. 
As  illustrating  this  type  I  wish  to  read  a  letter  written 
June  23,  1909,  to  the  Senator  in  the  New  York  legislature 
who  introduced  the  bill  prepared  by  the  State  Charities 
Aid  Association  during  the  last  year  aiming  to  provide  a 
hospital  and  industrial  colony  for  inebriates  in  New  York 
City. 

Dear  Sir : 

I  am  taking  the  liberty  of  addressing  you  on  a  question  in  which 
I  am  vitally  interested. 

I  have  before  me  a  clipping  of  an  editorial  which  appeared  in  the 
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New  York  Times,  April  7,  1909,  relative  to  a  bill  which  you  had 
introduced,  looking  towards  the  establishment  of  a  hospital  and  indus- 
trial colony  for  inebriates. 

No  one  who  has  not  had  to  face  this  problem  personally  can  realize 
the  importance  of  such  an  institution  as  you  have  suggested. 

I  have  a  brother,  thirty-eight  years  of  age,  about  five  years  my 
senior,  who  has  been  a  victim  of  alcoholism  for  the  past  four  years. 
I  have  had  him  at  a  number  of  institutions  to  be  taken  care  of,  but  it 
is  the  same  thing  over  again  each  time.  As  soon  as  he  comes  out 
and  tries  to  follow  up  his  business  (he  is  a  jeweler  and  optician)  he 
falls  again.  1  have  entirely  exhausted  my  resources  in  finding  places 
for  him  where  he  can  be  put  under  restraint  and  taken  care  of  for  a 
good  long  period. 

A  year  ago  I  had  him  committed  on  the  certificate  of  two  physi- 
cians, and  he  spent  three  months  at  Ward's  Island  with  excellent 
results  while  he  was  there.  He  was  discharged  as  cured  and  took  a 
position,  only  to  go  to  pieces  again  within  two  weeks.  I  got  him  to 
commit  himself  a  second  time  under  the  "  Voluntary-  Admission 
Act,"  and  he  returned  to  the  Island  for  one  week,  at  which  time  it 
was  decided  by  the  staff  at  the  hospital,  that  as  he  was  not  insane, 
he  was  not  a  fit  subject  for  treatment  at  an  insane  institution.  This, 
in  a  way,  seems  reasonable  as  he  is  not  insane  at  all  except  in  so 
much  as  he  has  proved  conclusively  that  he  is  unable  to  take  care  of 
himself.  Why  is  there  not  some  place  where  such  an  unfortunate 
one  can  be  cared  for  and  restrained  instead  of  being  forced  to  live 
among  influences  which  he  can  not  withstand  and  be  a  menace  to 
his  own  life  and  safety  as  well  as  that  of  humanity  in  general  ?  I 
paid  for  his  maintenance  while  he  was  at  Ward's  Island  and  would 
be  very  willing  to  do  so  now,  if  I  could  have  him  admitted  again. 

I  must  apologize  for  this  long  story  to  one  with  whom  I  am  not 
personally  acquainted,  my  only  excuse  being  that  it  is  a  matter  of 
almost  life  and  death  to  one  that  I  care  for  a  great  deal,  and  I  am 
compelled  to  use  every  means  at  my  command  to  save  him.  Besides, 
knowing  that  you  are  a  Princeton  man,  I  feel  that  we  have  some- 
thing in  common.    I  was  of  the  class  of  1901. 

As  you  are  interested  in  this  question,  it  occurred  to  me  that  you 
might  have  something  to  suggest,  or  that  there  might  be  some  way 
by  which  I  could  have  him  admitted  to  the  State  hospital  again  until 
such  an  institution  as  you  favor,  has  been  established.  I  would 
greatly  appreciate  any  advice  that  you  can  give  me. 

Very  truly  yours, 


I  have  read  the  letter  in  full  because  it  is  a  direct, 
straightforward  statement  and  is  typical  of  a  large  num- 
ber of  cases.    In  some  of  these  cases  the  person's  friends 
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or  relatives  are  able  to  pay  in  whole  or  in  part  for  his  de- 
tention and  care.  In  a  very  large  number  of  cases,  how- 
ever, the  person  has  not  only  exhausted  his  own  funds 
but  has  been  such  a  drain  on  the  funds  of  his  relatives  that 
neither  he  nor  they  are  able  to  pay  for  his  care  in  an 
institution. 

AN  OUTLINE  OF  A  LEGISLATIVE  PLAN. 

The  following  is  suggested  as  a  legislative  plan  in  deal- 
ing with  the  whole  problem : 

1.  An  adequate  system  of  identification. 

2.  A  graded  series  of  remedies. 

3.  Increased  probationary  oversight. 

4.  Provision  for  commitment  of  chronic  drunkards 
upon  proper  medical  certification,  without  the  necessity 
of  being  arrested  for  public  intoxication  and  haled  before 
a  court. 

5.  Farm  and  hospital  colonies  to  which  habitual  alco- 
holics can  be  committed. 

6.  A  properly  licensed  institution  for  the  care  of  in- 
ebriates. 

Identification. 

The  lack  of  identification  of  old  offenders  is  responsible 
for  much  of  the  haphazai-d  treatment  of  persons  arrested 
not  only  for  intoxication  but  for  other  offenses.  The 
magistrate  before  whom  a  person  arrested  for  public  in- 
toxication is  brought  has  now  no  means  of  knowing 
whether  the  man  comes  before  the  court  for  the  first  or 
the  fiftieth  time,  except  in  so  far  as  he  may  be  recognized 
by  the  magistrate  or  some  court  official,  and  yet  this  is 
precisely  the  information  which  is  of  the  utmost  value  in 
disposing  of  the  case.  The  finger  print  system  of  identi- 
fication has  now  been  thoroughly  tried  out  in  large  num- 
bers of  cities  in  this  country  and  abroad  and  affords  an 
easy  and  practical  method  of  identifying  persons.  Its  use 
has  not  been  extended  to  minor  offenses  in  many  places 
but  the  tendency  is  in  that  direction,  and  it  is  my  opinion 
that  such  a  system  should  be  inaugurated  in  connection 
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with  each  court  to  be  used  in  all  cases  after  conviction. 
The  finger  print  records  from  all  the  courts  in  a  given 
locality  or  community  should  then  be  placed  on  file  in  a 
central  bureau  of  records.  The  magistrate  would  then 
have  the  record  of  each  person  brought  to  trial  investi- 
gated and  the  sentence  could  be  adapted  to  the  case.  The 
adoption  of  this  or  some  adequate  method  of  identification 
is  imperative  and  is  the  first  necessary  step  to  any  radical 
improvement  in  the  treatment  of  persons  arrested  for 
public  intoxication. 

A  Graded  Series  of  Remedies. 

It  is  plainly  evident  that  the  man  who  is  arrested  for 
the  first  time  for  public  intoxication  should  receive  very 
different  treatment  from  the  man  who  is  repeatedly 
arrested.  As  soon  as  persons  who  have  previously  been 
arrested  for  intoxication  can  be  accurately  identified  and 
their  history  secured  it  will  be  possible  to  provide  a 
graded  series  of  remedies.  It  is  believed  that  such  a 
graded  series  should  include  substantially  the  following: 

1.  The  release  of  first  offenders  without  their  appear- 
ance in  court  as  is  now  the  practice  in  Massachusetts. 

2.  Subsequent  offenders  should  be  released  on  proba- 
tion for  a  period  of  time  with  the  addition  of  a  fine  to  be 
paid  in  installments  to  the  probation  officer. 

3.  If  the  person  does  not  benefit  by  such  treatment  he 
should  be  committed  to  a  hospital  and  industrial  colony 
for  inebriates  for  a  period  not  to  exceed  six  months  to  be 
followed  by  a  period  of  parole  of  perhaps  one  year.  If 
the  same  person  is  subsequently  arrested  for  the  same 
offense  he  should  be  committed  to  the  farm  and  hospital 
colony  for  a  period  of  one  year  to  be  followed  by  a  period 
of  parole  and  for  each  subsequent  arrest  the  length  of  his 
commitment  should  be  increased  by  six  months  with  a 
provision  that  the  maximum  period  for  which  any  person 
can  be  committed  shall  be  three  years.  After  the  first  or 
second  commitment  to  the  institution  it  should  be  possible 
for  the  superintendent  of  the  institution  to  transfer  the  per- 
son to  a  separate  colony  for  advanced  cases  if  it  is  appar- 
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ent  that  the  case  is  such  that  it  is  not  likely  to  be  improved 
by  treatment  in  the  colony.  Cases  that  prove  refractory 
and  that  do  not  yield  readily  to  the  discipline  of  the  colony 
should  also  be  transferred  either  to  a  penal  institution  or 
to  a  separate  colony  for  refractory  cases. 

Increased  Probationary  Oversight. 

The  plan  evidently  involves  provision  for  extending 
greatly  the  principle  of  probationary  oversight  of  petty 
offenders.  The  purpose  of  arresting  a  man  for  public  in- 
toxication in  addition  to  preventing  him  from  injuring 
himself  and  being  a  degrading  public  example  is  to  pre- 
vent him  as  far  as  possible  from  again  falling  into  a  similar 
predicament.  In  the  case  of  occasional  offenders  this  can 
as  a  rule  be  accomplished  more  readily  through  the  influ- 
ence of  a  probation  officer  than  it  can  by  a  brief  imprison- 
ment of  the  offender.  This  influence  is  doubly  effective 
if  the  person  on  probation  realizes  that  a  violation  of  the 
terms  of  his  probation  leads  inexorably  to  severer  measures. 
The  probacion  officer  under  the  plan  proposed,  however, 
would  not  only  be  a  "  big  brother  "  influence,  he  would  also 
be  an  investigator  for  the  magistrate  who  is  to  try  the  case, 
procuring  data  with  regard  to  the  man's  habits  and  home 
surroundings,  the  number  of  persons  dependent  upon  him, 
etc.,  for  the  use  of  the  court. 

The  same  officers  might  also  advantageously  serve  as 
parole  officers  for  persons  about  to  be  discharged  from  the 
farm  colony  for  inebriates.  It  is  quite  as  important  to 
provide  for  the  after-care  and  supervision  of  a  person  who 
has  been  committed  for  treatment  as  it  is  to  provide  for 
his  commitment.  It  makes  possible  a  much  earlier  release 
and  at  the  same  time  assists  him  to  secure  employment, 
fortifies  him  against  old  associations  and  old  habits  and 
makes  it  possible  for  him  again  to  become  a  useful  mem- 
ber of  society. 

The  principle  of  probationary  oversight  of  offenders  is 
comparatively  recent  in  application,  but  the  results  obtained 
in  Massachusetts,  New  York  and  other  States  where  the 
principle  has  had  extended  use,  are  so  satisfactory  that  the 
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principle  may  now  be  said  to  have  passed  the  experimental 
stage.  There  is  no  class  of  offenders  who  are  more  in 
need  of  personal  friendship,  advice  and  co-operation,  than 
the  person  who  is  an  habitual  user  of  alcohol.  To  be  suc- 
cessful, however,  probation  must  of  necessity  be  in  the 
hands  of  broad-minded,  sympathetic  and  tactful  persons. 
To  use  police  officers  as  probation  officers  for  drunkenness 
or  for  any  other  offense  as  is  done  in  New  York  City  defeats 
the  very  end  for  which  probation  is  intended. 

One  unique  feature  of  the  plan  adopted  by  the  State 
Charities  Aid  Association  should  be  emphasized  in  this 
connection.  The  probation  and  parole  officers  are  under 
the  direction  and  supervision  of  the  Board  of  Inebriety 
rather  than  that,  of  the  court.  This  is  a  board  of  five 
appointive  and  two  ex-officio  members  whose  duty  it  is  to 
establish  and  maintain  a  colony  or  colonies  and  to  direct 
the  work  of  "field  officers,"  i.  e.,  the  probation  and  parole 
officers.  Such  an  arrangement  makes  possible  expert 
direction  of  the  probation  and  parole  work  and  a  co-ordina- 
tion of  it  with  that  of  the  colony  that  is  most  necessary  for 
effective  work. 

Commitment    of   Chronic   Drunkards    Without  the 
Necessity  of  Bking  Arrested  for  Public  Intoxication. 

The  States  of  Massachusetts,  Connecticut,  Vermont, 
Pennsylvania,  Minnesota,  Iowa  and  Nebraska  already 
provide  for  the  commitment  of  habitual  drunkards  on  the 
petition  of  relatives  accompanied  by  proper  medical  certi- 
fication. Bills  were  introduced  in  several  additional  States 
during  the  past  year,  providing  for  such  commitments  and 
a  Commission  of  the  Parliament  of  England  appointed  to 
investigate  the  workings  of  the  Inebriates  Acts  has  also 
recommended  a  similar  step  for  Great  Britain.  In  most 
of  the  States,  however,  an  habitual  drunkard  can  not  be 
committed  to  any  institution  unless  he  has  previously  been 
arrested  and  convicted  of  disorderly  conduct.  When  a 
man  has  completely  lost  his  self-control  and  is  a  constant 
burden  to  his  family  and  friends  it  should  not  be  necessary 
for  him  to  become  so  obnoxious  to  the  community  in  which 
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he  lives  as  to  incur  arrest  and  conviction  of  disorderly  con- 
duct before  he  can  be  committed  to  an  institution  where 
he  may  be  isolated  from  alcoholic  drinks  and  given  such 
treatment  as  may  be  needed.  A  direct  commitment  to 
such  an  institution  without  criminal  proceeding  but  follow- 
ing somewhat  closely  the  procedure  for  the  commitment 
of  insane  persons  would  be  at  once  for  the  man's  own  good, 
for  the  good  of  his  family  and  for  the  well  being  of  society. 

Farm  and  Hospital  Colonies  to  which  Habitual 
Alcoholics  can  be  Committed. 

There  is  no  royal  road  to  a  cure  for  habitual  alcoholism 
but  the  best  medical  authorities  are  unanimous  in  their 
belief  in  the  farm  colony  treatment.  The  prime  necessities 
in  any  treatment  are  isolation  from  alcohol  for  a  continu- 
ous period  of  time,  abundance  of  light  and  fresh  air, 
therapeutic  baths  and  as  much  outdoor  work  as  the  patient 
is  physically  capable  of,  together  with  the  strong  personal 
influence  of  individuals  who  are  recognized  by  the  patients 
as  definitely  interested  in  their  improvement.  Religious 
influence  has  also  been  successful  in  some  instances.  All 
of  the  so-called  cures  which  depend  upon  means  other 
than  these  result  in  little  permanent  benefit.  Drug"  cures 
in  the  few  cases  in  which  they  really  are  effectual,  are  so 
in  most  instances  because  of  the  psychical  influence  of 
taking  the  cure  rather  than  because  of  the  medicinal  effect 
of  the  drugs  taken  and  they  are  seldom  resorted  to  by  the 
best  medical  authorities  and  institutions.  The  kind  of 
psychical  influence  that  has  permanent  benefit  is  that  of  a 
strong  personality,  who  is  trained  by  experience  to  under- 
stand each  individual  case,  and  who  enters  into  a  personal 
relation  of  friendship  with  the  one  for  whom  a  cure  is 
desired. 

Not  all  cases  of  inebriety,  however,  can  be  treated  alike. 
In  addition  to  the  mere  physical  differences  due  to  the 
stage  of  the  disease,  which  require  classification  and  dif- 
ferent treatment  just  as  do  the  physical  differences  between 
an  incipient  case  of  tuberculosis  and  an  advanced  case, 
there  are  in  addition  great  moral  differences  in  the  persons 
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needing  treatment  for  this  disease  which  make  necessary 
a  careful  classification  and  segregation  for  the  best  results. 
The  experience  in  the  State  of  Massachusetts  has  demon- 
strated the  impossibility  of  successfully  attempting  to 
is-  -  :  r  treatment  in  the  same  bui'.dir.g  the  incipient 
and  the  advanced  case  of  inebriety.  In  England  there  are 
three  classes  of  institutions  for  the  treatment  of  inebriety. 
First,  the  private  retreat,  which  has  a  very  selected  group 
of  hopeful  cases  for  the  most  part  having  means  to  pay  for 
their  care  and  treatment.  Second,  the  certified  inebriate 
reformatory  supported  either  by  local  taxation  or  by  philan- 
thropic organizations  which  treats  a  more  difficult  class  of 
cases.  Third,  the  state  reformatory  established  and  sup- 
ported by  the  general  government,  which  receives  and 
keeps  in  custody  the  refractory  cases  which  are  transferred 
to  it  from  other  institutions.  This  classification  has  proven 
necessary  trrrr.  experience  and  i:  is  believed  that  any 
attempt  to  deal  with  the  whole  problem  of  the  inebriate 
without  at  least  this  primary  classification  will  not  meet 
with  complete  success.  The  following  would,  therefore, 
seem  to  be  a  well  co-ordinated  plan  for  inebriate  colonies : 

1.  A  colony  for  the  more  or  less  incipient  cases,  i.  e., 
persons  who  offer  considerable  hope  of  recovery  and  who 
are  willing  to  enter  into  the  spirit  of  the  institution  and 
work  for  their  recovery. 

2.  A  colony  for  advanced  cases  which  are  practically 
incurable. 

5.  A  colony  for  refractory  cases  which  do  not  readily 
e-.-.rr  in::  :"ne  srur't  :•:  :be  t~:  rreced:r.c  institutions  and 
-vhich  require  more  :r  '.ess  restraint. 

For  convenience  for  transferring  from  one  institution 
to  another,  the  first  two  colonies  should  be  located  near 
each  other  and  it  would  be  advisable  to  have  one  of  the 
colonies  managed  by  a  single  board  of  directors  with  a 
different  superintendent  for  each  colony.  This  would 
insure  a  unity  of  plan  and  a  co-operation  and  co-ordination 
otherwise  hardly  possible  and  would  provide  for  an  easy 
method  of  transfer  from  one  colony  to  another,  which 
w ju'.z  be  essentia".  ::r  securing  h  cm  ccrer.eous  -roups  and 
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for  offering  a  stimulus  to  advancement  and  improvement. 
It  would  also  make  it  possible  to  have  one  set  of  probation 
and  parole  officers  to  do  the  work  for  all  of  the  colonies. 
The  colony  for  the  third  type  of  cases  should  be  the  last 
to  be  established  as  such  cases  could  be  committed  to 
existing  penal  institutions  until  the  need  of  a  separate 
colony  for  such  cases  were  fully  demonstrated.  The 
experience  of  England,  however,  has  been  that  about  ten 
per  cent  of  all  cases  are  refractory  and  it  has  found  it 
advisable  to  establish  separate  institutions  for  these  rather 
than  to  use  existing  penal  institutions.  It  is  quite 
probable  that  in  New  York  State  there  should  be  district 
colonies,  as  the  number  requiring  treatment  in  these 
colonies  would  be  considerable. 

A  Properly  Licensed  Institution  for  the  Care  of 
Inebriates. 

To  private  institutions  should  be  given  the  power  to 
receive  for  treatment  persons  who  are  habitual  alcoholics. 
Such  institutions  should  not  be  allowed  to  receive  patients, 
however,  until  they  have  been  licensed  by  the  State  Com- 
mission in  Lunacy.  For  this  purpose  the  State  Commission 
in  Lunacy  should  establish  rules  and  regulations  for  such 
institutions  and  should  provide  frequent  inspection  of 
them.  These  institutions  should  correspond  to  the  private 
retreats  of  England  and  would  care  primarily  for  persons 
who  are  able  to  pay  and  pay  reasonably  well  for  their  care 
and  treatment. 

Mr.  Chairman:  The  State  hospitals  for  the  insane 
have  no  right  to  receive  inebriates,  when  suffering  from  no 
definite  psychosis,  whether  as  committed  or  as  voluntary 
patients.  The  22  private  institutions  for  the  insane 
licensed  by  the  Commission  in  Lunacy  have  for  many 
years  had  the  power  to  receive  alcoholics  as  voluntary 
patients  but  no  right  to  hold  them  against  their  will. 

Dr.  Palmer:  I  should  like  to  ask  if  the  bill  introduced 
last  winter  was  passed  and  signed  by  the  Governor? 

Mr.  Burritt:  In  reply  to  that  I  would  say  that  the 
bill  did  not  pass.    It  was  presented  late  in  March  and  was 
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pushed  in  the  Senate  near  the  close  of  the  session,  was 
reported  favorably  from  the  Senate  Cities  Committee  and 
at  the  last,  in  the  rush,  it  could  not  be  voted  on  without 
unanimous  consent  and  when  brought  up  the  late  Hon. 
Patrick  McCarren  opposed  it  and  it  did  not  come  to  a  vote. 

Dr.  Maison  :  I  looked  up  this  matter  two  or  three  years 
ago  and  found  that  in  some  States  it  did  not  work  very  well. 
For  instance,  Iowa  at  that  time  had  a  system  that  was  said 
to  be  rather  unsatisfactory.  The  general  view  expressed 
by  those  with  whom  I  corresponded  at  that  time  was  that  if 
New  York  State  should  take  up  this  work,  it  should  be 
under  State  control.  Now,  as  Mr.  Burritt  says,  the  State 
has  assumed  large  responsibilities  in  the  care  of  the  insane 
and  other  dependents,  and  before  undertaking  anything 
new  should  improve  what  it  has  been  doing  for  these 
classes  and  at  least  make  sufficient  appropriations  to  house 
properly  and  care  for  the  cases  who  are  now  in  our 
institutions. 

There  is  no  question  that  there  should  be  provision  for 
inebriates  and  that  inebriety  should  be  treated.  The  best 
method  of  doing  this  would  be  to  have  New  York  City,  for 
instance,  undertake  the  work  along  the  lines  laid  down  in 
the  bill  that  was  presented  to  the  Legislature  last  year. 
This  measure,  it  seemed  to  me  when  I  read  it,  was  the 
best  thought  out  and  broadest-minded  proposition  that  has 
ever  been  submitted  in  this  country.  If  New  York  City 
should  undertake  it  along  the  lines  of  that  bill,  it  would 
undoubtedly  lead  to  the  establishment  of  similar  institu- 
tions by  the  larger  cities  in  the  State.  In  fact,  it  could 
even  be  extended  so  that  one  county  might  well  undertake 
the  erection,  equipment  and  support  of  an  institution  to 
receive  patients  from  other  counties  which  were  unable  to 
afford  money  for  the  erection  of  buildings.  These  insti- 
tutions being  thus  provided  for  by  the  communities,  should, 
for  the  sake  of  efficiency,  be  under  the  supervision  of  the 
State. 

Mr.  McGarr:  I  want  to  ask  Dr.  Hurd  if,  in  studying 
the  Massachusetts  system  in  connection  with  the  treatment 
at  Foxborough,  he  had  any  statement  from  the  Massachu- 
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setts  Board  as  to  the  cost  of  carrying  on  the  Foxborough 
institution ;  as  to  the  modification  of  the  original  law  which 
now  permits  the  institution  to  receive  the  insane  as  well  as 
dipsomaniacs  ? 

Dr.  Hurd:  I  have  no  special  information  regarding 
the  per  capita  cost.  I  believe  both  classes  are  received  at 
that  institution. 

Dr.  Hutchings:  The  discussion  of  this  subject  so  far 
has  made  it  appear  that  this  class  of  people  is  to  be  found 
only  in  the  large  centers  of  population.  This  is  an  error 
and  I  would  like  to  point  out  that  we  see  a  large  percent- 
age of  these  people  who  seek  admission  to  State  hospitals 
from  rural  districts.  We  dislike  to  receive  them  as  volun- 
tary patients,  and  do  not,  but  not  a  few  are  committed  in 
the  regular  way.  Upon  examination  we  find  the  facts 
much  as  Mr.  Burritt  has  stated.  I  am  sure  the  proportion 
of  inebriates  from  the  rural  districts  is  about  as  large  as 
from  the  cities. 

Dr.  Elliott:  Like  Dr.  Hutchings  I  represent  a  rural 
district  and  can  corroborate  what  he  has  said  in  regard  to 
the  question  of  inebriety  in  such  districts.  I  know  that  at 
Willard  we  get  every  year  a  very  considerable  number  of 
patients  who  are  out  and  out  alcoholics  and  the  symptoms 
of  many  of  them  are  of  an  acute  character.  They  will 
have  maniacal  symptoms  which  will  last  anywhere  from  a 
few  days  to  a  few  weeks,  and  we  are  not  able  to  keep  them 
long  enough  to  give  them  permanent  benefit.  Many  of 
these  cases  go  out,  and  in  a  few  weeks  come  back  again  in 
the  same  condition.  The  question  was  brought  up  bv  Dr. 
Hurd  as  to  whether  such  persons  are  considered  proper  for 
commitment  to  the  State  hospitals;  as  a  matter  of  fact 
whether  it  is  legal  or  not  the  State  hospitals  are  caring  for 
a  large  number  of  such  cases  at  the  present  time.  In  the 
rural  districts  there  are  no  general  hospitals  with  alcoholic 
wards  such  as  are  to  be  found  at  Bellevue  and  at  the  Kings 
County  Hospital  in  Brooklyn.  It  seems  to  me  that  in  con- 
nection with  the  efforts  which  are  being  made  by  the  State 
Charities  Aid  Association  in  this  matter  it  would  be 
well  to  get  the  co-operation  of  the  State  Medical  Society. 
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Only  this  morning  Senator  Witter  of  Allegany  Countyr 
who  is  also  one  of  the  leading  physicians  in  that  county, 
asked  me  my  opinion  in  regard  to  this  question  of  special 
provision  for  inebriates,  which  I  am  sure  is  the  same  as 
that  of  every  member  of  this  conference;  and  I  am  sure 
Senator  Witter  will  do  everything  in  his  power  to  promote 
the  passage  of  the  bill  recommended  by  the  State  Charities 
Aid  Association. 

Mr.  Chairman:  Before  the  discussion  is  closed  I  should 
like  to  say  a  word  about  the  term  dipsomania.  True  dip- 
somania is  a  rare  variety  of  inebriety  of  periodic  character, 
with  many  symptoms  which  are  strikingly  similar  to  those 
of  epilepsy,  and  has  been  considered  by  many  as  a  larval 
epilepsy.  There  are  undoubtedly  some  cases  of  dipso- 
mania improperly  considered  epileptic,  which  are  really 
certain  forms  of  mental  impairment  whose  characteristics 
are  clouded  by  alcohol  so  as  to  be  recognized  with  difficulty. 

Inebriety  of  sudden  and  excessive  incidence  occurs  in 
general  paresis  often  before  physical  signs  are  apparent. 
Occasional  cases  of  manic-depressive  insanity  are  blurred 
by  inebriety  during  the  manic  phase. 

The  term  dipsomania  should  never  be  used  as  a  synonym 
for  inebriety. 

Mrs.  Acker:  It  seems  to  me  that  some  place  should  be 
established  for  the  care  of  these  people.  Many  of  these 
cases  come  to  the  attention  of  the  After-care  Committee 
and  will  come  under  my  charge  and  yet  I  do  not  feel  that 
we  can  provide  a  place  for  all  of  the  inebriates  of  our 
district  in  our  own  State  hospital. 

Mr.  Chairman:  No  mere  inebriates  can  lawfully  be 
received  into  our  State  hospitals.  We  will  proceed  to  the 
reports  of  committees.  The  first  is  the  report  on  legis- 
lation relating  to  the  commitment  of  the  insane,  and  care 
of  the  insane  pending  commitment,  by  Dr.  William  L. 
Russell,  Medical  Inspector. 

Dr.  Russell:  The  committee  on  the  care  of  the  insane 
pending  commitment  is  unable  to  report  anything  that  has 
been  actually  accomplished  in  the  way  of  improvements  in 
dealing  with  the  problems  in  which  it  is  interested.  The 
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situation  remains  the  same.  Briefly  stated,  40  per  cent  of 
the  admissions  to  the  State  hospitals  find  relief  only  through 
the  police.  In  New  York  City  alone  55  per  cent  of  admis- 
sions to  the  psychopathic  ward  of  Bellevue  Hospital  come 
in  through  the  police,  largely  because  nurses  are  not  pro- 
vided as  they  are  by  the  State  and  by  Kings  County  to 
bring  patients  from  their  homes.  The  bearing  of  such  a 
defective  system  on  the  welfare  of  the  patient  must  be 
evident  to  everybody,  and  the  extent  to  which  it  affects 
the  success  of  our  work  as  physicians  interested  in  the 
treatment  of  mental  diseases  and  not  simply  in  institu- 
tional methods  should  concern  us  deeply.  To  demonstrate 
that  conditions  are  no  better  than  those  referred  to  in  the 
reports  of  the  committee  it  is  only  necessary  to  read  the 
annual  report  of  the  Women's  Prison  Association  for  1909, 
which  came  to  my  attention  only  a  few  days  ago.  From 
this  report  it  is  quite  evident  that  cases  are  still  kept  in 
jails  and  lock-ups  and  under  such  circumstances  as  to  bring 
forth  condemnation  by  the  visitor  of  this  Association. 

Some  progress  has  been  made  during  the  summer.  The 
recommendations  that  were  made  by  this  committee  and 
adopted  by  the  conference  were  presented  by  physicians 
connected  with  the  State  hospital  service  at  fifteen  (15) 
Medical  Societies,  including  the  conference  of  sanitary 
officers  of  the  State,  held  in  Rochester. 

Yesterday,  through  the  efforts  of  Dr.  Hurd,  a  member 
of  the  committee,  a  resolution  was  passed  by  the  House 
of  Delegates  of  the  State  Medical  Society  favoring  the 
plan  of  having  the  health  officers  of  the  State  take  charge 
of  the  preliminary  care  and  commitment  of  insane  persons 
in  place  of  the  poor  authorities.  So  far  as  the  committee 
is  informed  no  serious  objections  have  been  raised  at  any 
of  the  meetings  where  the  suggestions  of  the  committee 
have  been  presented.  A  few  articles  have  appeared  in  the 
medical  press,  in  the  Survey  and  in  the  newspapers.  The 
State  Charities  Aid  Association  has  been  active  in  trying 
to  secure  better  care  of  the  insane  in  New  York  City.  Mr. 
Burritt,  of  the  Association,  has  been  interesting  himself  in 
trying  to  secure  an  ambulance  service  for  the  psychopathic 
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wards.  Efforts  are  being  made  in  Schenectady,  Amster- 
dam, Yonkers,  Newburgh,  and  possibly  in  other  cities  by 
committees  of  the  State  Charities  Aid  Association.  Special 
mention  must  be  made  of  the  good  work  done  in  Buffalo 
by  Dr.  Hurd,  and  that  done  in  Syracuse  by  Dr.  Hutchings. 
Last  week,  the  President  of  the  Commission  and  I  attended 
a  meeting  of  the  Academy  of  Medicine  of  Syracuse  where 
a  proposal  for  the  establishment  of  a  psychopathic  ward  as 
one  of  the  general  hospitals  was  considered.  A  great  deal 
of  interest  was  shown  and  practical  results  seemed  prob- 
able. We  have  been  conferring  with  the  State  Commis- 
sioner of  Health  in  regard  to  the  bill  that  was  introduced 
last  year  with  a  view  to  modifying  it  to  meet  his  views. 
The  only  difficulty  that  I  am  aware  of  is  the  question  of 
provision  for  the  expense  of  taking  care  of  the  cases. 
This  must  be  attended  to  in  the  law  and  it  is  not  easy  to 
devise  a  system  that  will  work  satisfactorily  in  every  place. 
There  is  some  opposition  to  the  change;  principally  on 
local  grounds.  It  is  not  widespread^  however,  and  may 
be  looked  upon  as  a  repetition  of  similar  difficulties  which 
have  invariably  attended  efforts  to  secure  real  recognition 
of  the  insane  as  sick  persons. 

The  health  officer  bill  will  be  introduced  as  soon  as  it 
can  be  arranged  to  meet  the  views  of  the  State  Commis- 
sioner of  Health  and  then  there  will  be  an  opportunity  for 
joint  action.  I  would  request  that  every  member  of  this 
conference  take  some  pains  to  see  the  representatives 
from  their  district- — the  Senators  especially — explain  what 
is  being  done  and  try  to  secure  their  support.  We  shall 
surely  fall  short  of  doing  our  full  duty  if  we  fail  to  concern 
ourselves  in  measures  intended  to  secure  earlier  and  better 
treatment  of  the  cases  which  we  are  interested  in.  Every- 
thing that  relates  to  cure  and  prevention  in  the  individuals 
must  be  our  first  concern,  if  we  are  to  do  our  duty  as 
leaders  in  the  increasing  public  interest  and  intelligence 
in  regard  to  mental  diseases  of  which  there  are  so  many 
indications. 

Mr.  Chairman  :  We  hardly  need  a  motion  to  accept  this 
report,  as  I  am  sure  that  every  member  of  this  conference 
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and  every  person  present  has  a  deep  and  active  interest 
in  this  work  of  caring  for  the  insane  pending  commitment, 
the  committee  on  which  topic  is  so  ably  led  by  Dr.  Russell. 

Mrs.  Acker:  May  I  ask  when  this  bill  will  be 
introduced? 

Dr.  Russell:  I  am  sorry  to  say  that  I  can  not  give  the 
date  just  now.  It  depends  on  the  views  of  the  State  Com- 
missioner of  Health.  We  are  to  have  a  conference  with 
him  to-morrow  and  I  think  it  would  be  better  to  delay  a 
little  so  as  to  secure  his  advice  and  to  adjust  the  bill  to 
meet  his  views. 

Mrs.  Acker:  To  what  committee  is  it  likely  to  be 
assigned? 

Dr.  Russell:  Last  year  it  was  referred  to  the  Com- 
mittee on  Judiciary. 

Mrs.  Acker:  On  the  8th  of  February  our  Medical 
Society  in  Hornell  is  to  meet,  to  be  addressed  by  Dr.  John 
W.  Russell  of  Willard  and  they  have  practically  assured 
me  that  favorable  action  will  be  taken  upon  this  bill  and 
I  was  wondering  if  it  would  not  be  best  to  address  the 
chairman  of  the  Judiciary  Committee  in  the  Senate  and 
Assembly. 

Dr.  Russell:  I  have  asked  to  be  informed  as  to  the 
names  of  the  secretaries  of  the  different  medical  societies 
and  I  will  see  that  each  secretary  receives  a  copy  of  the 
bill  which  will  show  to  what  committee  it  has  been  assigned. 

Mrs.  Acker:  Our  society  will  have  met  before  that 
time. 

Mr.  Chairman:  As  the  proposed  bill  carries  no  appro- 
priation it  will  be  referred  to  the  Judiciary  Committees  in 
the  Senate  and  in  the  Assembly. 

The  next  report  is  that  of  the  Training  School  Com- 
mittee, Dr.  Howard,  chairman. 

Dr.  Howard:  In  behalf  of  this  committee  I  would 
state  that  at  the  previous  conference  we  were  directed  to 
prepare  an  outline  of  theoretical  training  to  be  submitted 
to  the  conference  for  adoption. 


918 


STATE  HOSPITAL  TRAINING  SCHOOL  FOR  NURSES. 
Outline  of  Theoretical  Training. 

Text-Books. 

Primary  Studies  for  Nurses — Charlotte  A.  Aikens. 
Practical  Nursing— Anna  Caroline  Maxwell  and  Amy  Elizabeth 
Pope. 

Junior  Year. 

To  be  used  with  "Outline  of  Practical  Training." 


Theory. 

Ethics   i  hour. 

Anatomy  and  Physiology   26  hours. 

Hygiene   3  hours. 

Bacteriology   3  hours. 

Therapeutics  and  Materia  Medica   5  hours. 

Practical  Nursing   15  hours. 

Written  Examinations   6  hours. 

Practice. 

Bandaging   9  hours. 


Ethics — One  Hour. 

Qualifications  of  a  nurse. 
Hospital  etiquette. 

Anatomy  and  Physiology — Twenty-six  Hours. 

Bones  : 

Number  and  forms ;  chemistry;  structure;  description  of  separate - 
bones;  description  of  skeleton  as  a  whole;  description  of  joints. 

Muscular  System : 

Structure  of  muscle ;  description  of  more  important  muscles  (origin 
and  insertion);  functions  of  certain  muscles. 

Circulatory  System  : 

Description  of  heart  and  circulation;  description  of  arteries  with 
their  courses;  description  of  veins  with  their  courses 

Nervous  System: 

Division  of  system;  description  of  cerebro-spinal  system;  anatomy 
and  function  of  brain  and  spinal  cord ;  anatomy  of  peripheral  system ; 
course  of  nerves;  description  of  sympathetic  system. 
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Viscera  : 

The  abdomen  and  its  organs  (intraperitoneal  and  extraperitoneal); 
•description  of  the  peritoneum ;  description  of  different  organs ;  topog- 
raphy of  organs;  blood  supply  of  separate  organs;  pleural  cavity 
and  lungs ;  description  of  pleura ;  description  of  lungs  and  respira- 
tory tract. 

Physiology. 

Phenomena  of  life.    Function  of  organized  cells. 
Structure   of  elementary  tissues.    Chemical  composition  of  the 
body.    The  blood.    Circulation  of  the  blood. 
Respiration. 

Food  and  digestion.  Absorption. 

Metabolism  of  tissues. 

Animal  heat.    Nutrition  and  diet. 

Special  senses. 

Function  of  nervous  system. 

Reproductive  organs.  Development. 

Hygiene —  Three  Hours. 

General  hygiene. 
Personal  hygiene. 

Bacteriology —  Three  Hours. 
Description  of  bacteria ;  conditions  which  influence  their  growth. 
Infection  and  immunity. 
Surgical  cleanliness  and  disinfection. 

Therapeutics  and  Materia  Medica — Five  Hours. 

Weights  and  measures  and  medicinal  preparations. 
Abbreviations  and  symbols. 

Administration  of  medicines  per  stomach,  rectum,  cellular  tissue 
<(subcutaneously),  the  skin  (inunction)  and  the  lungs  (inhalation). 
Antiseptics  and  disinfectants. 

Practical  Nicrsmg — Fifteen  Hours. 
Beds  and  Bed-making: 

How  to  make  a  closed  bed,  an  ether  bed,  a  fracture  bed,  and  a  bed 
with  patient  in  it.  How  to  change  the  night  gown  and  under-sheet. 
How  to  turn  and  change  a  mattress  with  the  patient  in  bed.  How 
to  move  a  patient  from  one  bed  to  another.  Lifting  and  carrying. 
How  to  draw  a  patient  up  in  bed.    How  to  get  a  patient  up  in  a  chair. 

Care  and  Comfort  of  the  Patient : 

Admission  of  patient.  Care  of  patient's  clothes.  Methods  of 
making  patients  comfortable.  How  to  give  and  remove  the  bed-pan. 
Care  of  the  patient's  mouth.  Prevention  of  and  care  of  bed-sores. 
Preparing  patient  for  the  night.  Care  of  patient  at  night.  Care 
-after  death. 
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Symptoms : 

Subjective,  objective,  chill,  color,  coma,  cough,  cry,  cyanosis,  dysp- 
nea, excreta,  sputum,  feces,  sweat  or  perspiration,  urine,  expression, 
eyes,  hearing,  pain,  paralysis,  position,  etc.,  etc. 

Temperature,  Pulse  and  Respiration  : 

Forces  controlling  bodily  temperature.  Normal  temperature  and 
causes  of  variation.  How  to  take  and  record  the  temperature,  pulse 
and  respiration.  Care  of  the  thermometer.  The  pulse;  rate  and 
character  of  normal  pulse ;  variation  from  normal.  Object  of  respira- 
tion ;  means  by  which  object  is  attained ;  ratio  of  respiration ;  to 
pulse;  stertorous  breathing,  dyspnea,  edematous  breathing, 
Cheyne-Stokes'  respiration;  hiccough. 

Baths  and  Packs: 

Uses  of  baths.  Cleansing  bath;  bed  bath;  washing  the  hair; 
baths  and  packs  for  stimulation  and  in  nervous  exhaustion;  sponge 
baths;  slush  baths;  foot  baths  in  bed. 

Counter-irritants  and  Local  Applications  : 

Inflammation.  Use  and  character  of  counter-irritants;  hot  water 
bags,  mustard  foot  baths,  poultices,  fomentations,  iodine,  ammonia, 
chloroform,  liniments,  cupping,  the  cautery,  vesicants,  cantharides. 
Ice  poultices,  ice  caps,  ice  coil,  ice  compresses ;  antiphlogistine, 
starch  poultices,  ointments  and  leeches, 

The  Urine: 

Nature  of  urine;  normal  urine;  specific  gravity ;  quantity.  Mean- 
ing of  oliguria,  polyuria,  suppression  and  retention.  Color;  reaction  ; 
urea;  uric  acid;  test  for  urates;  abnormal  constituents  of  urine;  albu- 
men ;  test  for  albumen;  bacteria;  bile;  blood;  glucose;  hemoglo- 
binuria ;  pus ;  renal  or  tube  casts ;  urinary  calculi ;  collection  and  care 
of  urine  specimens;  catheterization;  bladder  irrigation. 

Douches  : 

Vaginal,  intra  uterine,  spinal,  nasal,  aural,  care  of  douche  utensils. 
Enemata  : 

Uses  and  varieties  of  enemata.  How  to  give  enemata.  Rectal 
irrigation.    Care  of  rectal  tubes.    Examination  of  feces. 

Lavage  and  Gavage. 

Records  and  Charts. 

Emergencies  (Medical)  : 

Apoplexy;  asphyxia  (artificial  respiration) ;  collapse;  convulsions; 
drowning;  fainting;  hysteria;  intoxication;  sunstroke. 


921 


Bandages,  Strapping  and  Splints. 

Emergencies  (Surgical)  : 

Burns  and  scalds;  contusions;  dislocations;  foreign  bodies  in  ears, 
eyes,  nose,  trachea  and  tissues;  fractures;  hemorrhage;  shock; 
sprains;  wounds. 

Surgical  Dressings  : 

The  sterilization  and  cleansing  of  instruments  and  utensils  for  sur- 
gical dressings.    The  preparation  for  and  dressing  of  wounds. 

Treatment  Requiring  Aseptic  Precautions  : 

Preparation  for  aspiration  of  the  abdomen,  thorax  and  pericardium  ; 
exploration  of  the  thorax  and  other  cavities;  lumbar  puncture;  phle- 
botomy; hypodemoclysis;  infusion;  intravenous  infusion,  etc. 

Senior  Year. 

To  be  used  with  "Outline  of  Practical  Training." 


Theory. 

Ethics   i  hour. 

Therapeutics  and  Materia  Medica   6  hours. 

Dietetics  (theory)   5  hours. 

Practical  Nursing  in  General  Medical  and  Sur- 
gical Diseases   ig  hours. 

Nervous  and  Mental  Diseases   16  hours. 

Obstetrical  and  Gynecological  Nursing  (women). .  6  hours. 

Genito-Urinary  Nursing  (men)   5  hours. 

Written  Examination   6  hours. 

Practice. 

Dietetics  (with  Dietician)   io  hours. 

Demonstration  and  Practice  in  Operating-Room 

Technique,  Sterilization  of  Dressings,  etc   4  hours. 

Massage  (theory  and  practice  under  direction  of  a 

Masseuse  or  Masseur)   8  hours. 


Ethics — One  Hottr. 
Qualification  of  a  nurse  for  the  insane. 

Therapeutics  and  Materia  Medica — Six  Hours. 

Introductory  definitions. 
Classification  of  drugs  according  to  action. 
Description  of  principal  drugs  of  each  class. 
Common  poisons  and  their  antidotes. 
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Dietetics — Five  Hours — {Men  and  Women). 
Principles  of  nutrition. 
Principles  of  cooking. 
Milk. 

Eggs  and  flesh  foods. 
Vegetable  foods. 
Diet  for  the  sick. 

Practice — Ten  Hours — (  Women). 

Food  preparation  and  serving. 
Beverages  and  fluid  foods. 
Eggs. 

Semi-solid  foods. 

Soups  and  purees. 

Toast,  sandwiches  and  wafers. 

Meats  and  fish. 

Vegetables. 

Fruits  and  desserts. 

Salads. 

Miscellaneous  foods. 

(Women  pupils  to  prepare  these  under  the  direction  of  a  dietician). 
Practical  Nursing — Nineteen  Hours. 
Care  of  Patient  Before  Operation  : 

Preparation  of  patient  for  operation:  Bath,  bladder,  catharsis, 
diet,  local  preparation,  final  general  preparation;  preparation  of 
patient  for  minor  operations. 

Care  of  Patient  After  Operation : 

Operating  room  technique,  etc.  Care  of  operating  room — tempera- 
ture of  room;  care  of  patient  during  operation;  disinfection  of  hands; 
preparation  of  dressings,  ligatures,  etc. 

Synopsis  of  Important  Diseases  : 

Communicable  diseases.  Isolation  and  disinfection.  Diphtheria. 
Dysentery.  Erysipelas.  Gonorrhea.  Influenza.  Malaria.  Measles. 
Meningitis.  Mumps.  Pneumonia.  Rheumatic  fever.  Scarlet 
fever.  Septic  diseases.  Smallpox.  Syphilis.  Tetanus.  Tubercu- 
losis. Typhoid  fever.  Whooping  cough.  Diseases  due  to  animal 
parasites. 

No?i-conununicable  Diseases  : 

Constitutional  diseases.  Diseases  of  the  brain,  spinal  cord  and 
nerves.  Of  the  respiratory  organs.  Of  the  heart,  arteries  and  veins. 
Of  the  blood  and  ductless  glands.  Of  the  digestive  organs.  Of  the 
urinary  system.  Of  the  muscles.  Of  the  bones.  Of  the  ear.  Of 
the  eye. 
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Hydrotherapy  : 

Technique  of  the  various  hydrotherapeutic  measures:  Ablution. 
Affusion.  Douches — jet,  fan,  spray,  rain,  needle,  spinal,  nasal, 
Scotch,  etc. 

Packs:    Dry,  wet,  cold,  hot,  local  and  general. 
Sheet  bath,  drip  sheet.    Full  bath — cold,  warm,  hot. 
Full  bath  for  reducing  fever,  cot  for  reducing  temperature.  Local 
baths — Sitz,  foot,  etc. 

Continuous  baths.    Steam  and  vapor  baths — local,  general. 
Hot  air  baths.    Medicated  baths. 
Alcohol  sponge,  shampoo. 

Electrotherapy  : 

Static  breeze,  spark. 
High  frequency  current. 
Faradic  battery,  portable. 
Galvanic  battery,  portable. 

Nervous  and  Mental  Diseases — Sixteen  Hours. 

Anatomy  and  physiology  of  the  nervous  system. 

Disorders  of  motion;  paralysis — limbs,  sphincters,  deglutition, 
abnormal  position,  pressure  effects. 

Spasms — localized,  tremors,  contractures,  chorea,  convulsions. 

Disorders  of  sensation;  hyperesthesia,  headache,  neuralgia,  vertigo. 
Anesthesia. 

Causes  of  mental  diseases  and  their  mode  of  operation. 
Symptomatology  and  explanation  of  terms. 

Neuroses  and  psychoneuroses;  neurasthenia,  psychasthenia,  hys- 
teria and  epilepsy. 

Disorders  of  consciousness;  stupor,  coma,  states  of  fear  and 
agitated  delirium. 

Excitements ;  insomnia  and  nervousness,  simple  over-activity, 
restlessness  and  noisiness,  violence  and  destructiveness,  impulsive 
and  increasing  excitements,  self  mutilation. 

Depressions;  state  of  apathy  and  stupor,  states  of  sadness,  states 
of  worry  and  fretting,  suicidal  tendencies,  refusal  of  food  and  neglect 
of  person. 

States  of  mental  enfeeblement;  senile,  paretic,  and  other  organic 
brain  diseases. 

Dementia  praecox  and  delusional  states. 

Obstetrical  and  Gynecological  Nursing — Six  Hours. 
■Obstetrics  : 

Demonstration  with  mannikin. 
The  anatomy  of  the  pelvis. 
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The  female  generative  organs  and  the  changes  in  them  during 
pregnancy. 

Physiology  and  hygiene  of  pregnancy. 

Complications  of  pregnancy. 

The  development  of  the  fetus. 

The  care  of  the  premature  and  newly  born  infant. 

Labor  in  normal  cases. 

Obstetrical  operations. 

Care  of  the  patient  during  the  puerperium. 

Puerperal  infection. 

Gynecology : 

A  consideration  of  the  anatomy  and  physiology  of  the  pelvic 
organs. 

Diseases  of  the  external  genitals. 
Diseases  of  the  uterus,  tubes  and  ovaries. 

Preparation  of  patients  for  examination — the  various  postures; 
preparation  for  minor  operations — after-care  in  such  cases. 

*  Orthopedics —  Three  Hours. 

The  normal  child.    Congenital  and  acquired  deformities. 
Mechanism  of  the  human  body. 
Diseases  of  the  spine. 
Diseases  of  the  other  joints. 
Paralytic  deformities. 

*  Infants  and  Young  Children —  Ten  Hours. 

Anatomical  and  physiological  peculiarities  of  the  infant. 

Hygiene  of  the  nursery. 

Infant  feeding — breast  and  artificial. 

Feeding  in  unusual  and  difficult  cases. 

Food  for  normal  children  to  age  of  fourteen. 

Gastro-intestinal  diseases. 

Diseases  due  to  faulty  nutrition. 

Diseases  of  the  chest. 

Books  for  Nurses'  Reference  Library. 

Notes  on  Nursing,  Florence  Nightingale,  $0.75.  Appleton. 
History  of  Nursing,  Nutting  &  Dock,  2  Vol.,  $5.00.  Putnam. 
Nursing  Ethics,  Robb,  $1.50.  Koeckert. 
Primary  Nursing  Technic,  Mclsaac,  $1.25.  Macmillan. 
Notes  on  Practical  Nursing,  Robb,  $2.00.  Koeckert. 
Hygiene  for  Nurses,  Mclsaac,  $1.25.  Koeckert. 

*  From  Education  Department  Bullet in,  441. 

May  be  given  in  a  post-graduate  course,  for  those  going  up  for  the  exam- 
ination for  R.  N. 
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Materia  Medica,  Groff,  $1.25.  Blakiston. 

Materia  Medica,  Dock,  $1.50.  Putnam. 

Essentials  of  Dietetics,  Pope  &  Carpenter,  $1.75.  Putnam. 

Food  and  Cookery  for  the  Sick  and  Convalescent,   Farmer,  $1.50. 

Little,  Brown  &  Co. 
Bacteria  Yeasts  and  Moulds  in  the  Household,  Conn,  $1.00.  Ginn. 
Dietetics  for  Nurses,  Friedonwald  &  Rhierah,  $1.50.  Saunders. 
The  Baby — Care  and  Training,  Wheeler.  Harper. 
The  Care  of  the  Baby,  Griffith,  $1.50.  Saunders. 
Hygiene  of  the  Nursery,  Starr.  Blakiston. 
Care  and  Feeding  of  Children,  Holt,  $0.75.  Appleton. 
Diseases  of  Children  for  Nurses,  McCombs,  $3.00.  Saunders. 
A  Nurse's  Handbook  of  Obstetrics,  Cooke,  $2.00.  Lippincott. 
Obstetrics  for  the  Nurse,  DeLee,  $2.50.  Saunders. 
Obstetrics  for  Gynecology,  Davis,  $1.75.  Saunders. 
Reference  Handbook,  Gynecology  for  Nurses,  MacFarlane,  $1.25. 

Saunders. 

Operating  Room  and  the  Patient,  Fowler,  $2.00.  Saunders. 
Fever  Nursing,  Wilson,  $r.oo.  Lippincott. 
Fever  Nursing,  Wilcox,  $1.00.  Blakiston. 

Infectious  and  Parasitic  Diseases,  Their  Cause  and  Manner  of  Trans- 
mission, Langfield,  $1.25.  Blakiston. 
Nursing  of  the  Insane,  Barrus,  $2.00.  Macmillan. 
Nursing  of  the  Nervous  and  Insane,  Mills,  $1.00.  Lippincott. 
Primer  of  Psychology  and  Mental  Diseases,  Burr.  Davis. 
Roller  Bandage,  Hopkins,  $1.50.  Lippincott. 
Principles  and  Practice  of  Bandaging,  Davis,  $1.50.  Blakiston. 
Anatomy  and  Physiology,  Kimber,  $2. 50.  Macmillan. 
Anatomy  for  Nurses,  Bundy,  $1.75.  Blakiston. 
Elementary  Physiology,  Hough  &  Sedgwick,  $1.25.  Ginn. 
Essentials  of  Medicine,  Emerson.  Lippincott. 

Nursing  in  Eye,  Ear,  Nose  and  Throat,  Davis  &  Douglass,  $1.25. 
Davis. 

The  American  Illustrated  Medical  Dictionary,  W.  A.  Newman  Dor- 
land,  A.  M.,  M.  D.,  $5.00.  Saunders. 
Standard  Dictionary,  $9.75.    Funk  &  Wagnalls. 

Dr.  Howard:  I  move  that  the  report  be  received 
and  that  the  matter  be  taken  up  for  action  at  the  next 
conference. 

The  motion  was  seconded  by  Dr.  Mabon  and  adopted. 

Mr.  Chairman:  Next  is  the  report  of  the  Committee 
on  By-Laws.  I  am  not  sure  who  is  the  chairman  of  that 
committee. 

Mrs.  Acker:    The  committee  was  appointed  on  Novem- 
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ber  15,  consisting  of  Dr.  Granger,  Dr.  Pilgrim  and  myself. 
The  committee  was  divided  into  two  divisions.  I  will  re- 
port upon  the  uniforms  and  Dr.  Granger  upon  the  rules. 

Report  of  Committee  on  Uniforms. 

The  committee  appointed  at  the  Conference  of  Managers 
with  Superintendents  and  the  Commission,  on  November 
15,  1909,  respectfully  reports,  that  they  recommend  the 
adoption  for  women  nurses  and  attendants  of  the  following 
uniform : 

A  dress  of  "  toile  du  nord  "  blue,  to  be  made  with  skirt 
and  shirt  waist;  an  apron  of  white  muslin,  practically  cov- 
ering the  skirt,  and  with  wide  belt-band  buttoned  with 
two  buttons,  thus  serving  as  a  dress  belt,  but  without 
shoulder  bands  or  bib,  except  in  cases  to  be  mentioned 
later;  a  white  turn-over  collar  such  as  are  on  sale  at  the 
average  price  of  two  for  twenty-five  cents;  a  linen-lawn 
tie,  twice  the  length  of  the  waist  front,  to  be  folded  over 
and  fastened  at  the  collar  with  the  graduate  nurse's  class 
pin,  or  by  a  simple  bar  pin,  and  near  the  waist  line  with 
an  invisible  pin;  straight,  plain  cuffs  of  white  muslin, 
made  with  one  button-hole  on  each  end,  to  be  buttoned 
to  the  same  button  that  closes  the  cuffs  of  the  shirt 
waist. 

The  graduate  nurse  shall  add  to  this  uniform,  as  de- 
scribed, a  cap  of  linen-lawn  gathered  at  the  back  and  with 
a  turned-back  front  band,  and  also  a  red  cross  on  white 
ground,  to  be  fastened  on  the  left  sleeve. 

The  ward  attendant  shall  add  to  the  uniform,  as  de- 
scribed, a  linen-lawn  cap  of  greater  length  than  width, 
slightly  pointed  at  the  back,  and  edged  with  tourist  nich- 
ing, so-called. 

Both  charge  nurses  and  charge  attendants  shall  add  to 
uniform  and  additions  described  above,  two  bands  of 
white  muslin  extending  from  apron  belts  to  the  shoulder 
seams  of  shirt  waist,  where  they  will  be  fastened  with 
buttons. 

Women  supervisors  shall  wear  all  black  or  all  white 
dresses,  with  white  collar  and  cuffs,  and  white  tie. 
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The  committee  recommends  for  all  women  employees  in 
the  domestic,  kitchen  and  laundry  service,  a  uniform  cor- 
responding- exactly  to  that  of  the  ward  service,  except  that 
their  dresses  shall  be  made  of  blue  and  white  striped 
seersucker,  with  the  narrowest  white  stripe  obtainable, 
and  except  that  they  shall  not  wear  caps. 

The  committee  recommends  that  the  uniform  of  men 
nurses,  attendants  and  employees  remain  unchanged, 
except  that  men  employed  in  ward  service  may  wear,  in 
summer,  light  weight  skeleton  coats  of  the  same  general 
color  as  their  regular  uniforms.  White  duck  coats  to  be 
worn,  as  now,  on  all  services  at  the  discretion  of  the  Com- 
mission and  the  superintendents. 

The  committee  further  recommends  that  the  adoption 
of  this  report  by  the  conference  shall  carry  with  it  the 
instruction  to  prepare  and  send  to  each  State  hospital  a 
doll  dressed  in  the  exact  uniform  recommended  for  a 
nurse  or  attendant^  with  width  and  location  of  bands, 
hems,  cuffs  and  ties  exactly  designated;  also  sample  pat- 
terns of  the  two  caps  recommended;  a  sample  of  the  dress 
material  recommended  for  the  uniform  of  women  em- 
ployees on  other  than  ward  service,  and  photographs  of 
nurse,  attendant  and  employee  dressed  in  complete  uni- 
form.* 

In  conclusion,  the  committee  submits  the  following  esti- 
mate of  the  cost  of  material  and  making  of  each  garment 
and  accessory  of  the  women's  uniforms  suggested,  together 
with  the  number  of  each  used,  on  an  average,  per  year: 


Uniform  material,  toile  du  nord,  shirt  waist  and 
skirt,  bought  from  State,  average  10  yards  at  .10 

per  yard   $1 .00 

Usually  made  by  patients  who  charge  per  dress   .50 

Buttons  and  thread   .10 

Average  cost  of  dress  for  year   $1 .60 

(From  two  to  three  dresses  per  year  would  be  re- 
quired— only  one  allowed  in  laundry  each  week.) 
Cost  of  three  dresses   $4.80 


*The  committee  exhibited  two  dolls  dressed  in  uniform,  photographs  of 
nurses,  attendants  and  employees  in  uniform;  samples  of  materials;  sample 
caps,  ties,  cuffs,  etc. 


928 


Apron  material,  white  muslin,  usually  .  12J^  per  yard, 

3  yards  per  apron   .38 

Usually  made  by  patients  who  charge  per  apron   .10 

Thread  and  buttons   .05 

53 

(From  twelve  to  eighteen  aprons  per  year  are  re- 
quired.)   Average  15 — cost   7.95 

Turn-over  collars,  bought  at  rate  2  for  .25,  8  needed 

per  year   r  .00 

Cuffs  made  of  apron  muslin,  .  i2  '/£  per  yard,  1  yard 

will  make  6  pairs  of  cuffs,  3  ply. 
Patients  make  them  6  pairs  for  .25. 

Average  cost  of  6  pairs  of  cuffs   .38 

(About  12  pairs  of  cuffs  per  year  required.)   .76 

Long  ties,  white  lawn  at  .  20  per  yard,  ^  of  a  yard 

will  make  eight  ties  3  inches  wide  when  finished. 

Small  hem  as  possible  on  the  sides  and  one  inch 

hem,  hemstitched,  on  both  ends. 
Patients  usually  make  these  6  for  .25. 

Average  cost  of  six  ties   .45 

(About  eighteen  ties  per  year  required)   1.35 

Caps,  each  (about  2  per  month  needed)   .05  1.20 

Red  cross  on  white  flannel  ground,  (4  needed  per 

year.)  13  .52 

Average  cost  of  women's  uniform  for  ward  service. .  $17.58 

Women's  uniform  for  domestic,  kitchen  and  laundry 
service  the  same  in  price,  except  for  cap  and 
cross:    hence  average  cost  per  year   $15.86 


Dr.  Howard  suggested  that  the  width  of  stripe  should 
be  the  narrowest  manufactured. 

Dr.  Mabon  suggested  that  the  size  of  the  caps  might  be 
a  little  larger,  and  also  in  the  uniforms  for  men  that  instead 
of  the  helmet  in  summer  a  white  glazed  cap  might  be 
used. 

Dr.  Hutchings  called  attention  to  what  might  be  termed 
an  encouragement  to  wear  jewelry  which  he  had  always 
discouraged  at  Ogdensburg  in  the  matter  of  pins,  brooches, 
■etc.,  in  connection  with  uniforms. 
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It  was  agreed  that  these  suggestions  would  be  taken 
into  consideration  by  the  committee.  They  were  so  con- 
sidered, later,  and  the  resulting  conclusions  embodied  in 
the  report  as  printed,  as  was  also  Dr.  Ashley's  suggestion 
as  to  the  white  duck  coats  for  men  employees. 

Rkport  of  the  Committee  on  Rules. 

Dr.  Granger:  Mr.  Chairman,  Ladies  and  Gentlemen: 
We  were  authorized  at  the  conference  of  managers,  the 
night  before  the  last  conference,  to  report  any  changes, 
subject  to  the  approval  of  the  Commission.  To  that  end 
the  committee  wrote  to  each  superintendent  asking  for 
suggestions  and  we  received  so  many  suggestions  that  to 
carry  all  of  them  out  we  would  have  to  rewrite  the  rules 
and  regulations  and  we  decided  that  we  would  not  make 
any  change  unless  it  materially  strengthened  the  rules  or 
that  it  seemed  to  be  of  material  interest.  To  that  end  we 
have  to  recommend  a  few  changes. 

Page  7,  last  paragraph,  after  the  word  "the"  insert 
"president  of  the  board  of"  and  after  the  word  "and" 
insert  "notification"  omitting  the  words  "the  approval." 

Page  ii,  Matron,  first  paragraph  under  this  heading 
after  the  word  "matron"  insert  "and  superintendent  of 
nurses;"  in  the  same  line  omit  the  words  "to  her"  and 
insert  "them." 

After  this  it  is  recommended  that  a  second  division 
applying  to  nurses,  attendants  and  employees  of  the 
State  hospitals  may  be  inserted,  or  this  might  be  prepared 
under  a  separate  cover.  This  will  begin  with  the  rules 
referring  to  employees  which  now  appear  on  page  16, 
paragraphs  1  to  13  inclusive,  with  the  following  additions: 

Paragraph  8,  after  the  word  "day"  strike  out  "except 
by"  and  insert  "without"  and  after  the  word  "superin- 
tendent" insert  "except  in  hospitals  where  the  board  of 
managers  has  designated  Sunday  as  a  visiting  day." 

14.  Trespassers  shall  not  be  allowed  on  the  grounds  of 
the  hospital. 
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15.  Patients  are  not  to  be  permitted  to  go  to  work  un- 
Care  of    less  under  the  general  direction  of  an  employee 

patients.  ..... 

of  the  institution. 

16.  No  employee  shall  remove  hospital  property  from 
Property    the  premises  without  permission  from  the  offi- 

not  to  be  .... 

removed.      cer  responsible  for  the  same. 

17.  The  use»  of  alcohol,  oil  lamps,  candles,  ordinary 
matches  or  any  form  of  lighting  or  heating  other  than  that 
provided  by  the  hospital,  is  positively  forbidden. 

Then  follow  with  "apothecary"  as  at  present. 

Page  13,  Nurses  and  Attendants,  paragraph  4,  strike  out 
the  word  "prescription"  and  insert  "order." 

After  the  words  "in  writing,"  paragraph  5,  insert  "to 
the  physician  in  charge,  and  the  proper  order  obtained." 

Page  14,  paragraph  11,  strike  out  "at  the  time  desig- 
nated, and  prepare  the  patients  for  breakfast"  and  insert 
"and  continue  on  duty  from  the  time  designated." 

Page  15,  paragraph  28,  strike  out  the  word  "or"  and 
after  the  word  "use"  insert  "or  borrow."  In  the  follow- 
ing line  strike  out  the  word  "or"  and  insert  after  "use" 
the  words  "or  borrow." 

Paragraph  33,  strike  out  "without  a  single  exception  " 
and  insert  "after  permanent  appointment."  In  the  next 
line  insert  the  word  "the"  after  the  word  "wear."  Strike 
out  balance  of  this  section  consisting  of  three  paragraphs, 
all  referring  to  uniforms. 

Page  16,  after  paragraph  4,  follow  with  "Clothing 
Clerks"  now  appearing  on  page  17,  the  section  referring 
to  employees  having  been  provided  for  on  page  11. 

Page  17,  Shops,  strike  out  everything  after  the  words 
"manufacturing  departments,"  and  including  the  word 
"they"  in  the  following  paragraph.  At  the  end  of  this 
paragraph  insert  the  following: 

"The  hours  of  labor  of  all  shop  employees  shall  be 
regulated  in  each  hospital  by  the  Commission  in  Lunacy 
and  the  superintendent." 
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Page  18,  strike  out,  "trespassers  will  not  be  allowed  on 
the  grounds  of  the  hospital;"  also 

"Patients  are  not  to  be  permitted  to  go  to  work,  unless 
under  the  general  direction  of  an  employee  of  the 
institution. " 

Dr.  Hutchings:  I  see  a  reference  there  to  combining 
the  position  of  superintendent  of  training  school  with 
matron  and  I  wish  to  go  on  record  as  opposing  that.  Each 
hospital  would  have  a  superintendent  of  training  school  or  a 
matron  but  no  hospital  would  have  the  two  in  one.  The 
duties  are  not  similar  and  even  a  moderate  degree  of  suc- 
cess could  scarcely  be  attained  by  the  same  person  in  the 
two  offices.  The  superintendent  of  nurses  is  too  busy 
with  her  duties  as  a  teacher  to  have  time  for  the  things 
which  concern  the  matron;  and,  however  it  may  be  else- 
where, at  Ogdensburg  we  have  not  outgrown  the  matron. 

Dr.  Granger:  I  believe  the  matron  is  no  longer  needed 
and  by  statute  should  be  wiped  out  and  the  superintendent 
of  nurses  take  her  place.  The  superintendent  of  nurses 
is  coming  in.  This  position  has  not  been  tried  and  we  do 
not  know  what  rules  will  be  required.  After  we  have  had 
a  superintendent  of  nurses  for  a  year  we  will  be  able  to 
write  the  rules  in  the  By-Laws. 

Dr.  Mabon:  With  all  due  respect  to  Dr.  Granger  I 
simply  want  to  be  placed  on  record  as  opposing  this  also. 
I  think  there  is  a  very  definite  position  for  matron  as  well 
as  for  superintendent  of  nurses. 

Mr.  Chairman:  Who  is  the  matron  at  Manhattan  State 
Hospital  ? 

Dr.  Mabon:    Miss  Jestley. 

Mr.  Chairman:  What  is  her  complete  title  showing  a 
departure  from  the  old-time  matron  ? 

Dr.  Mabon:  Matron  and  Supervisor  of  Industries. 
Added  duties  were  placed  upon  her.  We  also  have  a 
superintendent  of  nurses  whose  time  is  taken  up  in  the 
training  school  work. 

Dr.  Macy:  In  regard  to  section  5,  page  8,  after 
"medical  internes"  should  be  added  "  clinical  assistants." 

Dr.  Granger:    No  objection  to  adding  that. 

Majich— 1910—  M 
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Dr.  Russell:  When  this  subject  was  discussed  before 
something-  was  said  in  reference  to  a  special  uniform  or 
badge  for  the  members  of  the  training-  school.  I  men- 
tion this  in  order  that,  before  the  report  is  adopted,  this 
omission  be  brought  to  the  attention  of  the  conference.  I 
believe  that  it  would  be  advisable  to  provide  for  a  dis- 
tinctive mark  of  some  kind  to  indicate  membership  in  the 
training  school.  As  the  schools  improve  it  may  be  ex- 
pected that  more  and  more  persons  will  wish  to  enter  them 
for  training,  and  a  way  for  this  apart  from  merely  an 
attendant's  position  should  be  kept  open. 

Mrs.  Acker:  The  committee  considered  that  matter, 
but  believing  that  the  members  of  the  training  school 
were  availing  themselves  of  an  opportunity  to  do  better 
work  and  earn  higher  wages,  rather  than  to  be  distinguished 
by  a  badge  from  other  attendants,  it  decided  not  to  recom- 
mend any  distinctive  dress  for  those  in  training  but  that  is 
for  the  conference  to  decide. 

Dr.  Pilgrim:  A  medical  student  is  not  called  a  doctor 
until  he  gets  his  diploma.  Why  should  a  nurse  be  defined 
any  more  than  a  medical  student  or  a  theological  student? 

Dr.  Hutchings:  It  would  give  the  superintendent  an 
opportunity  of  seeing,  as  he  made  his  rounds,  how  the 
pupils  in  training  were  doing  their  work  and  what  duties 
were  assigned  to  them.  Few  superintendents  know  the 
employees  well  enough  to  keep  the  pupils  in  mind,  yet  he 
wants  to  know  this  and  a  distinguishing  mark  would  be 
of  help. 

Mr.  Chairman:  Personally,  I  like  the  idea  of  adopting 
distinguishing  insignia  for  pupil  nurses.  All  proper 
means  should  be  adopted  to  encourage  attendants  and 
nurses  to  enter  the  training  school,  and  recognition  of 
their  effort  and  ambition  to  become  trained  nurses  should 
be  granted  in  every  possible  instance.  Dr.  Hutchings' 
suggestion  is  of  much  importance. 

Dr.  Granger:  If  it  is  proper  I  move  that  the  report  of 
the  Committee  on  By-Laws  and  Uniforms  be  approved, 
and  sent  to  the  Commission  for  their  consideration  and 
approval  or  returned  with  suggestions  as  to  changes. 
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The  motion  was  seconded  by  Mr.  Manro  and  carried. 
Mr.  Chairman:    Has  the  Committee  on  Statistics  any 
Teport  to  make,  Dr.  Hutchings,  chairman? 
Dr.  Hutchings:    No  report. 

Mr.  Chairman:  Has  the  Committee  on  Blanks  any 
further  report  to  make  at  this  time,  Dr.  Macy,  chairman? 

Dr.  Macy:    No  report  to  make  at  present. 

Mr.  Chairman:  The  Committee  on  Retirement  Fund 
for  Officers,  Dr.  Hurd,  chairman. 

Dr.  Hurd:  For  the  committee  on  the  retirement  fund 
for  officers  I  can  simply  report  progress  and  ask  that  the 
committee  be  continued.  We  collected  data  based  on  re- 
tirement after  25  years  of  service,  proposing  a  retirement 
fund  of  twenty-five-thirtieths  of  the  salary  received  at  the 
time  of  retirement.  There  being  no  age  limit  the  demands 
upon  the  fund  would  apparently  make  the  scheme  on  such 
a  basis  impracticable;  therefore  at  the  second  of  the  two 
meetings  which  the  committee  has  held,  it  was  proposed 
that  a  plan  be  worked  out  on  a  new  basis,  viz. :  retirement 
at  60  years  of  age  if  coupled  with  25  years  of  service,  and 
at  two-thirds  of  the  salary  received.  We  are  now  working 
on  that  plan  and  trust  that  the  fund  obtained  by  assess- 
ment will  be  sufficient  to  meet  the  demands  on  this  new 
basis.    We  shall  report  as  soon  as  possible. 

Dr.  Mabon:  The  idea  was  to  get  the  employees'  bill 
befoi'e  the  legislature,  that  is  why  it  was  presented  to-day. 

On  motion,  adjourned. 

Frank  P.  Hoffman, 

Secretary  of  the  Conference. 


APPOINTMENT  OF  COMMISSIONER  SANGER. 


On  February  17,  1910,  Governor  Hughes  appointed 
Colonel  Wm.  Cary  Sanger  as  Commissioner  in  Lunacy, 
to  succeed  Hon.  William  L.  Parkhurst,  whose  term  of 
office  had  expired  December  31,  1908.  Colonel  Sanger 
took  the  oath  of  office  and  entered  upon  his  duties  on 
February  18.  Commissioner  Sanger  was  born  in  1853, 
and  after  graduation  from  the  Brooklyn  Polytechnic  in 
1869,  he  entered  Harvard  University  from  which  he  was 
graduated  in  1874.  Harvard  conferred  the  degree  of 
A.  M.  upon  him  in  1875,  Columbia  conferred  the  degree 
of  LL.  B.  in  1879,  while  LL.  D.  was  conferred  upon  him 
by  Hamilton  College  in  1902.  Colonel  Sanger  read  law  in 
the  office  of  Evarts,  Southmayd  &  Choate. 

He  served  as  a  member  of  the  New  York  Assembly 
from  1895  to  1897.  He  was  Lieutenant  Colonel  of  the 
203rd  Regiment  in  the  volunteer  service  of  the  United 
States  in  the  Spanish-American  War,  previously  having 
served  in  the  State  Militia  for  fifteen  years. 

Commissioner  Sanger  was  Assistant  Secretary  of  War 
from  1901  to  1903,  under  Secretary  Root.  In  1906  he  was 
appointed  President  of  the  United  States  Delegation  to 
the  International  Conference  at  Geneva  to  revise  the 
Treaty  of  1866.  In  1907  he  was  one  of  the  United  States 
Delegates  to  the  International  Red  Cross  Conference  in 
London.  He  is  a  Trustee  of  Hamilton  College.  He  is 
the  author  of  "The  Reserve  and  Auxiliary  Forces  of 
England  and  the  Militia  of  Switzerland  "  (being  a  report 
to  the  President  and  the  Secretary  of  War,  prepared  in 
1900).  He  has  contributed  to  military  journals  on  Sea 
Coast  Defenses,  Reserve  Military  Forces,  etc. ;  and  also 
to  literary  journals. 

Commissioner  Sanger's  home  address  is  Sangerfield, 
N.  Y. 

Colonel  Sanger  married  Mary  Ethel  Cleveland,  daugh- 
ter of  General  C.  C.  Dodge.    They  have  five  children. 


APPOINTMENT  OF  DIRECTOR  HOCH. 


Born  1868,  in  Basel,  Switzerland,  Dr.  Hoch  attended 
the  public  schools  and  the  gymnasium  there,  and  came  to 
this  country  in  1887.  He  studied  at  the  University  of 
Pennsylvania  for  two  years,  and  after  working  for  a  sum- 
mer at  Osier's  dispensary,  stayed  in  Baltimore  and  was 
graduated  at  Maryland  University  in  1890,  with  the  de- 
gree of  M.  D.  Hoch  worked,  however,  throughout  the 
year  in  the  Johns  Hopkins  Hospital  as  well  as  in  the 
physiological  laboratory  of  the  Johns  Hopkins  University. 
From  1890  to  1893  he  was  assistant  in  the  medical  clinic 
of  Johns  Hopkins  under  Professor  Osier,  and  at  the  same 
time  was  assistant  in  the  department  for  nervous  diseases 
of  the  out-patients'  clinic. 

The  summer  semester  of  1893  was  spent  at  the  Uni- 
versity of  Strassburg  in  Professor  Schwalbe's  laboratory 
for  the  study  of  the  anatomy  of  the  nervous  system,  and 
in  Professor  von  Recklinghausen's  laboratory  for  patho- 
logical anatomy.  The  winter  semester,  1893  to  1894,  was 
spent  in  Leipzig  in  the  psychological  laboratory  of  Profes- 
sor Wundt.  The  summer  semester  of  1894  was  spent  in 
Heidelberg  in  the  clinic  of  Professor  Kraepelin.  From 
1895  to  1905  Dr.  Hoch  was  Assistant  Physician  at  McLean 
Hospital,  Waverly,  Mass.  During  that  time  he  spent  one 
summer  in  Nissl's  laboratory  and  another  summer  in  the 
laboratory  of  Professor  von  Monakow.  From  1902  to 
1905  he  was  also  Instructor  in  Neuropathology  at  Tufts' 
Medical  School,  Boston.  From  1905  to  1909  he  was  "  First 
Assistant  Physician  and  Special  Clinician  "  at  Blooming- 
dale  Hospital,  White  Plains;  and  during  the  same  time 
Instructor  in  Psychiatry  at  Cornell  Medical  School.  Since 
the  fall  of  1909,  Assistant  Professor  in  Psychiatry  at  Cor- 
nell Medical  School. 

Member  of  American  Neurological  Association;  Amer- 
ican Medico- Psychological  Association;  American  Psycho- 
logical Association;  New  York  Psychiatrical  Society,  of 
which  he  was  president  during  1908  and  1909. 

Dr.  Hoch  has  made  frequent  and  valuable  contributions 
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to  medical  literature.  Among  his  productions  are  a  trans- 
lation of  Hirt's  "  Diseases  of  the  Nervous  System,"" 
(with  Frank  R.  Smith),  a  Text-book  for  Students  and 
Practitioners,  published  by  Appleton  &  Co. ;  "  Haemato- 
myelia"  in  Johns  Hopkins  Hospital  Reports;  "  Ueberdie 
Wirkung  der  Theebestandtheile,  auf  korperliche  und 
geistige  Arbeit  "  (with  Kraspelin),  Psychol.  Arbeiten,  Vol.  i, 
page  380;  besides  many  articles  in  the  Journal  of  Nervous 
and  Mental  Diseases,  American  Journal  of  Insanity,  The 
Psychological  Bulletin,  Medical  Record,  and  Review  of 
Neurology  and  Psychiatry,  besides  notable  articles  of  the 
highest  value  in  Wood's  "  Reference  Hand-book  of  the 
Medical  Sciences." 

Dr.  Hoch  was  appointed  by  the  Commission  in  Lunacy 
to  succeed  Dr.  Adolf  Meyer  as  Director  of  the  Psychiatric 
Institute  maintained  in  connection  with  Manhattan  State 
Hospital  on  Ward's  Island,  New  York  City,  and  performed 
his  first  duties  in  his  new  position  on  February  1,  1910. 

Dr.  Meyer,  the  retiring  Director,  resigned  to  accept  the 
position  of  Director  of  the  new  Psychiatric  Hospital  to  be 
erected  in  connection  with  Johns  Hopkins  Hospital,  Balti- 
more, Md.  The  Commission  in  Lunacy  has  arranged  to- 
appoint  Dr.  Meyer  Director  Emeritus  of  the  Institute. 


ELIGIBLE   LISTS    CERTIFIED   BY  THE  CIVIL 
SERVICE  COMMISSION. 


Medical  Superintendent,  Craig  Colony — $3, 500  and  maintenance. 
List  established  October  26,  1908. 


Elbert  M.  Somers  93-9 
Win.  T.  Shanahan  (Appointed)  93.15 

James  V.  May  92.3 

Walter  G.  Rvon  8S.8 

Walter  H  Kidder  84.7 

Donald  L.  Ross  82.9 

John  I.  McKelway  S1.1 

Chas.  T.  LaMoure  79.9 


St.  Lawrence  State  Hospital. 
Sonyea. 

Binghamton  State  Hospital. 
St.  Lawrence  State  Hospital. 
219  E.  7th  St..  Oswego,  N.  Y. 
Kings  Park  State  Hospital. 
Binghamton  State  Hospital. 
Rochester  State  Hospital. 


Second  Assistant  Physician  in  State  Hospitals  for  the  Insane — 
Salary  $1,500  to  $2,000.  List,  from  open  competitive  exam- 
ination, established  January  15,  1909. 

Samuel  W.  Hamilton  87. 1 

Appointed  Utica  State  Hospital. 
John  W.  Russell  86 

Appointed  Willard  State  Hospital. 
Charles  M.  Burdick  84.3 

Appointed  Central  Islip. 
Clarence  F.  Haviland  83.9 

Appointed  Manhattan. 

Win.  H.  Montgomery  81.3 

Roy  E.  Mitchell  80.8 

Ethan  A.  Nevin  So. 3 

Appointed  Supt.  Newark  Custodial  Asylum. 

James  V.  May  So.i      Binghamton  State  Hospital. 

Walter  G.  Ryon  79         St.  Lawrence  State  Hospital. 

First  Assistant  Physician  in  Hospitals  for  the  Insane — Salary 
$2,000.    Promotion  list  established  November  6,  1909. 


Manhattan  State  Hospital. 

Willard  State  Hospital. 

St.  Lawrence  State  Hospital. 

Manhattan  State  Hospital. 

Willard  State  Hospital. 
Middletown  State  Hospital. 
St.  Lawrence  State  Hospital. 


James  V.  May  96.8 

C.  Floyd  Haviland  95-6 

Walter  G.  Ryon  93-9 

Aaron  J.  Rosanoff  93.3 

Ethan  A.  Nevin  92.3 

Name  removed  from  list. 

H.  G.  Gibson,  Jr.  91. 1 

Donald  L.  Ross  9°-9 

Edward  Gillespie  90.8 

John  W.  Russell  90.5 

John  I.  McKelway  90.5 

Arthur  J.  Capron  90.3 

Robert  S.  Macdonald  89.5 

Charles  L.  Vaux  8S.8 

R.  F.  C.  Kieb  87.6 

Roy  L.  Leak  87  .  2 

Edward  L.  Hanes  86.9 

Dwight  S.  Spellman  86.7 

Samuel  W.  Hamilton  86.6 

Thomas  J.  Currie  84.9 

Irving  L.  Walker  84.4 

Keith  Sears  82 

The  difference  in  the  standing  of  the  same  men  in  the  two  latter  lists  may  be 
due  to  the  fact  that  the  examination  for  second  assistant  was  conducted  with 
a  view  to  selecting  men  to  take  charge  of  reception  services,  while  that  for  first 
assistant  was  for  the  purpose  of  filling  an  administrative  position,  the  required 
qualifications  being  somewhat  different  in  each  instance. 


Binghamton  State  Hospital. 
Manhattan  State  Hospital. 
St.  Lawrence  State  Hospital. 
Kings  Park  State  Hospital. 
St.  Lawrence  State  Hospital. 

Central  Islip  State  Hospital. 
Kings  Park  State  Hospital. 
Binghamton  State  Hospital. 
Willard  State  Hospital. 
Binghamton  State  Hospital. 
Kings  Park  State  Hospital. 
Dannemora  State  Hospital. 
Central  Islip  State  Hospital. 
Matteawan  State  Hospital. 
St.  Lawrence  State  Hospital. 
Rochester  State  Hospital. 
Manhattan  State  Hospital. 
Utica  State  Hospital. 
Willard  State  Hospital. 
Rochester  State  Hospital. 
Matteawan  State  Hospital. 


NEWS  OF  THE  SERVICE  DURING  1909. 


CHANGES    IN    THE    PERSONNEL    OF    THE  MEDICAL 

STAFFS. 

Utica.. 

Dr.  Samuel  W.  Hamilton,  Assistant  Physician,  Manhattan  State 
Hospital,  appointed  Second  Assistant  Physician  May  i. 

Dr.  Thomas  J.  Collinson,  appointed  Medical  Interne  September  t. 

Dr.  Thaddeus  D.  Smith,  appointed  Medical  Interne  September  25. 

Dr.  William  Leavitt,  formerly  Medical  Interne  at  Craig  Colony  for 
Epileptics,  Sonyea,  N.  Y. ,  appointed  Junior  Physician  October  25. 

Dr.  H.  D.  L.  Spence,  Junior  Physician,  resigned  October  4,  to 
enter  private  practice  in  Utica. 

Dr.  Thaddeus  D.  Smith,  Medical  Interne,  resigned  November  3, 
to  accept  a  position  under  Dr.  Mayo,  of  Rochester,  Minn. 

Dr.  Thomas  J.  Collinson,  Medical  Interne,  resigned  November  30, 
to  enter  private  practice  at  Lyons  Falls,  N.  Y. 

Willard. 

Dr.  John  W.  Russell,  Assistant  Physician,  promoted  to  Second 
Assistant  Physician  January  19. 

Dr.  Mary  Hadley  Smith,  appointed  Medical  Interne  August  1. 
Dr.  David  Robb,  appointed  Medical  Interne  August  20. 

Hudson  River. 

Dr.  Blanche  Dennes,  appointed  Assistant  Physician  January  1. 

Dr.  Milton  W.  Piatt,  appointed  Medical  Interne  January  1. 

Dr.  Frederick  C.  Donnelly,  appointed  Medical  Interne  February 
10;  resigned  May  10. 

Dr.  Howard  P.  Carpenter,  Pathologist,  promoted  to  Assistant 
Physician  April  1. 

Dr.  Frederick  E.  Vaughan,  appointed  Medical  Interne  June  7. 

Dr.  Paul  V.  Winslow,  appointed  Medical  Interne  July  1. 

Dr.  Walton  Hovey,  promoted  to  Junior  Physician. 

Dr.  Milton  W.  Piatt,  promoted  to  Junior  Physician  November  24. 

MlDDLETOWN. 

Dr.  Clara  Barrus,  Woman  Physician  since  February  i,  1893,  was 
transferred  to  the  position  of  Assistant  Physician  January  1. 

Dr.  Julia  F.  Fish  was  promoted  from  Junior  Physician  to  Woman 
Physician  November  1. 
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Dr.  Henry  B.  Dorr,  A.  B.,  was  appointed  Medical  Interne  Decem- 
ber r.  Dr.  Dorr  is  a  graduate  of  the  University  of  Minnesota  and  of 
the  New  York  Homeopathic  Medical  College  and  Flower  Hospital. 

Buffalo. 

Dr.  John  L.  Eckel  came  on  duty  as  Junior  Assistant  Physician 
January  3,  transferred  from  Central  Islip  State  Hospital. 

Dr.  Frederick  L.  Wright,  Interne  at  the  Buffalo  General  Hospital, 
assumed  the  duties  of  Medical  Interne  at  the  Buffalo  State  Hospital 
July  1,  and  resigned  October  29,  to  accept  the  appointment  of  Surgeon 
to  the  State  Industrial  School,  Industry,  N.  Y. 

BlNGHAMTON. 

Dr.  Ernest  H.  Wiedrich  was  appointed  Medical  Interne  June  r, 
and  promoted  to  Junior  Physician  December  1. 

Dr.  Clarence  L.  Russell  was  appointed  Medical  Interne  June  1. 

Dr.  William  J.  Thompson,  Medical  Interne,  resigned  July  31,  to 
enter  private  practice  at  Richmondville,  N.  Y. 

St.  Lawrence. 

Dr.  A.  M.  Brown  reported  for  duty  as  Medical  Interne  January  24. 

Dr.  Robert  King  reported  for  duty  as  Medical  Interne  January  23. 

Dr.  Charles  M.  Burdick  promoted  to  be  Second  Assistant,  Central 
Islip  State  Hospital,  March  6. 

Dr.  J.  M.  O'Neil  was  promoted  to  Assistant  Physician  March  6. 

Dr.  J.  M.  Van  De  Mark  promoted  from  Medical  Interne  to  Assist- 
ant Physician  April  6. 

Dr.  Aaron  T.  Colnan  reported  for  duty  as  Medical  Interne  June  26. 

Dr.  E.  A.  Nevin  was  appointed  Superintendent  of  Newark  Cus- 
todial Asylum  for  Feeble-Minded  Women  December  15. 

Dr.  Robert  King  promoted  to  Assistant  Physician  December  15. 

Rochester. 

Dr.  Edward  L.  Hanes,  formerly  Assistant  Physician  and  recently 
Physician-in-Charge  of  Dr.  Combes'  Sanitarium.  Corona,  N.  Y., 
returned  to  the  staff,  April  23,  as  Assistant  Physician. 

GOVVANDA. 

Dr.  Earle  V.  Gray  was  appointed  Medical  Interne  May  1. 
Dr.  Judson  F.  Browne  was  promoted  from  Medical  Interne  to 
Junior  Physician  October  1. 

Kings  Park. 

Dr.  Samuel  E.  Harris  was  appointed  Medical  Interne  January  1. 
Dr.  Alice  E.  Kelly  was  appointed  Medical  Interne  January  8 ; 
resigned  June  30. 

Dr.  James  MacTiernan,  Medical  Interne,  resigned  March  15. 
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Dr.  Samuel  E.  Harris,  Medical  Interne,  resigned  March  30. 

Dr.  May  C.  Scbroeder,  Junior  Physician,  resigned  March  31. 

Dr.  Percy  L.  Dodge  -was  appointed  Medical  Interne  April  16. 
Promoted  to  Junior  Physician  November  1. 

Dr.  Nell  G.  Bartram  was  appointed  Medical  Interne  June  6. 

Dr.  John  R.  Ross,  Junior  Physician,  resigned  July  28,  to  become 
Assistant  Physician  at  a  hospital  at  Worcester,  Mass. 

Dr.  Sylvester  R.  Leahy  was  appointed  Medical  Interne  August  5_ 
Promoted  to  Junior  Physician  November  1. 

Dr.  Sherman  Brown  was  appointed  Junior  Physician  August  9. 

Dr.  Lee  W.  Thomas  was  appointed  Medical  Interne  October  1. 

Dr.  Robert  F.  Lawless  was  appointed  Medical  Interne  October  15. 

Manhattan. 

Dr.  John  H.  Woodruff  was  appointed  Medical  Interne  January  2. 

Dr.  Edward  J.  Strickler  was  appointed  Medical  Interne  February  2. 

Dr.  Arthur  E.  Soper  was  appointed  Medical  Interne  March  8. 

Dr.  Daniel  Piatt  was  appointed  Medical  Interne  March  21. 

Dr.  Richard  M.  Macrae  was  appointed  Clinical  Assistant  April  21^ 

Dr.  Elizabeth  S.  Hellweg  was  appointed  Medical  Interne  May  18. 

Dr.  Clarence  Obendorf  was  appointed  Medical  Interne  May  31. 

Dr.  James  A.  Whillans  was  appointed  Clinical  Assistant  June  24. 

Dr.  W.  H.  Wood  was  appointed  Clinical  Assistant  July  15. 

Dr.  Walter  G.  Baetz  was  appointed  Clinical  Assistant  August  6. 

Dr.  David  G.  Cooper  was  appointed  Medical  Interne  October  1. 

Dr.  Clarence  F.  Haviland  was  promoted  from  Assistant  Physician 
to  Second  Assistant  Physician  April  1. 

Dr.  James  J.  Shea  was  promoted  from  Medical  Interne  to  Junior 
Physician  August  1. 

Dr.  James  A.  Whillans  was  promoted  from  Clinical  Assistant  to 
Medical  Interne  August  12. 

Dr.  Frederic  J.  Faraell  was  promoted  from  Medical  Interne  to 
Junior  Physician  October  20. 

Dr.  Edward  Miltimore  was  promoted  from  Junior  Physician  to 
Assistant  Physician  December  1. 

Dr.  Ralph  P.  Folsom  was  promoted  from  Medical  Interne  to  Junior 
Physician  December  1. 

Dr.  Cyrus  L.  Pershing,  Medical  Interne,  resigned  January  1. 

Dr.  Charles  H.  Cole,  Special  Attendant,  assigned  to  medical  duty, 
resigned  January  15. 

Dr.  John  H.  Woodruff,  Medical  Interne,  resigned  March  12. 

Dr.  John  S.  Richards,  Junior  Physician,  resigned  April  16. 

Dr.  Daniel  Piatt,  Medical  Interne,  resigned  May  1. 

Dr.  John  C.  Clayton,  Medical  Interne,  resigned  May  1. 

Dr.  Samuel  W.  Hamilton,  Assistant  Physician,  resigned  May  1. 

Dr.  Ellery  N.  Peck,  Special  Attendant,  medical  duty,  resigned 
August  7. 
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Dr.  Walter  G.  Baetz,  Clinical  Assistant,  resigned  September  14. 

Dr.  James  A.  Whillans,  Medical  Interne,  resigned  September  15 

Dr.  Arthur  E.  Soper,  Medical  Interne,  resigned  October  31. 

Dr.  Richard  M.  Macrae,  Clinical  Assistant,  resigned. 

Dr.  W.  H.  Wood,  Clinical  Assistant,  resigned. 

Dr.  David  C.  Cooper,  Medical  Interne,  resigned  December  31. 

Central  Islip. 

Dr.  Joseph  W.  Moore,  Assistant  Physician,  transferred  from  Psychi- 
atric Institute,  January  1. 

Dr.  Edward  H.  Ende,  appointed  Medical  Interne  February  10. 

Dr.  Charles  M.  Burdick,  Assistant  Physician,  St.  Lawrence  State 
Hospital,  appointed  Second  Assistant  Physician  March  15. 

Dr.  William  A.  Boyd,  appointed  Medical  Interne  July  1. 

Dr.  John  L.  Eckel,  Junior  Physician,  transferred  to  Buffalo  State 
Hospital  January  1. 

Dr.  Marcus  A.  Curry,  Medical  Interne,  resigned  November  30. 

Dannemora. 

Dr.  Theodore  I.  Townsend  resigned  the  position  of  First  Assistant 
Physician  to  accept  a  position  of  similar  grade  at  Bloomingdale  Hos- 
pital June  22. 

Psychiatric  Institute. 

D.  K.  Henderson,  M.  B.,  Ch.  B. ,  promoted  to  Junior  Physician  from. 
Medical  Interne,  December  1. 
James  B.  Murphy,  M.  D.,  appointed  Medical  Interne  October  17. 


INDIVIDUAL  ITEMS. 
Utica. 

Dr.  J.  E.  Haight  attended  a  course  at  the  Psychiatric  Institute 
from  March  29  to  April  3. 

Dr.  E.  G.  Stout  visited  the  Bermuda  Insane  Asylum,  Islands  of 
Bermuda,  early  in  February. 

The  Utica  Medical  Library  Association  met  at  the  hospital  March 
1.  After  introductory  remarks  by  Dr.  H.  L.  Palmer,  Superintend- 
ent, a  number  of  forms  of  psychoses  were  described  and  demon- 
strated by  Drs.  Torney,  Stout  and  Haight. 

Willard. 

Dr.  William  Adams  Smith,  Junior  Physician,  spent  three  months 
at  the  Psychiatric  Institute,  beginning  January  1  until  April  1,  taking 
a  course  of  instruction  by  Director  Adolf  Meyer  in  psychopathology 
and  laboratory  work. 


942 


Hudson  River. 

Dr.  Walton  Hovey  visited  Danvers  Insane  Hospital,  Danvers, 
Mass.,  in  May. 

Dr.  Isham  G.  Harris  visited  the  Boston  State  Hospital  in 
December. 

Dr.  William  C.  Porter,  Junior  Physician,  was  married  to  Miss 
Ethel  King  of  Albany,  December  31,  190S. 

Dr.  Howard  P.  Carpenter,  Pathologist,  spent  three  months, 
beginning  January  1,  at  the  Psychiatric  Institute,  taking  a  special 
course  in  neuropathology  and  clinical  microscopy. 

MlDDLETOWN. 

Dr.  Maurice  C.  Ashley,  Superintendent,  was  elected  President  of 
the  Middletown  Medical  Club  for  the  season  of  1909-1910. 

Dr.  Nelson  W.  Thompson  was  elected  Secretary  of  the  Middletown 
Medical  Club  for  the  season  of  1908-1909. 

Dr.  Clara  Barrus  in  a  four  months'  leave  of  absence  journeyed  to 
the  Pacific  Coast  and  the  Hawaiian  Islands.  She  visited  a  private 
sanitarium  for  the  insane,  "LasEncinas"  (The  Live  Oaks),  at  La- 
manda  Park,  near  Pasadena,  Cal.,  the  Hawaiian  Hospital  for  the 
Insane,  and  also  the  Receiving  Station  for  lepers  at  Honolulu,  and  the 
State  Hospital  for  the  Insane  at  Ionia,  Mich. 

Dr.  George  F.  Brewster  visited  the  Psychiatric  Clinics  at  Munich 
and  Heidelberg,  and  the  Colony  for  the  Insane  at  Gheel,  Belgium, 
during  the  summer. 

Dr.  Roy  E.  Mitchell  took  a  course  of  special  work  at  the  Psychi- 
atric Institute  in  March. 

Buffalo. 

Dr.  Joseph  B.  Betts  attended  a  course  of  one  week  at  the  Psychi- 
atric Institute  in  March  on  methods  of  study  and  reports  and  modern 
diagnosis  of  syphilis. 

BlNGHAMTON. 

Dr.  William  J.  Tiffany,  Assistant  Physician,  was  married  October 
14  to  Miss  Elizabeth  W.  Ball  of  Berkshire,  N.  Y.,  and  now  resides 
at  the  hospital. 

Dr.  James  V.  May  attended  a  conference  of  laboratory  workers  at 
the  Psychiatric  Institute  March  29  to  April  2. 

St.  Lawrence. 

Dr.  Robert  King  took  a  three  months'  course  at  the  Psychiatric  In- 
stitute, beginning  January  13.  Dr.  King  passed  the  State  Board  in 
May,  and  the  Civil  Service  examination  for  Junior  Physician  in  Sep- 
tember, taking  first  plase. 
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Rochester. 

Dr.  William  H.  Veeder,  Junior  Physician,  took  a  laboratory  course 
at  the  Psychiatric  Institute  from  January  i  to  April  i. 

GOWANDA. 

Dr.  Carl  von  A.  Schneider,  Assistant  Physician,  attended  a  course 
of  study  at  the  Psychiatric  Institute  for  six  weeks  during  May  and 
June. 

Kings  Park. 

Dr.  John  I,  Wiseman,  Medical  Interne,  completed  a  three  months' 
course  of  study  at  the  Psychiatric  Institute. 

Dr.  A.  J.  Rosanoff  spent  one  week  at  the  Psychiatric  Institute 
commencing  March  29  and  one  week  at  the  Rockefeller  Institute. 
Dr.  Rosanoff  visited  the  Massachusetts  General  Hospital  and  the 
Worcester  Insane  Hospital. 

Dr.  George  O'Hanlon  visited  the  hospital  for  the  Criminal  Insane 
at  State  Farm,  Mass. 

Dr.  A.  J.  Capron  visited  the  Northern  Michigan  Asylum  at 
Travers  City,  Michigan. 

Dr.  John  R.  Ross  visited  the  Worcester  Insane  Hospital,  Mass. 

Long  Island. 

Dr.  Ira  O.  Tracy,  First  Assistant  Physician,  took  a  three  weeks' 
course  in  psychiatry  at  the  Psychiatric  Institute,  in  March. 

Dr.  Anna  M.  Agnew  visited  the  State  Institution  for  the  Insane  at 
Rochester,  Minn.,  in  October. 

Dr.  Mary  L.  Neff  visited  the  State  hospitals  at  Northampton,  Mass., 
and  Norristown,  Pa.,  and  the  Friends'  Asylum  at  Philadelphia,  Pa. 

Manhattan. 

Dr.  Adelaide  Turner  was  appointed  on  the  staff  of  this  hospital 
June  16,  1903,  and  continued  in  the  service,  having  the  care  of  the 
women  patients  in  the  East  Building,  together  with  the  sick  nurses 
therein,  until  a  few  weeks  before  her  death.  She  had  been  in  poor 
health  for  several  months,  and  although  she  improved  for  a  time,  and 
resumed  her  work,  she  was  finally  obliged  to  relinquish  it,  and  died 
in  Roosevelt  Hospital,  April  21. 

Dr.  Edward  Miltimore  obtained  a  leave  of  absence  September  1, 
190S,  for  one  year's  study  in  Europe  and  returned  to  duty  July  1,  1909. 

Dr.  Morris  J.  Karpas  obtained  a  leave  of  absence  lor  a  year  from 
March  23,  1909,  and  is  still  absent,  pursuing  special  studies  in  different 
cities  of  Germany,  Austria  and  Switzerland.  He  is  expected  to 
resume  his  work  at  this  hospital  during  the  spring  of  1910. 
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Central  Islip. 

Dr.  Chester  Waterman,  Assistant  Physician,  was  married  to  Miss 
Eleanor  Alicia  Atkinson,  daughter  of  Col.  E.  J.  Atkinson,  of  Yonkers, 
N.  Y. ,  October  6 . 

Dr.  Joseph  W.  Moore  took  a  three  months'  course  in  laboratory 
work  at  the  Psychiatric  Institute,  commencing  January  4. 

Dr.  Calvin  B.  West  took  a  six  weeks'  course  at  the  Psychiatric 
Institute,  commencing  April  12. 

Dr.  Charles  M.  Burdick  took  a  course  at  the  Psychiatric  Institute, 
commencing  June  1 

Dr.  Charles  L.  Vaux  took  a  six  weeks'  course  at  the  Psychiatric 
Institute,  commencing  August  1. 

Dannf.mora. 

Dr.  R.  S.  Macdonald,  Second  Assistant  Physician,  visited  several 
of  the  institutions  of  Massachusetts  including  Northampton  State 
Hospital,  Worcester  Insane  Hospital,  McLean  Hospital,  and  Massa- 
chusetts School  for  the  Feeble-Minded. 

Board  of  Alienists  Under  the  Commission. 

Dr.  Sidney  D.  Wilgus  visited  the  institution  for  the  insane  at  the 
Bermuda  Islands  last  winter,  and  in  company  with  Commissioner 
Ferris  he  also  visited  the  Government  Hospital  for  the  Insane  at 
Washington,  D.  C,  in  January. 

Dr.  George  B.  Campbell  led  a  bride  to  the  altar. 


NOTES  OF  IMPORTANT  HABEAS  CORPUS  CASES. 
Utica. 

A  male  patient  transferred  to  the  hospital  from  a  private  institu- 
tion was  discharged  from  the  hospital  on  a  writ  of  habeas  corpus. 
The  question  of  the  patient's  insanity  was  not  considered  at  the  hear- 
ing. The  attorney  assigned  to  him  by  the  court  contended  that  the 
patient's  detention  was  illegal  because  the  petitioner  in  the  case  was 
his  brother-in-law,  with  whom  the  patient  did  not  reside,  and  who 
was  not  therefore  qualified  by  law  to  make  the  petition. 

This  contention  was  sustained  by  the  referee  before  whom  the 
hearing  was  held,  the  findings  confirmed  by  a  Justice  of  the  Supreme 
Court,  and  the  costs  of  the  proceedings  were  assessed  against  the 
superintendent. 

An  appeal  from  the  order  of  assessment  was  made  to  the  Appellate 
Division  of  the  Supreme  Court,  and  the  decision  was  reversed. 

On  appeal  by  the  patient's  attorney  the  decision  of  the  Appellate 
Division  was  affirmed  by  the  Court  of  Appeals. 
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WlLLARD. 

On  September  20,  1909,  James  T.  Walker,  admitted  to  the  Willard 
State  Hospital  December  14,  1897,  was  discharged  on  a  writ  of 
habeas  corpus  by  Judge  Marean  of  the  Supreme  Court,  Brooklyn, 
on  the  ground  that  the  commitment  papers  were  defective  because 
no  personal  service  of  notice  for  proceedings  for  commitment  had 
been  served  upon  the  patient  prior  to  his  admission.  The  patient 
obtained  the  writ  from  Justice  Marean  by  his  own  efforts  and  no 
attorney  appeared  in  his  behalf.  The  first  writ  issued  by  Judge 
Marean  was  misdirected  and  did  not  reach  the  patient  until  after 
the  date  for  its  return.  Believing  that  another  writ  would  be 
issued,  the  hospital  attorney  communicated  with  the  Justice  for 
the  purpose  of  having  the  writ  made  returnable  in  the  judicial 
district  where  the  hospital  is  situated,  but  no  notice  was  taken  of 
this,  and  it  was  made  returnable  in  the  second  judicial  district 
(Brooklyn),  seme  370  miles  distant  from  the  hospital.  The  patient 
had  obtained  writs  on  three  former  occasions,  and  after  a  hearing  in 
Court  in  each  instance  was  remanded  back  to  the  hospital.  His 
mental  disorder  is  paranoia  with  a  pronounced  litigious  trend. 
Although  retaining  his  delusions,  he  had  exercised  a  much  greater 
degree  of  self-control  during  the  last  two  or  three  years  than  formerly 
and  he  received  a  parole  of  the  grounds,  and  the  limitations  which 
were  put  upon  him  he  always  strictly  observed. 

Hudson  River.  • 
Five  men  and  two  women  secured  writs  of  habeas  corpus.  The 
Judge  remanded  two  of  the  cases  to  the  hospital  for  further  treat- 
ment.   Two  men  were  discharged  in  their  own  custody,  and  one 
woman  was  discharged  to  the  custody  of  her  committee. 

Binghamton. 

On  May  5,  1909,  Irving  L.  Brayman,  an  attorney,  age  43,  who  had 
been  committed  to  the  Binghamton  State 'Hospital  from  Delaware 
County  on  April  19,  1909,  appeared  before  Hon.  Robert  S.  Parsons, 
County  Judge  of  Broome  County,  in  habeas  corpus  proceedings. 
After  repeated  hearings  and  prolonged  consideration  the  writ  in  this 
case  was  denied  and  the  patient  remanded  to  the  hospital.  On 
October  16,  1909,  Mr.  Brayman  instituted  habeas  corpus  proceedings 
before  Hon.  George  F  Lyon,  Justice  of  the  Supreme  Court,  with  the 
result  that  he  was  again  remanded  to  the  custody  of  the  hospital, 
where  he  has  since  remained. 

On  May  6,  1909,  James  Duffy  was  produced  in  Broome  County 
Court  before  Hon.  Robert  S.  Parsons  in  habeas  corpus  proceedings, 
who  remanded  him  to  the  custody  of  the  hospital. 

St.  Lawrence. 

Two  habeas  corpus  cases  were  undertaken  during  the  year,  but 
never  have  been  pressed,  and  may  be  regarded  as  inactive. 
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Kings  Park. 

There  was  only  one  case  by  which  a  writ  of  habeas  corpus  was  pre- 
sented and  after  two  hearings  the  action  was  withdrawn. 

Manhattan. 

M.  H.  was  admitted  June  17,  190S.  The  diagnosis  in  this  case  was 
paranoic  condition.  On  May  11,  1900,  the  patient  was  taken  to  the 
Supreme  Court  on  a  writ  of  habeas  corpus  returnable  before  Judge 
Davis.  While  sitting  in  the  court  room  waiting  for  her  case  to  be 
called,  the  patient  was  so  very  talkative  that  she  was  several  times 
admonished  by  her  lawyer  not  to  talk  so  much.  In  conversation  with 
the  physician,  she  was  extremely  loquacious,  jumped  from  one  topic 
to  another,  used  much  profane  language  and  many  abusive  epithets. 
She  applied  vile  names  to  the  Judge,  the  superintendent  and  the 
physician.  Judge  Davis  adjourned  the  case  until  May  17,  1909.  when 
it  could  be  heard  before  another  Judge.  While  sitting  in  court  the 
patient  identified  a  man  who  entered  the  room  as  one  of  the  "gang," 
pointing  him  out  to  the  physician.  She  said,  "He  is  the  seventh 
one — I  said  there  were  only  six,  but  there  are  really  seven  of  them." 
Patient  returned  to  the  hospital  and  was  not  discharged  on  this  writ. 
On  September  1,  1909,  she  was  transferred  to  the  Hudson  River  State 
Hospital. 

I.  Adams  was  admitted  March  25,  1907,  and  discharged  by  order 
of  the  court  January  21,  1909.  He  was  produced  in  court  before 
Judge  Truax  in  habeas  corpus  proceedings,  and  the  case  was  tried 
before  a  sheriff  jury  who  decided  that  Mr.  Adams  was  sane  and  com- 
petent to  manage  himself  and  his  affairs.  On  the  20th  of  January, 
1909,  a  copy  of  the  order  was  presented  at  the  hospital,  and  patient 
was  accordingly  discharged.  Diagnosis:  paranoic  condition.  Con. 
dition  on  discharge:  unimproved. 

M.  R.  was  admitted  May  29,  1909.  Diagnosis:  manic-depressive 
insanity,  manic  phase.  Application  was  made  for  a  writ  of  habeas 
corpus,  and  she  was  discharged  by  Justice  Guy,  September  17,  1909, 
unimproved.  We  have  no  knowledge  of  her  case  since  she  left  the 
hospital. 

To  H.  T.,  admitted  February  26,  1908,  was  given  a  parole  to  the 
city  and  while  there  he  visited  a  friend,  a  lawyer,  and  requested  that 
he  bring  habeas  corpus  proceedings.  The  writ  was  returnable  before 
Justice  MacLean  on  December  27,  1909.  After  a  hearing,  the  Court 
dismissed  the  writ  without  prejudice  and  remanded  the  patient  to 
the  hospital.  This  patient  suffers  from  manic-depressive  insanity 
and  at  present  is  on  parole  in  the  care  of  relatives. 

L.  F.,  admitted  June  25,  1909,  presented  no  delusions  or  hallucin- 
ations, but  was  deteriorated  in  her  school  and  general  knowledge. 
She  presented  a  period  of  amnesia  for  several  days  prior  to  her  admis- 
sion to  the  hospital  and  throughout  her  residence  there  was  con- 
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siderable  haziness  as  to  what  took  place  following  her  convulsions. 
She  was  forgetful  and  confused,  unable  to  speak  for  some  time;  was 
dull  and  indifferent.  As  her  convulsions  increased  in  severity  and 
number,  the  stuporous  period  following  the  convulsion  was  deeper 
and  longer,  with  marked  dullness,  apathy  and  indifference.  Her 
memory  became  poorer  and  poorer  and  even  after  forty-eight  hours 
she  had  great  difficulting  in  recalling  the  visit  of  her  friends.  On 
November  n,  a  writ  of  habeas  corpus  was  granted,  returnable 
November  15,  when  the  patient  appeared  before  a  justice  of  the 
Supreme  Court.  The  writ  was  denied,  but  the  case  was  considered 
under  section  94  and  the  patient  was  discharged  unimproved  to  go  to 
the  custody  of  her  father,  the  applicant  and  petitioner,  who  gave  a 
bond  for  $250,  under  said  section. 

A.  G.  was  admitted  December  23,  1909.  On  December  27th,  a 
writ  was  served,  returnable  December  2Sth,  before  Justice  MacLean. 
The  patient  was  remanded  to  the  hospital,  and  on  January  14,  1910, 
the  case  again  came  up  before  Justice  Greenbaum  and  a  jury.  The 
latter  decided  that  the  patient  was  not  insane,  and  he  was  forthwith 
discharged.  There  seems  to  have  been  considerable  friction  in  the 
family  of  the  patient,  and  when  he  was  brought  up  at  staff  meeting 
the  information  at  hand  was  so  conflicting  that  nothing  more  than  a 
tentative  diagnosis  could  be  made.  His  family  stated  that  for 
about  a  year  the  patient  had  been  restless,  given  to  assaults  and  had 
delusions  of  persecution.  They  appeared  to  be  arrayed  against  him, 
and  the  writ  was  obtained  by  his  brother  and  step-son.  He  appears 
on  our  records  as  not  insane. 

Dannemora. 

To  no  patient  has  been  granted  a  writ  of  habeas  corpus  during  the 
year  1909.  One  patient,  a  paranoic,  has  during  his  residence  here 
addressed  letters  to  many  judicial  officers.  In  response  to  his  own 
application  a  communication  was  received  from  one  of  the  Justices 
of  the  Supreme  Court  of  this  State,  enclosing  blanks  and  asking  the 
superintendent  to  provide  a  notary  public  and  to  assist  the  patient  in 
the  filling  of  the  blanks,  stating  that  the  patient  would  then  be 
ordered  before  the  nearest  judicial  officer.  The  far-reaching  possi- 
bilities of  such  a  procedure  were  at  once  apparent.  It  was  explained 
to  the  Justice  that  placing  the  superintendent  of  the  Dannemora 
State  Hospital  in  the  position  of  aiding  unsupported  demands  of  the 
paranoid  insane  would  establish  a  precedent  that  would  embarass 
the  work  of  the  medical  staff  and  would  eventually  occupy  an  undue 
portion  of  the  time  of  the  Courts  of  the  Fourth  Judicial  District.  As 
a  result  of  this  explanation  the  Justice  receded  from  his  position  and 
stated  that  he  would  not  of  his  own  motion  direct  the  course  of  the 
superintendent  of  this  hospital. 

March— 1910— n 
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NEW  HOSPITAL  FEATURES:  CONSTRUCTION,  ADMINIS- 
TRATION, THERAPEUTIC  OCCUPATION,  ETC. 

Utica. 

Commencing  May  i,  new  patients  were  admitted  to  the  Reception 
Building  recently  erected.  The  installation  of  the  continuous  baths 
and  hydrotherapeutic  apparatus  was  not  completed  until  July,  but 
they  have  since  been  used  actively  and  successfully. 

Hudson  River. 

Our  new  surgery  has  been  completed  and  our  first  operation  was 
on  December  9. 

On  September  1,  efforts  to  find  suitable  occupation  for  men  and 
women  who  were  physically  unable  or  unwilling  to  engage  in  the 
usual  occupations  were  systematically  begun  by  the  installation  of 
looms  for  weaving  rugs  and  linen  and  by  the  making  of  baskets,  nets 
for  laundry  use,  hammocks,  etc.  A  shop  was  started  in  one  of  the 
attics  for  the  weaving,  while  the  basket  and  net  making  has  been 
carried  on  on  the  wards.  The  work  has  thus  far  been  very  satisfac- 
tory and  in  a  few  cases  mental  improvement  has  taken  place  as  a 
result  of  the  employment.  Miss  Theodora  Bratten,  who  has  had  an 
extensive  experience  in  such  work  in  some  of  the  Western  institutions, 
has  charge  of  the  work,  and  under  her  skilful  direction  it  is  expected 
that  it  will  grow  and  become  more  and  more  useful  and  interesting 
as  time  goes  on. 

Wards  50  and  51  were  made  open  wards.  These  are  in  the  Reception 
Hospital,  ward  50  for  women  and  51  for  men,  and  are  occupied  by 
the  convalescent  patients  and  certain  voluntary  admissions.  By 
having  these  wards  in  the  Reception  Hospital  a  large  number  of  the 
recoverable  class  of  patients  do  not  come  in  intimate  relation  with 
any  other  part  of  the  hospital  during  their  stay  here.  It  is  found  to 
work  well  and  advantageously.  Every  door  on  the  first  floor  of  the 
Reception  Hospital  is  unlocked  during  the  day. 

MlDDLETOWN. 

In  November,  1909,  a  two  days'  fair  was  held  in  the  amusement 
hall.  Booths  were  erected  and  embroidery,  basket  work  and  other 
products  of  the  patients'  industry  were  placed  on  sale.  The  articles 
made  sold  readily  and  netted  a  good  sum  of  money  with  which  to 
provide  materials  for  the  next  fair,  and  musical  instruments  for  the 
wards.  The  largest  proceeds  came  from  the  booth  devoted  to  raffia 
baskets,  an  industry  which  sprang  from  a  single  patient  who  taught 
a  second,  and  this  patient  organized  a  class  in  basketry  during  her 
convalescence,  and  left  the  class  to  others  who  have  developed  and 
increased  in  skill. 
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Buffalo. 

A  tuberculosis  pavilion  for  16  women  patients  was  opened  Decem- 
ber ii. 

Additions  to  the  Elmwood  Building,  men's  and  women's  depart- 
ments, were  opened  in  November,  comprising  a  dining-room  below 
and  seven  single  rooms  for  acute  patients  above,  opening  from  the 
acute  reception  ward,  with  facilities  for  prolonged  baths  and  other 
hydrotherapeutic  apparatus. 

There  has  been  an  extension  of  the  occupational  features  to  include 
raffia  work,  coarse  basket-making,  for  the  teaching  of  which  a  blind 
man,  proficient  in  the  art,  was  employed  for  two  months,  perforated 
brass  work  for  women,  etc. 

The  cottage  near  the  Lake  Shore  at  Wilson,  N.  Y.,  was  continued 
throughout  the  summer,  interrupted  only  by  quarantine  from  scarlet 
:fever,  and  is  being  continued  with  equal  success  during  the  winter. 

BlNGHAMTON. 
I 

During  the  year  1909  the  acute  hospital  building  was  openend  for 
the  reception  of  acute  cases.  The  hydrotherapeutic  equipment  was 
partially  installed  and  used.  In  December  the  new  Nurses'  Home, 
"Ferris  Hall,"  was  opened  for  the  accommodation  of  150  persons, 
many  of  whom  were  removed  from  unsatisfactory  quarters  previously 
occupied  by  them  and  a  considerable  number  of  whom  were  trans- 
ferred from  rooms  and  dormitories  designed  for  patients,  but  tempo- 
rarily required  for  employees. 

St.  Lawrence. 

Systematic  teaching  of  demented  and  idle  patients  has  been  contin- 
ued and  as  an  extension  of  this  work  on  August  1  a  class  was  organized 
in  manual  training  and  placed  in  charge  of  Mrs.  Marsella  Colnan,  an 
experienced  teacher  and  a  graduate  of  the  Oswego  Normal  School. 
Encouraging  progress  made  by  her  pupils  has  justified  enlarging  the 
class  and  assigning  two  nurses  to  assist.  The  session  is  held  from  2 
to  4  o'clock  each  afternoon.  The  patients  assigned  to  this  class  are 
of  the  idle,  indifferent  type  whom  the  ward  nurses  have  been  unable 
to  occupy. 

Rochester. 

A  school  of  general  instruction  was  established  by  Dr.  Chas.  T. 
La  Moure,  Second  Assistant,  in  January,  for  re-education  and  devel- 
opment of  cases  of  dementia  among  the  younger  women,  averaging 
21  years  of  age.  The  school  sessions  are  held  daily  except  Sundays, 
and  30  cases  are  in  attendance. 

Schedule. 

9  :oo  a.  m.    Roll  call. 

9:10  a.  m.    Changing  to  uniforms. 

9:20  a.  M.    Dumb  bell  exercises,  chest  weights,  jumping,  medicine 
ball,  horizontal  bar,  etc. 
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io:oo  A.  M. 

10:30  A.  M. 

11  :oo  A.  M. 

1 1 : 30  A.  M. 

12:00  M. 
2:O0  P.  M. 

3  :oo  p.  m. 
4:15  P.  m. 

4:30  P.  M. 

Facilities 
increased. 


Singing. 
Dancing. 
Marching. 

Changing  uniforms  and  preparing  for  dinner. 
Dinner. 

Roll  call,  changing  to  uniforms,  out  walking  or  riding 

(when  pleasant). 
Basket  weaving,  rug  weaving,  sewing,  chair-caning, 

sandpapering  chairs,  etc. 
Singing. 

Changing  uniforms  and  preparing  for  supper, 
for  pathological  and  clinical  laboratories   have  been 

GOWANDA. 


In  December  a  new  tuberculosis  pavilion  for  fifty  women  patients 
was  opened.    The  cost  of  this  building  was  $11,000. 

Kings  Park. 

A  school  for  patients  was  conducted  throughout  the  year  and  ad- 
ditional methods  of  occupation  provided  by  the  formation  of  classes 
in  weaving,  basketry  and  bookbinding,  together  with  classes  in  calis- 
thenics and  physical  culture. 

Hydrotherapeutic  apparatus  in  the  nature  of  continuous  bath  equip- 
ment has  just  been  installed. 


Long  Island. 

The  following  is  a  schedule  which  is  used  in  the  occupation  class  of 
the  hospital : 

Regular  Daily  Schedule. 


8:30 — 10:30  A.  M. 
9:30 — 10:30  A.  M. 
10:30 — 12:00  M 

1  :oo —  2  :oo  P.  M. 

2  :oo —  4  :oo  v.  m. 
2:00 —  4:00  P.  M. 
2  00 —  5  :oo  p.  m. 


Occupation  class,  hall  5. 
Men's  calisthenic  class,  amusement  hall. 
Women's  calisthenic  class. 
Out  door  exercise. 
Fancy  work  class,  sewing  room. 
Occupation  hours  on  all  wards. 
Occupation  class,  hall  5.    (Work  varied  accord- 
ing to  schedule  given  below.) 


Weekly  Schedule. 

Monday       p.m.    2:30 — 4:30    Hall  5,  phonograph  concert. 

3:00 — 5:00    Basketry  classes  on  women's  side. 
Tuesday      p.  m.    3:00  Hall  5,  afternoon  tea  served. 

3:00 — 5:00    Games,  reading  and  individual  work  on 

different  wards. 
3:00 — 3:30    Hall  3,  phonograph  concert. 
3:30 — 5:00    Halls  1  and  2,  phonograph  concert. 
4:00 — 5:00    Library  hour  in  center  (for  patients 

and  employees). 
7:30 — 9:30    Card  party  for  patients  in  amusement 

hall. 
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Wednesday  p.  m  . 


Thursday    p.  m. 


Friday 


p.  M. 


4:00 — 5  :oo 
2  :oo — 3  :jo 
3:30—5:00 
7:30—9:30 

Saturday  p.  m.  2:00 — 4:00 
3:30—5  :oo 
4:00  —  5  :oo 
6:30—7:30 

Sunday  a.  m.  9:00 — 10:00 
10:00 — 12:00 


P.  M. 


2  :oo — 4  :oo    Visiting  hours. 

2:00 — 4:00    Special  programme  by  phonograph. 
4:00 — 5:00    Patients  for  long  walks;  individual 

help  in  basketry,  etc. 
6:30 — 7:30    Halls  11  and  12,  phonograph  concert. 
7:30 — 9:30    Dancing  class  (for  employees). 
2:00 — 4:00    Basketry  class  on  women's  side. 
2:30 — 5:00    Card  party,  hall  5  (patients  from  all 

female  wards). 
2:30 — 3:30    Halls  18  and  19.  phonograph  concert. 
6:00 — 7:30    Hall  17,  phonograph  concert. 
2:00 — 4:00    Basketry  class,  hall  5. 
2:00 — 3:00    Corn  popping  in  large  kitchen. 
3:00  Afternoon  tea,  hall  5. 

3:00 — 5:00    Games,  reading  and  individual  work 
on  different  wards. 
Library  hour  in  center. 
Hall  9,  phonograph  concert. 
Halls  7  and  S,  phonograph  concert. 
Dance  in  amusement  hall  for  patients. 
Basketry  classes  on  men's  side. 
Hall  16,  phonograph  concert. 
Choir  practice,  hall  5. 
Halls  14  and  15,  phonograph  concert. 
Church  service. 

Distributing  of  books  and  magazines 
by  librarian,  and  reading  aloud  on 
hall  5. 

2:00 — 4:00    Visiting  hours. 
4:00 — 5  :30    Country  walks  for  women  patients. 
6:00 — 7:00    Singing  hymns,  halls  5  and  16. 
7:00 — 3:oo    Singing  hymns,  halls  14  and  15. 

Manhattan. 

An  addition  to  the  south  end  of  Camp  Dent  was  constructed,  and 
affords  a  fine  large  sitting  room  for  the  patients,  light  and  airy  and 
comfortably  heated  for  winter  use.  This  relieves  to  a  great  extent 
the  crowded  condition  of  the  wards. 

A  double  brick  house,  providing  additional  accommodations  for  the 
medical  staff  and  arranged  for  two  families,  with  one  general  kitchen, 
has  been  completed,  a  few  feet  south  of  the  main  staff  house. 

A  new  gasoline  launch,  "  Manhattan,"  has  been  purchased  to  take 
the  place  of  the  electric  launch  "  Evelyn  "  and  the  steamboat  "  Mer- 
maid," which  were  recently  sold. 

Among  the  new  features  of  importance  connected  with  the  hospi- 
tal are  the  vaudeville  entertainments  given  by  Mr.  and  Mrs.  Morris, 
who  are  interested  in  several  New  York  theatres.  For  a  considerable 
time  they  have  been  giving  entertainments  every  two  weeks,  unless 
something  unusual  occurred  to  prevent,  and  the  patients  are  thus  en- 
abled to  enjoy  the  highest  grade  of  vaudeville  talent.  The  officials 
of  the  hospital  look  upon  this  as  a  very  unusual  donation  for  the 
amusement  of  our  patients,  and  all  patients  who  are  able  to  attend, 
as  well  as  the  officials,  feel  under  many  obligations  to  those  who  vol- 
unteer their  services  and  take  part  in  these  bi-weekly  entertainments. 
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By  arrangement  with  the  State  Commission  in  Lunacy  our  super- 
visor, Miss  B.  A.  Wright,  was  detailed  last  summer  to  attend  the 
course  of  about  six  weeks'  study  of  the  Chicago  School  of  Civics  and 
Philanthropy.  The  object  of  this  course  was  to  provide  new  plans  for 
more  varied  forms  of  employment  for  patients.  The  course  com- 
prised a  series  of  lectures  and  demonstrations  by  different  instructors. 
Miss  Wright  returned  with  many  ideas  of  improvement  and  has  since 
been  giving  instruction  in  certain  arts  and  crafts  to  a  large  number  of 
the  convalescent  patients.  Through  the  training  she  received  we 
have  been  able  to  introduce  additional  field  games  and  special  occu- 
pation and  to  develop  the  course  in  gymnastics.  Miss  Wright  has 
recently  been  placed  in  charge  of  the  diversion  and  occupation  of  pa- 
tients on  certain  wards.  She  has  now  introduced  working  in  brass, 
embroidery  and  basket  making.  The  idea  in  providing  work  of 
this  character  on  the  wards  is  to  supply  certain  individual  patients 
who  need  personal  attention  with  a  stimulating  interest,  and  it  is 
hoped  that  the  deterioration  which  accompanies  so  many  cases  of  de- 
mentia prascox  may  be  arrested  by  this  special  attention.  In  addition 
we  have  made  arrangements  for  the  teaching  of  folk  dancing  by  Miss 
Sheehan  to  patients  who  are  capable  of  understanding  it.  The 
method  of  instruction  in  folk  dancing  is  that  of  Miss  Elizabeth  Bur- 
chenal,  who  teaches  the  subject  in  the  New  York  schools;  Miss 
Sheehan  is  her  pupil.  The  text  book  used  is  Miss  Burchenal's  "  Folk 
Dancing  and  Singing  Games,"  published  by  Schirmer  &  Company. 
Every  Saturday  morning  an  average  of  fifty  patients  and  ten  attend- 
ants assemble  in  the  amusement  hall  for  the  lesson.  Two  supervisors 
and  the  matron  are  always  present.  The  dances  and  games  are 
somewhat  like  the  children's  singing  games  and  dances  in  the  rural 
schools,  such  as  "The  Spinning  Wheel,"  "The  Shoemaker's  Dance," 
"The  Ace  of  Diamonds,"  "  The  Dance  of  Greeting,"  etc. 

Several  patients  formerly  indifferent  and  apathetic  toward  all  diver- 
sion or  occupation,  have  become  aroused  and  enter  into  the  dancing 
with  considerable  spirit,  to  their  great  benefit.  Indirectly  the  dancing 
class  is  of  benefit  to  many  more  patients  because  it  is  practiced  on  the 
different  wards  of  the  new  building,  at  the  Friday  afternoon  parties 
and  other  entertainments. 

Arrangement  have  been  made  with  the  Sydenham  Hospital,  East 
n6th  Street,  for  nurses  from  our  training  school  to  serve  two  months 
out  of  the  school  year  at  that  institution.  They  will  thus  acquire  the 
necessary  experience  in  obstetrical  and  children's  nursing  to  prepare 
them  to  take  the  examination  for  registration. 

Dannemora. 

The  West  Wing  of  the  hospital  was  completed  and  occupied  on 
October  13.  The  two  stories  of  this  wing  have  a  floor  space  of  20,000- 
square  feet.    This  wing  is  fireproof  and  of  the  same  construction  as 
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the  rest  of  the  institution.  Room  has  been  reserved  for  a  hydro- 
therapeutic  plant  which  will  be  installed  this  year.  No  contract  was 
let  in  connection  with  this  building  and  much  of  the  work  was 
accomplished  with  the  help  of  the  labor  of  patients. 


NOTABLE   OCCURRENCES:   INJURIES,  RESCUES, 
SPECIAL  CAPABILITY. 

Utica. 

A  male  patient  who  while  out  for  exercise  jumped  into  a  small 
pond  on  the  grounds,  was  followed  into  the  water  and  rescued  by  an 
attendant. 

A  woman  attendant  was  incapacitated  for  duty  for  ;two  months 
from  having  been  kicked  in  the  abdomen  and  knocked  down  a  flight 
of  stairs  by  a  woman  patient. 

Hudson  River. 

Attendant  Arthur  King,  while  attempting  to  separate  two  patients 
who  were  having  an  altercation,  was  assaulted  by  one  of  them  and 
he  received  a  fracture  of  the  nose. 

Buffalo. 

Miss  Anna  E.  Cooney,  not  long  ago,  at  risk  to  herself,  put  out 
a  fire  which  was  consuming  the  clothing  of  a  patient  who  had 
ignited  her  clothing  with  suicidal  intent. 

Rochester. 

In  three  separate  instances  women  nurses  have  relieved  suspended 
patients  during  attempts  at  suicide,  thereby  saving  life. 

Kings  Park. 

There  were  only  two  assaults  by  patients  on  employees  that  were 
of  an  unusually  serious  nature,  one  of  these  being  an  attack  upon 
one  of  the  firemen  (Mr.  John  I.  Monro)  by  a  patient  striking  him  on 
the  side  of  the  head  with  a  shovel ;  the  other  being  an  attack  upon  an 
attendant  (Mr.  Patrick  Prendergast)  whose  ribs  were  fractured  by  a 
patient. 

Manhattan. 

On  August  31,  a  patient,  M.  M.,  ran  suddenly,  under  impulse,  into 
the  East  River  from  the  recreation  pavilion,  which  is  within  a  few 
rods  of  the  river.  Misses  Catherine  Leonard  and  Katherine  Lenihan, 
two  of  our  charge  nurses,  immediately  ran  after  her  into  the  water, 
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which  was  waist  deep.  The  patient  threw  herself  down  in  the  water. 
Miss  Lenihan  first  succeeded  in  reaching  the  patient,  and  Miss 
Leonard  immediately  followed  and  assisted  after  great  struggling  on 
the  part  of  the  patient,  who  intended  to  drown  herself.  After  much 
difficulty  the  patient  was  brought  out  of  the  water.  They  were 
unable  to  take  her  back  to  her  ward  until  other  assistance  came. 

On  August  28,  a  patient  working  near  the  coal  dock  threw  a  lump 
of  coal  at  another,  becoming  frightened  at  his  act  he  ran  to  the  dock 
and  jumped  overboard.  Three  attendants  nearby  rushed  to  the 
rescue  and  in  a  trice  one  of  them,  Fireman  John  Lawlor,  was 
lowered  by  the  heels,  head  down,  grasped  the  sinking  patient  and 
both  man  and  patient  were  drawn  up  to  the  dock. 

October  22,  while  the  patients  were  in  their  exercise  ground,  a 
patient  suddenly  broke  from  them,  ran  to  the  road  and  threw  himself 
under  the  wheel  of  a  loaded  cart,  passing  by.  Two  attendants, 
Messrs.  John  Cassidyand  William  Flanagan,  close  on  his  heels  seized 
the  wheel  and  by  sheer  strength  held  it,  lifted  the  loaded  cart  upward 
and  passed  it  over  the  prostrate  form  of  the  patient  who  was  unhurt. 

Miss  Coughlin,  a  nurse,  had  the  fourth  finger  of  her  left  hand 
bitten  by  a  patient. 

Miss  McGovern,  an  attendant,  had  her  right  forearm  bitten  by  a 
patient. 

Miss  Julia  Geaney,  supervisor,  was  assaulted  by  a  patient,  who 
cut  her  over  the  right  eye  with  her  shoe. 

A  patient  in  ward  13  attacked  Miss  Mulvanna,  attendant,  pulled 
out  a  lot  of  her  hair,  causing  several  swellings  on  head  and  so  injur- 
ing her  that  she  was  obliged  to  go  off  duty. 

Miss  Crosby,  in  charge  of  a  dining  room,  was  attacked  by  a  patient, 
who  beat  her,  tore  her  lips  with  both  hands,  and  tried  to  bite  her 
neck.    Her  nose  was  swollen,  and  her  eyes  discolored. 

Attendant  Buckley,  after  coming  from  breakfast,  was  emptying  a 
patient's  pockets  of  bread  and  other  rubbish ;  when,  without  notice, 
the  patient  hit  him  on  the  mouth,  splitting  his  upper  lip. 

A  patient  hit  charge  nurse  Cronin  on  right  eye,  causing  a  discolor- 
ation and  swelling  of  same,  also  cut  him  on  right  brow. 

Attendant  William  Lee  was  struck  by  a  patient.  As  a  result  his 
teeth  were  loosened  in  lower  jaw  and  laceration  of  gums  resulted. 
This  same  attendant  was  also  bitten  by  another  patient  into  bone  of 
small  finger  on  the  right  hand. 

Charge  nurse  Daniel  F.  McCarry  was  struck  by  a  patient  with  the 
heel  of  a  shoe,  causing  probable  fracture  of  the  nth  rib. 

Lizzie  Bryan,  a  nurse,  was  kicked  in  right  side  of  abdomen  by  a 
patient  who  also  pulled  out  some  of  her  hair. 

Charge  nurse  Daniel  F.  McCarry  suffered  from  a  dislocation  of 
right  thumb  inflicted  by  a  patient. 

A  patient  attacked  Miss  Sullivan,  charge  nurse,  pulled  her  hair  and 
kicked  her. 


955 


A  patient  in  ward  16  gave  Miss  Corcoran,  nurse,  such  a  severe  hair 
pulling  that  she  was  obliged  to  go  off  duty. 

Miss  Annie  Loughlin  received  a  bite  on  the  first  finger  of  left  hand 
from  a  patient  while  helping  to  give  her  a  sedative. 

A  patient,  in  endeavoring  to  kick  another,  accidentally  hit  the  chief 
supervisor  on  the  shin  causing  her  a  severe  injury. 

Attendant  P.  J.  Duhig  received  a  fracture  of  a  rib,  as  the  result  of 
an  attack  by  a  patient. 

A  patient  made  a  murderous  assault  upon  attendant  Ouincy  Doyle, 
who  was  in  charge  of  a  coal  party,  hitting  him  with  a  shovel,  which 
was  aimed  at  the  attendant's  head.  In  warding  off  the  blow  the 
attendant  received  a  large  abrasion  on  right  elbow  and  wrist,  which 
confined  him  to  his  room  for  several  days. 

An  unprovoked  attack  was  made  on  charge  nurse  Walsh  by  a 
patient  who  hit  him  on  the  nose  causing  a  fracture. 

Nurse  Lyon  had  both  eyes  discolored  by  a  patient. 

Miss  Mary  O'Connor,  a  nurse,  was  bitten  by  a  patient  and  her 
right  thumb  badly  lacerated. 

Charge  nurse  Daniel  F.  McCarry  was  bi*ten  on  the  left  arm  by  a 
patient  and  the  wound  was  infected. 

A  patient  in  the  prolonged  bath  assaulted  pupil  nurse  Lavinia  M. 
Springstead,  pulled  her  hair  out  by  the  roots,  scratched  her  ear  and 
kicked  her  severely. 

Charge  nurse  Daniel  F.  McCarry  was  struck  by  a  patient  and  two 
teeth  broken.    Was  also  bitten  on  the  right  arm  by  a  patient. 

Cornelius  Lyons,  a  nurse,  was  struck  by  a  patient  and  both  eyes 
discolored. 

While  patients  were  going  out  from  dinner  when  crossing  staff  hall, 
supervisor  Callaghan  was  suddenly  struck  by  a  patient ;  his  left  eye 
was  slightly  discolored  and  the  side  of  face  was  subsequently 
swollen. 

Miss  Marie  Fleckenstein  received  a  fracture  of  third  finger  of  left 
hand  caused  by  a  patient  in  camp  D. 

Miss  Sweeney,  supervisor,  was  bitten  on  left  forearm  by  a  patient. 

Attendant  John  Cassidy  was  kicked  in  the  shins  by  a  patient.  The 
abrasion  unfortunately  became  infected. 

A  patient,  when  requested  to  put  his  clothes  outside  his  door  by 
charge  attendant  McNamara,  jumped  on  him  and  fastened  his  teeth 
in  the  attendant's  left  arm. 

Attendant  Ernes  while  taking  a  patient  to  dinner,  was  struck  in 
both  eyes. 

Quarrelling  patients  were  separated  by  charge  nurse  J.  O'Neill, 
who  received  a  large  scratch  on  a  finger.  The  wound  became  infected 
and  was  incised  twice.  He  was  under  medical  treatment  for  three 
weeks. 

Charge  attendant  Walsh  was  knocked  down  on  the  tiled  floor  and 
bruised  by  a  patient. 
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A  patient  attacked  attendant  Ring,  knocking  him  down,  his  head 
striking  against  a  chair,  causing  a  lacerated  wound  on  forehead. 

When  asked  to  take  his  feet  from  the  table  by  attendant  Quinlan 
a  patient  struck  the  attendant  on  the  nose,  causing  discoloration 
under  both  eyes  and  swelling  of  left  eye. 

Central  Islii\ 

James  McLoughlin,  attendant,  received  a  wound  above  the  left 
eye  inflicted  by  being  struck  with  a  shoe  in  the  hand  of  a  patient 
while  in  an  epileptic  convulsion.  The  attendant  was  confined  to  his 
bed  for  a  few  days. 

Attendant  William  Burns  was  suddenly  attacked  by  a  patient  with 
a  shovel,  receiving  lacerated  wounds  and  contusions  about  the  face. 
He  was  obliged  to  remain  off  duty  for  five  days. 
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Insanity,  October,  1909. 

John  C.  Calhoun,  M.  D.,  Assistant  Physician. 

"The  Report  of  a  case  of  Acute  Hemorrhagic  Pancreatitis  with 
Autopsy."    To  be  published  in  Medical  Record. 

John  L.  Eckel,  M.  D.,  Assistant  Physician. 

"A  case  of  Acute  Veronal  Poisoning."  Published  New  York 
Medical  Journal,  July  17,  1909. 

BINGHAMTON  STATE  HOSPITAL. 

Charles  G.  Wagner,  M.  D. ,  Medical  Superintendent. 

"Insanity:  An  Historical  Address."  Delivered  at  laying  of 
corner  stone,  Hospital  for  Criminal  Insane,  Fairview,  Pa., 
July  24,  1909,  Published  in  part  in  American  Journal  of 
Insanity,  October,  1909. 
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Horace  W.  Eggleston,  M.  D.,  First  Assistant  Physician. 

"A  Brief  History  of  Dementia  Praecox."    Read  at  Conference 
of  State  Hospital  Physicians,  Binghamton  State  Hospital, 
November  u,  1909.    Published  in  Bulletin,  May,  1910. 
Edward  Gillespie,  M.  D.,  Second  Assistant  Physician. 

"A  Study  of  Dementia  Prsecox  and  Allied  Conditions  by  Means 
of  Psycho-analysis  and  Association  Tests."    Read  at  Confer- 
ence of  State  Hospital  Physicians,  Binghamton  State  Hos- 
pital, November  11,  1909.    Published  in  Bulletin,  May,  1910. 
James  V.  May,  M.  D.,  Assistant  Physician. 

"An  Improved  Method  for  the  Fixation  of  Tissues  and  Staining 
Sections."  Published  in  New  York  Medical  Journal,  March 
20,  1909. 

"A  Review  of  the  Recent  Studies  of  General  Paresis."  Read  at 
Annual  Meeting  of  American  Medico-Psychological  Associ- 
ation, Atlantic  City,  N.  J.,  June  i,  1909. 

"Tuberculin  in  the  Diagnosis  of  Tuberculosis  in  the  Insane." 
Read  at  Conference  of  State  Hospital  Physicians,  Bingham- 
ton  State    Hospital,    November    11,   1909.     Published  in 
Bulletin,  May,  1910. 
John  I.  McKelway,  M.  D.,  Assistant  Physician. 

"The  Predominant  Types  of  Insanity  found  in  Cases  Admitted 
to  the  Binghamton  State  Hospital  from  the  Cities  of  Elmira 
and  Binghamton,  1909."  Read  at  Inter-hospital  Conference, 
Binghamton  State  Hospital,  November  11,  1909.  Published, 
Bulletin.  May,  1910. 

William  A.  Harris,  M.  D.,  Assistant  Physician. 

"The  Predominant  Types  of  Insanity  found  in  Cases  Admitted 
to  the  Binghamton  State  Hospital  from  the  Rural  Districts, 
1909."  Read  at  Inter-hospital  Conference,  Binghamton  State 
Hospital,  November  11,  1909.  Published,  Bulletin,  May, 
1910. 

ST.  LAWRENCE  STATE  HOSPITAL. 
Richard  H.  Hutchings,  M.  D.,  Medical  Superintendent. 

Chapter  on  "Tuberculosis  and  Insanity"  in  Cleb's  "Treatise 

on  Tuberculosis."    D.  Appleton  &  Co.,  1909. 
Course  of  Lectures  on  Mental  Diseases  at  Syracuse  University 
Medical  Department,  1908-9. 
E.  M.  Somers,  M.  D.,  First  Assistant  Physician.' 

"The  Value  of  Staff  Conferences  in  State  Hospitals."  Readbe- 
fore  American  Medico-Psychological  Association,  Atlantic 
City,  June,  1909. 
' '  The  Exhaustion  Psychoses. "    Read  before  Ogdensburg  Medical 
Association. 
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R.  L.  Leak,  M.  D.,  Second  Assistant  Physician. 

"Serum  Diagnosis  and  Therapy."  Read  before  St.  Lawrence 
County  Medical  Society. 

W.  G.  Ryon,  M.  D.,  Assistant  Physician. 

"  General  Paralysis."  Read  before  St.  Lawrence  County  Medical 
Society. 

E.  A.  Nevin,  M.  D. ,  Assistant  Physician. 

"County  Hospitals  for  Tuberculosis."    Read  beforeSt.  Lawrence 

County  Medical  Society. 
"The  Nervous  Invalid."    Read  before  the  St.  Lawrence  County 

Medical  Society. 

J.  M.  O'Neill,  M.  D.,  Assistant  Physician. 

"Diabetes."    Read  before  the  Ogdensburg  Medical  Association. 
"Manic-Depressive   Insanity."    Read  before  the  Ogdensburg 
Medical  Association. 

Robert  King,  M.  D.,  Junior  Physician. 

"Lumbar  Puncture  an  Aid  to  Diagnosis."    Read  before  the  St. 

Lawrence  County  Medical  Society. 
"  Leukaemia."   Read  before  the  Ogdensburg  Medical  Association. 

ROCHESTER  STATE  HOSPITAL. 
E.  H.  Howard,  M.  D.,  Medical  Superintendent. 

"  President's  Address."  Before  Rochester  Academy  of  Medicine, 
January,  igog. 

"Report  of  Chairman  of  Committee  on  Public  Institutions." 
Read  before  Annual  Conference  of  Charities  and  Corrections, 
Albany,  November  15,  igog.  Published  in  Proceedings, 
igio. 

E.  B.  Potter,  M.  D.,  First  Assistant  Physician. 

"  The  Care  of  the  Insane  Pending  Commitment."  Read  before 
Genesee  County  Medical  Society,  September,  igog. 

C.  T.  LaMoure,  M.  D.,  Second  Assistant  Physician. 

•'Care  of  Insane  Patients  Pending  Commitment."    Read  before 

Rochester  Pathological  Society,  October  22,  igog. 
"  State  Care  of  the  Insane  Epileptic."    Published  in  Journal  of 

Mental  and  Nervous  Disease,  November,  igog. 

Edward  L.  Hanes,  M.  D.,  Assistant  Physician. 

"  Manic-Depressive  Insanity."    Read  before  Rochester  Academy 

of    Medicine,   with    demonstration   of   clinical  types,  at 

Rochester  State  Hospital,  November  4,  igoS. 
"Focalized  Epilepsy  of  Probable  Arterio-sclerotic  Origin  in  a 

Boy  of  Thirteen  Years."    Read  before  Rochester  Academy 

of  Medicine,  Rochester,  February  3,  igog. 
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GOWANDA  STATE  HOMEOPATHIC  HOSPITAL. 
Daniel  H.  Arthur,  M.  D.,  Medical  Superintendent. 

"  Modern  Care  of  the  Acute  Insane."    Written  for  meeting  of 
American  Institute  of  Homeopathy  at  Detroit,  Mich.,  June 
21-26,  igog.    Published  in  Transactions. 
Frederick  C.  Robeins,  M.  D.,  Assistant  Physician. 

"Diphtheria,  Quarantine  and  Treatment."  Read  before  Catta- 
raugus County  Medical  Society  at  Gowanda,  N.  Y.,  April  6, 
igog. 

"Exhaustive  Psychosis  due  to  Tuberculosis."  Read  before 
Society  of  Neurology  and  Psychiatry  at  Detroit,  Mich. ,  on 
June  22,  igog.  Published  in  New  England  Medical  Ga- 
zette, November,  igog. 

KINGS  PARK  STATE  HOSPITAL. 

George  O'Hanlon,  M.  D.,  First  Assistant  Physician. 

"Some  Suggestions   Regarding  Commitment  of  the  Insane." 
Read  before  Suffolk  County  Medical  Society,  at  Central  Islip 
State  Hospital,  April,  igog.    To  be  published  in  Long  Island 
Medical  Journal. 
A.  J.  Capron,  M.  D.,  Second  Assistant  Physician. 

"The  Hunger  Strike  and  a  Tube  Fed  Case."    To  be  published 
in  New  York  State  Journal  oj  Medicine. 
Aaron  J.  Rosanoff,  M.  D.,  Second  Assistant  Physician. 

"The  Much-Holzmann  Serum  Reaction  in  Insanity."  Published 
in  Archives  of  Inter  n al  Medicine,  October,  igog. 

"The  Diet  in  Epilepsy."  Published  in  Jour?ial  of  Nervous  and 
Mental  Disease,  December,  igog. 

"Syphilis  and  Insanity:  Study  of  the  Blood  and  Cerebro-Spinal 
Fluid "  (in  collaboration  with  Dr.  John  I.  Wiseman).  Pub- 
lished in  American  Journal  of  Insanity,  January,  igto,  and 
Bulletin,  March,  igio. 

"Preliminary  Report  of  a  Statistical  Study  of  Association"  (in 
collaboration  with  Miss  Grace  Helen  Kent).  Read  at  New 
York  Academy  of  Sciences.  November  22,  igog. 

Discussion  of  paper  on  Wassermann  Reaction  at  New  York 
Academy  of  Medicine,  December  4,  igog. 

Discussion  of  paper  on  Wassermann  Reaction  at  meeting  of  New 
York  County  Medical  Society,  January  27,  igog. 
John  I.  Wiseman,  M.  D.,  Medical  Interne. 

"Syphilis  and  Insanity:  Study  of  the  Blood  and  Cerebro-Spinal 
Fluid "  (in  collaboration  with  Dr.  Rosanoff).  Published  in 
American  Journal  of  Insanity,  January,  igio  and  Bulletin, 
March,  igio. 
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LONG  ISLAND  STATE  HOSPITAL. 

I.  O.  Tracy,  M.  D.,  First  Assistant  Physician. 

"A  Case  of  Paresis."    Presented  before  the  Brooklyn  Neuro- 
logical Society,  May  27,  1909. 
"A  Case  of  Alcoholic  Psychosis."   Presented  before  the  Brooklyn 
Neurological  Society,  May  27,  1909. 

Paul  G.  Taddiken,  M.  D.,  Second  Assistant  Physician. 

Review  of  "A  Mind  that  Found  Itself,"  by  Clifford  W.  Beers. 
Published  in  New  York  State  Joicrnal  of  Medicine,  March, 
1909. 

"  Presentation  of  a  Case  of  Hebephrenic  Dementia  Prascox,  and 
of  a  Case  of  Excitement  for  Diagnosis"  before  Brooklyn 
Neurological  Society,  May  27,  1909. 

Anna  M.  Agnew,  M.  D.,  Woman  Physician. 

"Case  of  Paranoiac  Condition."  Presented  before  Brooklyn 
Neurological  Society,  May  27,  1909. 

•Joseph  Smith,  M.  D.,  Junior  Physician. 

"Case  of  Hebephrenic  Dementia  Prsecox."  Presented  before 
Brooklyn  Neurological  Society,  May  27,  1909. 

"Case  of  Dementia  Prsecox."  Presented  before  Brooklyn  Neu- 
rological Society,  May  27,  1909. 

"  Freud's  Views  on  the  Mechanism  of  Hysteria  "  (in  collaboration 
with  Dr.  Mary  L.  Neff).  Read  before  Brooklyn  Neurolog- 
ical Society,  February  25,  1909. 

Mary  L.  Neff,  M.  D.,  Medical  Interne. 

"  Freud's  Views  on  the  Mechanism  of  Hysteria"  (in  collabora- 
tion with  Dr.  Joseph  Smith).  Presented  before  Brooklyn 
Neurological  Society,  February  25,  1909. 

"Notes  on  Association  Test."  Presented  before  the  Brooklyn 
Neurological  Society,  May  27,  1909. 

MANHATTAN  STATE  HOSPITAL. 

William  Mabon,  M.  D.,  Superintendent  and  Medical  Director. 

"  A  Study  in  the  Etiology  of  Insanity."  Read  at  the  meeting  of 
the  New  York  Psychiatrical  Society,  January  19,  1909.  Pub- 
lished in  Bulletin,  March,  1909. 

George  H.  Kirby,  M.  D.,  Director  of  Clinical  Psychiatry. 

"A  Study  in  Race  Psychopathology."  Read  before' New  York 
Psychiatrical  Society,  January,  1909.  Published  in  Bul- 
letin, March,  1909. 

March— 191C—0 
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"The  Mixed  Forms  of  Manic-Depressive  Insanity."    Read  at 
meeting  of  the  American  Medico-Psychological  Association, 
Atlantic  City,  N.  J.,  May,  1909.    Published  in  Review  of 
Neurology  and  Psychiatry,  January,  19 10. 
W.  C.  Garvin,  M.  D. ,  Assistant  Physician. 

"  Acute  Alcoholic  Hallucinosis."  Read  before  American  Medico- 
Psychological  Association,  Atlantic  City.  N.  J.,  June,  1909. 
Published  in  Transactions. 
Morris  J.  Karpas,  M.  D.,  Assistant  Physician. 

"General  Paralysis  of  an  Unusually  Long  Duration  with  a  Re- 
port of  Two  Cases ;  one  with  Necropsy."  Read  before  the 
New  York  Neurological  Society,  February  2,  1909.  Pub- 
lished, New  York  Medical  Journal,  March  6,  1909. 
"  Remissions  in  General  Paralysis:  A  report  of  Three  Cases  In- 
cluding Post  Mortem  Examination."  Published  in  New 
York  Medical  Jour?ial,  July  17,  1909. 

CENTRAL  ISLIP  STATE  HOSPITAL. 

M.  B.  Heyman,  M.  D.,  First  Assistant  Physician. 

"The  Patent  Medicine  Evil."    President's  address,  read  before 
Suffolk  County  Medical  Society  at  Riverhead,  N.  Y.    To  be 
published  in  Long  Island  Medical  Journal. 
Charles  M.  Burdick,  M.  D.,  Second  Assistant  Physician. 

"Some  of  the  Common  Forms  of  Insanity."    Read  before  Suf- 
folk County  Medical  Society. 
Joseph  W.  Moore,  M.  D.,  Assistant  Physician. 

"The  Application  of  Serum-reaction  to  the  Cerebrospinal 
Fluid  in  General  Paralysis."  Read  before  American  Medico- 
Psychological  Association,  Atlantic  City,  N.  J.,  June,  1909. 
Published  in  Transactions. 

' '  The  Butyric  Acid  Test  for  Syphilis  in  the  Diagnosis  of  Meta- 
syphilitic  and  other  Nervous  Disorders"  (in  collaboration 
with  Dr.  H.  Noguchi  of  Rockefeller  Institute).  Published 
in  The  fournal  of  Experimental  Medicine,  1909,  No.  4. 

"The  Syphilis-General  Paralysis  Question."  Read  before  the 
Ward's  Island  Psychiatrical  Society,  December,  1909.  To 
be  published  in  Review  of  Neurology  and  Psychiatry. 

MATTE AWAN  STATE  HOSPITAL. 

Robert  B.  Lamb,  M.  D.,  Superintendent. 

"The  Commitment  and  Discharge  of  the  Insane  Criminal." 
Read  at  the  annual  meeting  of  New  York  State  Bar  Associa- 
tion, Buffalo,  January  28,  1909,  and  at  Conference  of  Super- 
intendents with  the  Commission  in  Lunacy,  July  20,  1909. 
Printed,  Proceedings  of  the  Association,  and  Bulletin, 
September,  1909. 
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PSYCHIATRIC  INSTITUTE. 

Adolf  Meyer,  M.  D.,  Director. 

"Demonstration  of  Serial  Sections  in  Cases  of  Cerebral  Les- 
ions." Read  at  Inter- Hospital  Conference  at  St.  Lawrence 
State  Hospital,  July  14-15,  1908.  Published,  Bulletin, 
December,  1908. 

"  Comments  and  Suggestions  Concerning' the  Laboratory  Work." 
Read  at  Conference  of  Superintendents  with  the  Lunacy 
Commission,  April,  1909.    Published,  Bulletin,  May,  1909. 

"Modern  Psychiatry;  Its  Possibilities  and  Responsibilities." 
Public  Lecture  at  the  New  York  Academy  of  Medicine,  1907. 
Published,  Bulletin,  September,  1909. 

"  Typical  Case  of  Hemianopsia  from  Occlusion  of  Posterior 
Cerebral  Artery  with  Unusually  Extensive  Involvement  of 
the  Posterior  and  Dorsal  Parts  of  the  Thalamus,  and  also  of 
the  Sylvian  Distribution  (Brachio-crural  Palsy;  Vague 
Aphasia  Disorders)."  Read  at  Inter-hospital  Conference, 
Hud  son  River  State  Hospital,  December  15— 10,  1908.  Pub- 
lished, Bulletin,  December,  1909. 

"  A  Discussion  of  Some  Fundamental  Issues  in  Psycho- Analysis." 
Read  at  Inter-Hospital  Conference  at  Manhattan  State  Hos- 
pital, October  28-29,  1909.  Published,  Bulletin,  March, 
1910. 

"The  Problem  of  the  State  in  the  Care  of  the  Insane."  Read  at 
a  meeting  in  the  interest  of  State  Care  of  the  Insane,  Balti- 
more, January,  1909.  Published,  American  Journal  of 
Insanity,  Vol.  LXV,  No.  4,  April,  1909. 

"The  Dynamic  Conception  of  Dementia  Prajcox."  Read  at 
Clark  University,  Worcester,  Mass.,  September,  1909.  To 
be  'published,  Second  Decennial  Volume  of  Clark  Uni- 
versity. 

Report  of  the  Psychiatric  Institute  of  the  New  York  State  Hos- 
pitals for  the  Year  Ending  September  30,  1909.  Published 
in  Annual  Report  of  the  State  Commission  in  Lunacy, 
Vol.  XXI,  1910. 

Charles  B.  Dunlap,  M.  D.,  Associate  in  Neuropathology. 

"Report  of  Cases  of  General  Paralysis  and  Arteriosclerosis, 
Received  by  the  Psychiatric  Institute  from  the  Utica  State 
Hospital."  (Lantern  Slide  Illustrations).  Read  at  Inter- 
Hospital  Conference  at  Utica  State  Hospital,  January,  20-21, 
1909.    To  be  published'in  Bulletin. 
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"Histological  Studies  of  Cases  of  General  Paralysis  of  Long 
Duration."  (Lantern  Slide  Illustrations).  Read  before  the 
New  York  Neurological  Society,  February  2,  1909.  Reported 
in  Journal  of  Nervous  and  Mental  Disease,  Vol.  36,  No.  6, 
June,  1909. 

"Report  of  Two  Unusual  Cases  of  General  Paralysis,  Two  of 
Cerebral  Syphilis,  One  of  Huntington's  Chorea  and  a  Trau- 
matic Lesion."  (Lantern  Slide  Illustrations).  Read  at  Inter- 
Hospital  Conference  at  Willard  State  Hospital,  May,  18-19, 
1909.    Published,  Bulletin,  December,  1909. 

"Anatomical  Notes  on  Focal  Lesions  in  General  Paralysis." 
(Lantern  Slide  Illustrations).  Read  at  Inter-Hospital  Con- 
ference at  Manhattan  State  Hospital,  October,  28-29,  J9°9- 
Published,  Bulletin,  March.  1910. 

Report  (in  collaboration  with  Dr.  C.  I.  Lambert)  of  the  Histo- 
logical Laboratory  of  the  Psychiatric  Institute.  Published 
in  the  Annual  Report  of  the  Director  of  the  Psychiatric 
Institute,  for  the  year  1908-09,  to  the  State  Commission  in 
Lunacy. 

rles  I.  Lambert,  M.  D.,  Assistant  in  Neuropathology. 

"Cerebral  Arteriosclerosis  with  Special  Reference  to  the  Medul- 
lary Vessels,  Lacunar  Degenerations."  Read  at  Inter- 
Hospital  Conference,  Middletown,  March  25-26,  1909. 
Published,  Bulletin,  September,  1909. 

"Demonstration  with  Lantern  Slides  of  Anatomical  Material, 
Five  Cases  of  Cerebral  Arteriosclerosis  and  Five  Cases  of 
Brain  Tumor,  Received  from  the  Willard  State  Hospital  by 
the  Psychiatric  Institute."  Read  at  the  Inter-Hospital  Con- 
ference, Willard,  May  18,  1909.  Published  Bulletin, 
December,  1909. 

"  A  Preliminary  Discussion  of  Brain  Tumor  (Lantern  Slides)." 
Read  before  the  Johns  Hopkins  Medical  Society,  Mays,  !9°9- 
Abstract  published,  John  Hopkins  Hospital  Bulletin,  Sep- 
tember, 1909. 

"The  Different  Types  of  Cerebral  Arteriosclerosis  (Lantern 
Slides)."  Read  before  the  New  York  Neurological'Society. 
Published,  Journal  of  Nervous  and  Mental  Disease,  1910. 

"A  Comparison  of  the  Syphilitic  and  Non-syphilitic  Forms  of 
Cerebral  Arteriosclerosis."  Read  at  Inter-Hospital  Confer- 
ence, at  Manhattan  State  Hospital,  October,  28-29,  1909. 
Published,  Bulletin,  March,  1910. 

Annual  Report  (in  collaboration  with  Dr.  C.  B.  Dunlap)  of 
the  Histological  Laboratory  of  the  Psychiatric  Institute. 
Published  in  the  Annual  Report  of  the  Director  of  the 
Psychiatric  Institute,  1908-09,  to  the  Commission  in  Lunacy. 
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C.  Macfie  Campbell,  M.  B.,  Ch.  B.,  Associate  in  Clinical  Psychiatry. 

"Psychological  Mechanisms  with  Special  Reference  to  Wish 
Fulfillments."  Read  at  Conference  of  Superintendents  with 
the  Commission  in  Lunacy,  January  26,  1909.  Published, 
Bulletin,  May,  1909. 

"A  Modern  Conception  of  Dementia  Praecox,  with  Five  Illustra- 
tive Cases."  Read  before  the  American  Medico-Psycho- 
logical Association  at  Atlantic  City,  June  3,  1909.  Published, 
Review  of  Neurology  and  Psychiatry,  Edinburg,  October, 
1909. 

"Some  Modern  Views  of  Dementia  Prascox."  Read  before 
Brooklyn  Society  of  Neurology,  March,  1909. 

Reviews  and  Abstracts  from  Current  Neurological  and  Psychi- 
atric Literature  in  The  Review  of  Neurology  and  Psychi- 
atry, Edinburg,  1909. 

Contribution  to  the  Report  of  the  Director  of  the  Psychiatric 
Institute,  Year  1903-09,  to  the  Commission  in  Lunacy. 

A  Free  Translation  of  Ferenczi's  Article  in  the  IVietier  klinische 
Rundschau,  Nos.  48-51,  190S:  Ueber  Aktual- und  Psycho- 
neurosen  im  Lichte  der  Freudschen  Forschungen  und  iiber 
die  Psychoanalyse.  Read  before  the  Inter-Hospital  Confer- 
ence at  Manhattan  State  Hospital,  October  28-29,  1909. 
Published,  Bulletin,  March,  1910. 

David  K.  Henderson,  M.  B. ,  Ch.  B.,  Junior  Physician. 

"Disseminated  Sclerosis  with  Psychosis."  Read  at  Inter-Hos- 
pital Conference,  at  Manhattan  State  Hospital,  October 
28-29,  I9°9-    Published.  Bulletin,  March,  19 10. 

Contribution  to  Report  of  Director  of  the  Psychiatric  Institute, 
Year  1908-09,  to  Commission  in  Lunacy. 

G  Y.  Rusk,  M.  D.,  Assistant  for  Autopsies. 

"Notes  and  Demonstration  of  Anatomical  Material  from  Cases 
of  Cerebral  Syphilis  and  General  Paralysis."  Read  before 
New  York  Pathological  Society,  1909. 

"Notes  on  the  Differential  Anatomical  Diagnosis  of  General 
Paralysis  and  Cerebral  Syphilis."  Read  at  Meeting  of 
American  Medico- Psychological  Association,  Atlantic  City, 
June,  1909.    Published  in  Transactions. 

"Notes  on  the  Occurrence  and  Significance  of  Thrombosis." 
Read  at  Inter- Hospital  Conference  at  Manhattan  State  Hos- 
pital, October,  1909.    Published,  Bulletin.  March,  1910. 

""  Report  of  Case  of  Multiple  Sclerosis  Combined  with  General 
Paralysis.  Report  of  Case  of  Senile  Epilepsy."  Read 
before  New  York  Neurological  Society,  October,  1909. 
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Report  from  the  Laboratory,  in  the  Superintendent's  Report, 
Manhattan  State  Hospital,  1908-09,  to  the  Commission  in 
Lunacy. 

James  B.  Muri'hy,  B.  S.,  M.  D.,  Medical  Interne. 

"A  Note  on  the  Sulcus  Lunatus  in  the  Negro  and  White  Brain 
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